. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary of Sate

FILED
1 May 11 1998 8:00am

[IVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT # P Q1occnsouy s,

. Corporalion Nama

Libye Communicoiions C.m/p.

Principal Place of Busien {EH] '7\7‘(:7/\(1(1'51‘5

1.0\ Covvwal] Road.

Santoyd 171 3241% Sanyovd FL 317113,

1201 Cornuwqgll Road -

DG NOT WRITE IN THIS SPACE

3. Date \ncorporalui ar Qualified
) o 6]6}1991
2. Principal Place of Busingss j!a, Mailg Address 4, FEI Number Applied For
2l ] 59-345382\ Nol Agplcable
Suite, Apt #, Bl Swite, Apt ¥, o ] -
F - &, Certilicats of Stalus Desired ‘O $8.75 Add,"'onal
221 2??1 Fee Required
City & State: _ City & Slale 6. fection Campaign Financing $5_00 May Be
;3—1 S zi‘l__‘k Trust Fund Contribution Added to Foos
Zip  Couny e Cournry 8. This corporation owes or has pa d the cutrent year Intangible
24| 25_] e 2}] 30 Personal Property Tax due June 30 s [dno
T 9. Name and Address of Current Registered Agent =~~~ | . 10. Name and Address of New Reglstered Agent
81| Name \
Tohn Masshall Johm__M awsha
82| Strect Address (PO, Box Number is Mot Acceplable L
1€ Pavsome Road. . S0 USaddi€lotth, oL
' Longwood Flovida 32119 jat< KT
B Heathrgw FL 204 (5.
. Pursuant 10 the prov sions o Socl ons (,m 0407 and 607 1608, Torida Stalutes 1he above-named corporation submils this stalement for 1ne purpose of changmg its reglslered
office o registered agent, or botbn the Stoate ol g S A crange was aulhorzos by the carperation’s board of direclors. | hereby accepl the appointment as registered
agent L ami farrnlae sweb, oot ac aepst o ohibgahors of Section 607 0606, Florida Statotes,
SIGNATURE | | — I _
Bignato s Bt g et b bl A gt “7 T H.ga s \fgam v-rqnluu ot < when nensmlwg] DATE r\.,
12, _ OGRS AR IR CTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TiE b I oeee RN M Change  LJ Addition | 2
NAME wma S HQ“ 17 NAMI Mohame |<erm ” 3
STREET ADDRESS L} 'Y'Y . e_‘_ 1351411 ADDRESS Y AassN P0| nt Dﬂ\[e,-ﬂ: 25 |8
Cily-g1.70 b Ly s17¢ M.e M L. o
| € ’_ IR L7 d | 14L0Y ST 7 q a¥yN_ FL. % &
TIE D[LETE 2 1TILE Chenge L Acoition | O
WAME 27 NEWIE
STREET ADDRISS 73 51RLE 1 ADDRESS
CiTy-8T. 2P e _ ?ACTY-51- 7P
e [ oeLete BUILE O Cnange T Adaition
MAME 37 Nagt
STREET ADDRE 5% 335THEET ADORESS
CITY-ST-2r o X . 34 GTY-SI1- 2P
-TIE LT DELETE e T Change T Adaition
NAME 4 7 NAME
STRELT ADDAESS 4ARIREL” ADDHESS
CiTy-§1-7p e L ) 44 LI1¥-51 AP
1TLE O ofLete IERE: [Jchargs 3 Addvion
NAME b2 NNt S 0O0025 2SS
STREET ADORI S5 5 3 SIREET ADURI S5 -5/ 14./98--111082--010
orv-seaw | o B FLREE sk ] 50, (0 1
e |mGEGE G T crangs LJ Aﬂd\?m
KAME € 2 HAMI \\
STREET AUDHESS £ STRED D ADHESS \ m
| ciy.sr-pe BALIY S1-2P
1A, Thoohy corbly thal e vshormitn sunpld vl Ccomption Sleleo 11 Secion 119 07(a50. Fionida Statales  further cenrtify thal the information
indicatcd on th st repon L on supzpse et TUrate and thal my signature shall have the same legal effect as if made under oath: thal | am aq
olficor ar director ol e corpor it o oo 1 cecn vy oW 1o oxecute this reporl as requ ed by Chapter 607, NMotida Statules and nat my name appears n
Blocs 12 or Biowh 134 oo ar oo ane il Aarpss
SIGNATURE: o . o4 S A
SIMATURE AND TYPLD OB PRINTECRRME OF SIGNING OFFIGER OR BIREGTOR e wew




