SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FIL ED
AMOUNT DUE ON OR BEFORE 9/17/47: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE o7 JUL 2l P H L 22
CORPORATION Sandra B, Mortham e VR
ANNUAL REPORT Secretsry of State SECRETARY GF STA ¢

1997 DIVISION OF CORPORATIONS TALLAKA SSEE, FLURf[; A
DOCUMENT # P96000052426 (9)

1. Corporation Name

NINE CWUNICATlONS CORP. qf) AR

©22 || RO OO

Principal Place of Business Maiting Address
340 PEACHTREE ROAD. SUITE 1950 3340 PEACHTREE ROAD. SUITE 1950
ATLANTA GA 30326 ATLANTA GA 30326
. DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dats of Lasl Report
06/13/1996
2, Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
21 E Not Applicable
. #, . ite, Apt. #, etc. .
Sulte. Apt. #, stc Suite, Apt ¥, etc 6. Cerlificate of Stalus Desired O $8.75 adanional
22 2—11 Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
E ?!ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Counlry 8. This corporation owes of has paid the current year intanginle
?;I ?5] ;l m Personal Property Tax due June 30, [Qves [dno
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOLLICA, KiM T 81} Name
370 w'No GARDENS BLVD' STE 118 B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432-5826

83

2in Code

B4| City FL a5

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its tegistered
office or reglatered agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes

CR2E034 (4/97)

SIGNATURE

Slignature, lyped o pritled name of regislerso &gent Bng title If applcable (NOTE: Rogistered Agent signature requinec when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D U1 DELETE $1TILE Tlthage 1T Addition
NAME GODUTO, PASQUALE J 12 AME SOOI 2SDSS——5S
sweeraooness | 905 S, RIDGE RD., BLDG D-203 1.3 STREET ADDRESS 0T ,_E},.’E?&—D‘:[DBE{--»{IDS
GITY-$T-21P DELRAY BEACH FL 33444 14 CITY-51-21P dnd]bh, 00 see¥lb5, 00
TILE T oeLere 21TTLE L[] Change [T Addition
NAME 2.2 NAME
STREET ADHESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 0ITY-$T- 7P
TILE ] DELETE 34 TTLE [Jchange  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CIre-§T-2p : 34.0I7Y-ST-71P
TALE 1 DELETE 41 TITLE T Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 440ITY-81-2P
TME ] DELETE 5.1 TITLE TJchange [ Addifion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 5.4 CITY-S1-2IP
TLE o _ L] DECETE BATILE [JChange™ ] Addition
e \ L R 6.2 NAME
staeet Aockgss | . £.3 STREET ADURESS
Y- §T- 2 -t (\ 5.4 GITY - ST - ZiP

14, | do hereby certify that theinforination supplied with this filing does uahfy for the exemption stated in Section 118.07¢3)i), Florida Stalutes. | further certify that the
information indicated on th|s anfua! report or supplemental annualeport is fue and accurale and that my signalure shall have the same legal effoct as if made under oath; thal
t am an officer or director gf the |sorporalion or tha receivar or tr to oxecute: this report as required by Chapter 07, Fiorida Statutes: and that my name

appears in Block 12 or Blogk 13if changed, or an m;j;;m . i
fﬁﬂ@;im:ﬁs ¥4 s | o7

OIAAATIIDD ™.




