FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandva B.¥T5Rhark

Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1

May 12 1997 8:00am
Secretary of State

DOCUMENT # P96000073096 (5)

J.Y.5. COMMUNICATIONS, INC.

Place of Hos noss Mailing Address

1240 NE 171ST TERRACE
NORTH MIAMI FL 331822756

Prine

1240 NE V78T TERRACE
NORTH MIAMI FL 33162

NV

3. Date Incorporated or Qualified  § 3a. Dale of Last Report

T2 Prinomal Plaze of Blsinoss

2.

Shire. Apt #, ot

B

(L\ly & Stalg

R 08/29/1896
| 2a. Mailing Addrass 4, FEI Nurmber Applied For
‘;5] -0 (7] J B _{O Not Applicabla
Suite, Apt. #, elg, " , $8.75 Additional
- E":I B. Certificate of Status Desired I:l Fos Required
City & Stale 8. Elsction Campalgn Finanging $5.00 may Be

Trust Fund Contribution Addad 10 Fees

23|

T h : T .L_ éip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
| 20| 30 Florida Statutes ves [} No
. Name -and Address of Curram BReplstered Agent 10. Name and Address of New Reglstered Agent
SGHLESINGER JACOB 81| Name
1240 NE 17157 TERRACE B2 Street Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI FL 33162
B3
84| City FL [as] Zip Code

agent ) am tanitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGRATURE

[ Pursuant'1o e provisions of Seclions 667 0502 ana 607 1508, Florida Siatules, he above-named corporalion SUbrmits this slatament for Ine purpose of changing s rogistered
allice o regislered agenl, o both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | horeby accept the appoiniment as registered

G, Yype A o i 3 ngent and e 4 ppicatio (NOTE: Angislered Agent signatura required whar renstaling} DATE
1z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TI FRLE> IJ)II)/ r { T DELETE 1ATILE [ Change ] Addition
K Theo B <f LES L FFR 12 NAVE
st o | S M [ (Fr AER 12 STHEET ADDRESS
Lonstae | A }‘I M BL dl ,FL 23143, L4CITY-ST- 2P
HILE ] DELETE 21ums [ change [ Additian
HEMi 22 NAME
STHEET ADDRIESS 2.3 SIREET ADDRESS
oy sTere | e 2.4 CITY-ST-2P
Tk o [ oRETE F1TILE T Changs 1.1 Addition
FithA 3.2 NAME
SRR ADDEESS 3.3 STREET ADDRESS
erysta L 34 CiTY-ST-2P
hif[ I [T DELETE 41TmE [ Crange ™ T Aoailion
HAME 4.2 HAME
SOREET ANGFTSS 4.3 STREET ADDRESS
cre-sta | 44 CiY-§T-210
VL ] OECETE S1TTLE T change™ L1 Additien
AR 52 NAME
STHET ATIDHESS 53 STREET ADDAESS
BRI o 54 CITY-5T-2IF
T U DELETE 61 I1MLE T change 17 Adsition
(A3 5.2 NAME
SIRED T ATURESS 6.3 STREET ADDRESS
64 CITY-ST- 2P

Larr an officar or director af tha corporation or
appenrs in flock 12 or Biock 13 f changea,

J! SIGNATU RE: " %Nn;\'?enonfmmrw@@smwa DFFICER OR m{iéoﬁ

n an allachment with an address

by wrl'fy that the: nformation supplied wilh this fling Goes not qualify for the exemption stated in Section 19,07¢3)(i), Florida Statutes. | further cartity that the
infornation inchtated on this antiual teport of supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
tqoeiver Or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

_s_zuéméé aF 308 690 -9 Lo

Daytme Prong ¢

0221262

- [5-

CR2E034 (9/96)



