FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 * { R FLORIDA DEPARTMENT OF STATE Jan O 9 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of St ate

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000043151 (5)

1. Corporation Name

MCNAMARA COMMUNICATIONS INC.

AV

Principal Place of Businass Mailing Address
9865 SW 111TH TERRACE 9065 SW 111TH TERRACE
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/13/1996
2, Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
m 26 650663507 Nat Applicable
Sulte. Apl. #, etc. Suite, Apt. #, elc. iti
r——} P _] P 5. Cenrificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 .;5_] 29 ?01 Parsonal Propenty Tax due June 30 D Yos D No
9. Name and Address of Current Reg!stered Agent 10. Name and Address of New Registered Agent
MCNAMARA, PETER 81} Namo
8885 SW 111TH TERRACE 82| Street Address (P.O. Box Numher is Not Acceptable)
MIAME FL 33176
a3
84| Cily FL as] Zip Code

11. Pursuani 1o the provisigns of Sedtons 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its regislered
offica or reglstered agdent. or both, Jn thy State of Florida, Suchﬁe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamili ¢ acgApl thg obligations of, Sectionb07A505, Florida Statutes.

SIGNATURE - eSO ]
Signalure, yped o« prinled name of 1egistarad agenl and title il Bpphcable. {NOTE: Repislered Agenl srgnalura requirec when reinetaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D LT OkLETE 11 TILE [T change [T Addttion
RAME MCNAMARA, PETER 1.2 NAME
swmeet anoess | 9865 SW 111TH TERRACE 13 STREET ADORESS
CAIY-ST- 2 MIAMI FL 33176 14 CITY- 5T- 2P
TMLE [J DELETE 21TILE [change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
cy-SY-2p 2 4GTY-5T-2P
TILE [T otLere 31 TNLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CTY-ST-21 34.CITY-ST-2IP
TME [T DELETE 41TILE [(Jcrange [T Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 CATY-ST- 29
TITLE [T peteTe 51I0E - T Change ™ [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-S1-2IP 54 CITY-§T-21P
TITLE T DeLETe 6.1 FITLE [T Change L) Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-SE- 2P 64 CITY-ST-71P
14. | hereby certily that the informalign supplied with this filing does not qualify for tha exemplion stated in Seclion 119.07(2)(i), Florida Statutes. | furthar certify that the information

indicaled on this annual report or supplemental apnual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporations receivey of Irdswe empowered Lo exapus this raporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i changegsD An altachphent withfan address.
IS pr e
SIGNATURE: - /é/i’é‘ 4 zms’)z 7/~ 1360

CR2E034 {10/97)



