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

PROFIT ey FLORIDA DERARTMENT OF STATE

CORPQRATION X o Sandra B. Mortham F g L E a

ANNUAL REPORT 22 AL Secraary of State " R
1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000041940

ggHoV -9 A IiD: DD
SECRETARY OF STAIE

1. Corparation Name
MASTER COMMUNICATIONS CORP. TALLABASSEE. FLORIDA
Principal Place of Business Mailing Address - -
2865 SUNRISE AVE. 265 SUNRISE AVE.
SUITE 204 SUITE 204
PALM BEAGH FL 33480 PALM BEACH FL 33480 DO NOT WRITE N THIS SPACE
3. Date incorporated ér Qualified
5/5/1997
2. Pringipal Blase of Busines; 2a. Mailing Address i : 4. FE! Number Applied For
= AT BRICKEL L AvENUE 2] /01 BRICKELL AVENUE 59-3442557 Not Appicable
Suite, Agl. #, elc, Suite, Apl. #, etc. o ) $B.75 additional
= SUITE 3120 ;;‘ SUITE 3120 5. Ceriificate of Status Desired O Fee Required
City & State i i : City & State - ' 6. Election Campaign Sinancing $5.00 May Be
_zﬂ MIAMI FL _ -ZEI MIAMI FL . Trust Fund Contribution a Added to Fees
Zip - Country Zip Country 8. This corporation owes of has pald the current year Intangible
?_4{ 33131 25 us 29| 33131 30 us Persanal Praperty Tax due Jung 30. dves [Owno
] ~ 9. Name and Address of Curtent Registered Agent - 10. Name and Address of New Registered Agent
= " - - 81] Nama T T iR
MINTMIRE, DONALD F CORPORATE CERFATIONS ENTERPRISES NG
82| Streel Address (P.Q. Box Number is Mot Acceptable} T
265 SUNRISE AVE. A521 RPGA RLVD
83
SUITE 204 SIUUTE 211
84 City 85 rZip Code
PALM BEACH FL 33480 PALM BEACH GArDEnS  FL 33418

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Flarida Stalutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by {he corporation’s board of diréctors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE __Q%Ki__@‘m v LESCe e Sraleats P R AP A TV VLA
Sigrature, - printed Name of registered agant and Wlie if applicable ¥ \NOTE Regrstered Agent skanature roegired whan reinstaling) DATE had

12 ] OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIMLE o - "1 DELETE 11TME Ph o S L1 Change [ Addition
NAME 12 NAME FREEMAN, JAMEE M.

STAEET ADORESS 1.5 STREET ADDRESS 701 BRICKELL AVENUE, SUITE 3120

CITY-ST-2P 1.4 CITY - 5T- 2P MIAM| FL 33131

TIHE ¥ DELETE 21 TNLE T T [T Change [ Addition
NAME 22 NAME T

STREET AUDAESS 25 STREET ADDRESS AN !;1 ?{%%ti%%i}“hﬁg [
iy -5T- 2IP 2 4 CITY-57-2iP Y = hae) g T
TITLE [T DELETE 31 TTLE

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-ZP

TITLE I peLsiE 41TITLE

NAME 4 2 NAME

STREET ADGRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CiTY- ST-ZP

TMLE L{ CELETE 517TIMLE i - L hange™ LT daqdl
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TTE. - L oELETE 617ITLE " Crange L Acdition
NAME 4 2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-ZiP ]

14. 1 hereby cerlify that the informatien supplied with this iting does not gualify for the exempiion stated in Section 115.07(3)(), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual report is true and acgurale and that my signature shall have the same legal effect as if made under cath, that | am an
officer ar director of the corporaffon or the receiver or trusiée empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changael R ith an 3 - .

Daylrns Phong #

98  ES39-0600

CR2E034 (10/97)



