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

%; : PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Morthem May 05 1998 &:00am
t ANNUAL REPORT Secrelary of State

{ 1998 s DIVISION OF CORPORATIONS S ecretal ’ Of State
. | PQCUMENT # PQ6000073096 (5)

i | Y5 COMMUNICATIONS, INC.

R
l‘ Principal Place of Business Mailing Address

F | 1240 NE 171ST TERRACE 1240 NE 1715T TERRACE

. NORTH WIAMI FL 33162 NORTH MIAMI FL 33162
t DO NOT WRITE IN THIS SPACE

: 3. Dats Incarporated or Qualifisd

13 08/29/1996

]t K2 Principal Place of Business P 2a, M§|Iing Addrass 4. FEI Number Applied For
Pl Sl m g (R0 v 26| [ 240 M £ ¥ 7’/& . 65-0691350 Not Applicable
} E] Sulte. Apt. #. atc. ;-7] Suite, Apl. #. ale. 5. Cerlificate of Status Desired O $8F.a7ei::t:2%nal
i City & State City & State P 6. Elaction Campaign Financing $5.00 May Be

i zal Mo B F A m ;l/ - //:r f 7. / L Trust Fund Contribution 0 Added to ;zas

{ Zip COU”W 2ip Country 8. This corporation owes or has paid the currant year Intangible
2d] 33/ 2 25 [/—SA B ;l 33/ 30| Ujﬂ Personal Property Tax due June30.  [lves [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
i SCHLESINGER, JACOB 81 Name

1240 NE 1715T TERRACE 82| Streel Address (P.O, Box Number is Nol Acceplable)

i ‘ NORTH MIAMI FL 33162

14 83

84| Ciy 85| Zip Cod

FL l i o

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ts registered
aoffice or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

: SIGNATURE

B

CR2E34 (10/97)

Signaturc, typod o pINted namo of rogisteed agen and tie il Bppieabie (NCITE: Regisierad Agent signature raaured when feinstating) DATE
12 QOFFMICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P [T oeLETE 1ATLE [Jchange ] Addition
NAME SCHLESINGER, JACOB 12KAME
smeetappress | 1240 NE 171 TERR 1.3 STREET ADDRESS
CrY-§1-2ip N MAIMI BEAGH FL 14GITY-5T-2P
oo F Tme T DELETE 21 TNLE [ change  ET Aadition
,_ NAME 2.2 NAME
¥ STREET ADDHESS 23 STAEET ADDRESS
= | cnv-stzp 2.4 CITY-ST-2P
! TITLE [T becere 31TMLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
s CATY - $1-2iP 34 GITY-§1-71P
: TLE T oELETE A1TITE TS Change  [CJ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1- 2P 44 CITY-ST-7IP
TITLE [T oELETE 51TIILE TJ change 11 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-8T-2P ) 54 GITY-§T-2IP
TITLE [J oEceTe 6.1 TITLE [ change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-20 6.4 CITY- ST- 24P
4. t hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direstor of the corparat:on or the receiver of frustee empowerad to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Black 13 if changed, or on an atiachry tw‘n address.
CICNATIIRE: WY . 4% PHORNN L e oy NP oA Y VAN




