| DOCUMENT # P96000043886 (6)

FILE NOW: FILING FEE AFTER MAY 1 1S $5500 FILED

PROFIT @
CORPORATION :5:
ANNUAL REPORT 2

1997 | m owsionof comarons Secretary of State

Sandra B. Mo m

Carporalion Mo

A PLUS COMMUNICATIONS, INC.

B T

WF"ir'i}r-r-::; A Place of Hismess. Kaitng Address

1 SE 3RD AVE SUME 100 1 SE 3RD AVE SUITE 2100

MIAMI FL 33131 MIAWE FL 33131704

3. Date Incorporated or Qualified Aa. Date of Last Repaort
) - 05/15/1996

2_[’r.f|u|».|l Place of Businoss 2a. Mailing Accress 4. FEI Number Applied For

[21] L ?§I 65~0672749 Not Applicable
Sare A #oohs Suite, Apl. #, elc. — $8_75 Additional

22| - 6. Certificate of Slatug Desired 0 Fee Required

TGy &S

City & State 8. Elaction Campalgn Financing $5.00 may Ba

|8} o le®] Trust Fund Contribution Addad 10 Fees
e L Crrnlly Country B. This corporation has iability for intangible tax under s. 199.032,
.?ﬁ} T 125l 53] Florida Stalutes Oves o
R 8. Name and Address of Currenl Regi 10. Name and Addreas of New Reglsterad Agent
- WILLIAMS, THOMASINA H 81] Name
hd L]
' 2937 SW 27TH AVE SUITE 301 82[ Street Address (P.O. Box Number is Not Acceptabie)
COCONUT GROVE FL 33133
ix]

- B4] City FL 85| Zp Code

T Parilant t e provsions of Seehons 607 0005 and 6071508, Flondn Statutes, the above-named corporation submiis this statement for e purpose of changing s registered

off oo or registere s agent, or both, i the State ol Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
ageal o faliar with and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - .
L fy‘i'jj-l'lj:z :H“, At g g pare o gt ggpenl ang it siibyler (NDTE- Hfgnmﬁed Agert signature required when reinstating} DATE
| o . GTFICERS AND DIRECTORS 1‘. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
I D T oeLere 14T [T change L] Addition
Net SHARPTON, DARYL V2 NAME
SIRCHLALHRESS 1 SE SRD AVE SU"E 2100 1.3 STREET ADDRESS
| aneq o | MAMIFL 3313Y B s ze
et D LT oeLere 217ILE [T Change ] Addition
s BRUNSON, ANTHONY 20 NAME
| 1 SE 3RD AVE SUITE 2100 L s somess
IR R S T l_ H‘ 3313‘ e 2.4 CITY-51-2IP
Vv (3 DeCETE L1HILE CTcnange T[] Addition
N 3.7 NAME
STRIE AL O 3.3 STREET ADDRESS
|- SE A . R 34 CITY-S1- 2P
i T DELETE £1TITLE [Tchenge L] Adotion
A 4 2 NAME
SOHELTARDREYS 4.4 STRELT ADDRESS
AR s e e A4 0Ty ST e
e TIoéiETe 51TMLE [Tthange  [J Addition
AV 5.2 NAME
STHEED ADN 1435 53 STREET ADDRESS
BLELLEE S (U S S4CITY-ST- 2P
T ) T bEcere 5.1 TITLE [T Change — TF Additron
AW ! 5.2 NANE
: 5.9 STREET ADDRESS
64 LITY-51-21P
geos not qualily for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
i ar r trustee empowered (o execute this report as required by Chapt 607, Florida Stawtes; and that my name
AP N Fl Rl 1) o H!u( w1 i |‘F Lharnq Lhirent with an acdress.
SIGNATURE: Vice President / ________ 3741574 .

SIGNATURE AND TYPED ORAAINT lNAME OF SIGNING OFFIGER OR DIRECTOR Dﬂyt\rn( Priane

L Ak« A

FLORIBA DEPARTMENTID® STATE Feb 28 1 997 8 Ooam

CR2E034 (9/96)



