"

FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

| PORTSIDE COMMUNICATIONS, INC.

Princlpal Piace of Busingss

405 ATLANTIG ROAD
UNT ¢ -
| OAPE GANAVERAL FL 32620

"'Mairing Addross
405 ATLANTIC ROAD

UNIT C
CAPE CANAVERAL FL 328204222

GG

Apr 28 1997 8:00am
Secretary of State

}—5._[53{9 lncorboratod or Qualified

CR2E034 (9/96)

3a. Dain of Last Report
2. Principal Place of Business ) 2a. Mailing Address 4. FE( Numbor Applied For
21] N B 59- 3397855 Not Applicable
Suite, Apt. 4, elc. Suile, Apt. 11, ¢lc. -
& Ap — b &, Cerliticate of Status Dosired D $8.'75 Add'u:lonal
b a 271 Fee Required
4 City & State | __ City & State 6. Election Campaign Financing $5.00 May 8o
m 22-1 Trust Fund Contribution Added to Fees
Zip B Country __dp Counlry B. This corporation has liability for intangiblo tax under s, 199.032,
24] 25| gﬂ_ s - | Florida Slatutes DB Yes [ro
©. Namo and Address of Current Reglistered Agent e 10, Name and Address of New Registerad Agent
GATTEGNO, MAYER ESQ. B1] Name
f- 2"? UNNERS'TY me 82| Slrce! Address (P.0. Box Number is Not Acceptable) ]
CORAL SPRINGS FL 33085 a
83
B4 Gity F Llas Zip Code
I3 — —
? 11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agent. er bolh, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
§ agent. I am familiar wilh, and accepl the obiigalions of, Section 607.0505, Florida Stalutes.
% | BIGNATURE e e - —
E Signalure, typed or printed namie &f roga«irred agont ang Utle it applcat e {NOTE: Regiclored Agerl s gnature required wier re nstatiog} DATE
SR E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. SR e sy T Iy N T 7 roj

. K D [ CELETE AT TRy it Pueh) Change B Addilion

P [ e ARABEJO, DENNIS F 1.2 NAME Ritornd £ ARABREDD

T | smaeer anoness | 408 ATLANTIS ROAD UNIT C raswer oovess | 067 ATUWYNTH pb, yaiT-C

¢ |om-stze | CAPECANAVERALFL 32020 grsi e | CAPE Cpwpmieem,  Poe 32900 i

| Tme AN T o 21 LE . Change [ Aduifion

B e R P L I A A N 2.2 NAME

§ STREEVADDRESS | A0 <77 ="Di ¥ e e it 23 STREET ADORESS

¢ [ cnv.stze CAPL 2., 0 iae gy e Dy e 2.4CI1Y-$1-21P

| mE D oreete 3T [T Change LT Adcition

o name 37 NAME

" | seEr poREss 3.3 SIREED ADAFSS

i, -

- | CTY-ST-3p o 34.CITY-81-21F |
TLE L] piuete £1T0LE [T change 11 Addition
NAME 4, 2 NAME

} STREET ADDRESS 4.3 STREET AUDRESS |

g | GITY-$T-28 . : N aacny-s1-70

b e DELETE 5.1 TALE [J Change I Addition

NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ANDRESS

£ | _CirY-ST-2P 54 CITY- ST-71p .

e TR & TALE [T charge [ Adaion |

P N &7 NAME

* | . STREET ADDRESS 6.3 STRIE] ADCAESS

£ - ory-sT-21 64 C0Y- §1- 2P ]

£'] 14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the

i information indicated on this annual report or supplemcntal anrual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalk; that

| am an offlicer or director of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

) appears in Block 12 or Block 13 if changed, or on an allachment wilh an address

e D1F s DO - F < ARARETD — dhar ko (90 Y g

| iaNATUHRE: A 4= d bl s DO F{ ARARETY ~ PrESiDenT LY, o1 Y78~ 835a




