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

PROFIT [LORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION gl Sandra B. Mortham
ANNUAL REPORT

R A Secretary of State
DOCUMENT # P97000039386 (2)

& \

: ACTIVE COMMUNICATIONS CORPORATION
i -
Principal Place of Business Mailing Address
H 1720 § ORANGE AVE. SUITE 300 1720 S ORANGE AVE. SUITE 300
i ORLANDD FL 32806 ORLANDO FL 32006
0O NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualified
2. Prncipal Place of Business __'Ea ‘Malling Address 4, FEI Number Applied For
| L » 59. 3‘]—‘1— S(RYG- Nol Applicable
! Sulte, Apt. #, elc. Suite, Apt. #, eltc iti
f d - wie A 5. Certificale of Stalus Desired ] $8.75 Addtionat
b a2 o 27} Fee Required
: . City & Stale | Oy & State 6. Eloclion Campaign Financing $5.00 May Be
¥ E‘ T 231 Trust Fund Contribution D Added to Fees
3 Zip | Gountry L Country 8. This corporalion owes or has paid the current year Intangible
Fol2a 25] e gg] L m Personal Properly Tax due June 30. BRyvee Ono
:i ) @. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
= PATEL, HIRAN 81 Name
3 1720 8 ORANGE AVE, SUITE 300 82| Siroe! Adoress (PO Box Number s Not Acceplabie)
ORLANDO FL 32808

B3

A B84 Ciy FL 85( Zip Code

’ 11. Pur t 307 0407 und 6071408, Fiorida Slatutes, the above-named cofporahion submils fhis statement for 1he purpose of changing its registerad
office 0|r ragiste) 1w State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regislered
agent. | am [

) gions ol, Seclien G607.050% Florida Statutes,
Hiran Fotel v, 4.27.78
b I v'n:_‘/t A8 Capapi dle L (1 nogws[ﬂjﬂéwn sgnal.arp FFIQIH:H;j when oinstat ng) BATE

A RS’ J ~
. o OFFICENRS AND [)W_F__(’__T UH_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ] [ DLLETE 11T0LE © J K \9 . “[Jchange B Addiion =
NAME 1.2 NAME Moo O, OOy 3
STREET ADORESS s aoonss |§ 220 S, Orevac Ave. #3990 3
GRY-ST-20 uorv-sir O Owlande, L. 32806 o
TILE [T CELETE 211NLE v N " Ll Change [Phdadiion [O
RT3 2.2 NAME M&hma Avcio L)
STRAEEY ADDRESS 2aseeT aokess | 7 &0 8, Ocange e, #3990
Y- §1-2p o suomvseze | Ovland o , Fl- 32801
TLE ] DELETE 31 TITLE v [T Change % Addition
NAME 12 NAME ' 31 Q*&\
. [ - g
STREET ADORESS BRI ANESS |V 29 S Orang e Ave. 22300
CITY-ST-21P L worsze | Ovanthd, M. I2800b
SR T DiceTe 41TILE [ change [ Addition
g | MAME 4.2 NAME
1 STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 2P o 44CTY-5T-2P
TITLE [T oerere 51T0LE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY- 5T- 7P - S4CIY-ST- 7P
TITLE TJ betere 61TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P g - 64 GITY-51-2P
14. | hereby certify that the information supphed with this filing docs nat qualiy for the exemplion stated in Section 119.07{(3Xi}, Flarida Sialutes. | further cartify that the information

indicaled on this annual reporl or suppiemenlal annual report s rue gnd accurate and that my signature shall have the same legal effect as o made under oath; that | am an
kered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

165

officer or diregtor of the corporalion o phe receiver g trustoo emp,
Block 12 or Block 13 if changed, or Wmlm i with an g
R N N I e ey— ‘/l.c N n

P R ey N B A e R 1) LA el b



