FILE NOW: FILING FEE AFTER MAY 1ST IS §$550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

ANNUAL REPORT oo ot o ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90101 014 ***150.00

DOCUMENT # PQ7000060277

1. Corporation Name

GROWTH COMMUNICATIONS, INC.

AN A AR

Principal Place of Business | Mailing Address
22328 CALIBRE GT.. #705 22328 CALIBRE CT.. #705
BOCA RATON FL 33438 BOGA RATON FL 33433
. DO NOT WRITE IN THIS SPACE
' 4. Date Incorporated or Qualifed
e 07/10/1997
2. Principal Place of Business 2a. Mailing Addre)f Q 4. FE! Number Applied For
21] 1030 21"56%—_ Qave Lane]e] r0dT0 FEBE8L Ve AnEl 850761059 Not Applicable
Suite, Apt. #, elc. ‘ Suite, Apt. #, efc. 5. Certifcate of Status Desied [ $8.75 Additional
_2;\ ;ﬂ Fee Required
1 & State™ TR T AT L - Cjy & Statgy- .. _ - : 6. Election Campaign Financing. . $5.00 May.Be
El CA Bq:ro l‘{ ‘F.L' EI A’T-GA/ Ao Trust Fund Contribution - Added to Fees
Zip Country dp Country 8. This corporation owes the current year Intangible
;‘ 3 54‘? S rz—s] v S A E‘ o E{J—‘ u g A Personal Property Tax. [dves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHENKMAN, KENNETH - -
' 82| Street Address (P.Qd. Box Number is NphAcceptable} —_—
22328 CALIBRE CT., #705 o5t CPEB B TE " v e e
BOCA RATON FL 33433 83
A
84| Ci 85| Zip C
Prca Patod FL|®| F5%F

11. Pursuant to the provisibns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signsture required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 11TILE : Xchange [ Addition
NAME SHENKMAN, KENNETH 1.2NAME
sweeTaooress| 22328 CALIBRE CT., #705 s aooress | #0550 PeBBes COVE LAvE
orvstze | BOCA RATON FL 33433 wevee | Boca  RATON  Fr 33¢49%
e D ) (CEGE 21TmE D)Change L] Addiion
HAME BRUNO, LISA 220NAME
sweeTAcoress{ 22328 CALIBRE CT., #705 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 2.4 CITY-ST-2P
TLE D i [ DELETE ATME . o . [jGhange  [C] Addition
e = - -SHENKMAN, CAROLE N L -
smeeraooress| 10550 PEBBLE COVE LANE "} 3.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33498 - * Qs cnvsrze
e [ DELETE 41TITLE [ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
. | civ-st-zp ! 4AGITY-ST-2P
[ DELETE 51 TITLE [OcChange [T} Addition
52 NAME
5.3 STREET ADDRESS
54 CITV-ST-2P
[ DELETE 6.1 TITLE [JChange [ Addition
6.2 NAME 5
‘S’TREEI'ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZP 6.4 CITY-ST-ZPP

14, | hereby certify that the information supplied with this filing doeg not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. [ furlher certify that the inform&ion
indicated on this annua! report or supplemental annual reporyls tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporafic e receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)____ ___ _ ____

Block 12 or Block 13 if change attachment with & all other like empowerad. (
SIGNATURE: AR OAT (e IR ET /7/?9 - Je/ ‘/"cf ”57;’2 7

g R
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR



