FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTM

Secretary of

ENT OF STATE

Kather-ine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P97000034061

1. Corporation Name

LOU NYARY COMMUNICATIONS INC.

Mailing Address

HC

Principal P.ace of Business

A

DO NOT WRITE iN T+ IS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90160 041 ***150.00

AR

3. Date Incorporated or Qualifed

04/14/1997
2. Principal Place of Business 2a. Mailing Address 2D 4. FEI Number Applied For
=l 31 E. 3P AL, ] 311 E. 37 AVE, 59-3444147 Nol Appicable
Suite, Aat. 4, efc. Suite, Apt. #, etc. ] ] $8.75 Aiditionat
;‘ — ;' — 5. Certifcate of Status Desired [ Fae Required
City & State City & State - 6. Election Campaign Financing $5.00 112y Be
a mfﬁ FL' El T-Hm (ﬂ -F"Ln Trust F und Contribution D Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year inlangible
;] 3-3 k'osi IE] L E\ 33 605 m MSH Persor al Property Tax, es {JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agdnt
81| Name
NYARY, LOUIS 82| Stpet Acd £.0. Bo» Number is Not A ble}
. ﬂ-&&ﬂm—g ge 4 ressé. . Bo> Num| fer is Not Acceptable
& RGLE- I P AV,
TAMBA-F-33615— 83
84 City | 85} ZipCode
<] 7 v /A FL | 23505

11. Pursuant te the provisions

e obligations of, Section 607.05085, Fiorida

Stalutes.

07.0502 and 607.1508, Florida Statules, the above-named cc rporaion submi s this statement for the purpose of changing its registered
State cf Florida. Such change was .authorized by the corporition’s beard of directers. | hereby accept the appointment as registered

agent anquiicablu

(NOT =: Registered Agent signature requ ired when reinstabrg)

DATE

12. 7 OFFICHRS ANJPDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | PVTS 4 [ DELETE 14 TITLE Mhange [ Addition
NAME NYARY, LOUIS 12 NAME

streeTanpress| 6321 B-5 NEWTOWN CIRCLE 135TREeT ADORESS | 341} E. ERD AVE

CITY-ST-2IP TAMPA FL 33615 14 CITY-ST-2IP TEMPR KL 33605

TTLE [ DELETE 21 TITLE ' [JCharge [ Addition
NAME 2.2 NAME

STREET ADDRE3S 2.3 STREET ADDRESS

CITY-ST-2ZP 2 ACITY-ST-2P

TITLE ] DELETE IATITLE TiChange ] Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-57-2P 34 CITY-5T-2P

TITLE [] DELETE 41 TITLE [Cchange ] Addition
NAME 4.2 HAME

STREETADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TITLE "] DELETE 51TITLE [ Change 7] Adgition
NAME 5.2 NAME

STREET ADDRE 15 5.3 STREET ADDRESS

CITY-§T-ZP 5.4 CITY-ST-ZIP

TMLE [[] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-57-2P

14. | hereb certify that the informat on supplied witt this filing does not qualify fc r the exemplion stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate d on this annual report cr sup|

mental :innual report is true and acc rate and that my signature shail have th 2 same legal effect as if made urder cath: that | .am an

0579039

CR2E034 (11/98)

e et omtam=mm e aaa—

T the receiver or frustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:irs in

ment with an address, with 2ll other like empowerad.
’
|&3)aq&~— Z¥23

officer or director of the corporatio
Block 12 or Block 13 if cifanged 4

&

SIGNATURE:

Date

ADW_S S. MY qﬁ;y 'pw - Daytima Fhone #

E OF SIGNING OFFICEIt OR DIRECPOR




