PROFIT SER FLORIDA DEPARTMENT OF STATE
. CORPORATION vyt Sandra B. Mortha _,
;_ ANNUAL REPORT ‘..f L Sacretary of State S ecretal ’ Of State
i 1998 b ot DIVISION OF CORPORATIONS
i c P - ]
f 1. Corporation Name Pg7000071 520 (5)
| KOBRYN COMMUNICATIONS, INC.
3
; Principa! Piace of Business T ’ !\?e;ﬁmg Address
1537 ANTOINETTE COURT 1537 ANTOINETTE COURT
3 OVIEDD FL 32785 OVIEDO FL 92765
E DO NOT WRITE IN THIS SPACE
g.':lf 3. Date Incorporated or Qualitied
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
21 o hﬂ[mﬂ _ 5?-— 34 6-%5 J } Not Applicable
Suite, Apt. #, elc Surte, Apl. ¥, etc. - X itiona
—I g 5. Certificale of Status Desired O $8 75 Additionat
22 27] Fae Required
City & State | City & Stae 8. Elaclion Campaign Finansing $5.00 may Be
_ZS]__ — 28 Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corpgration owes or has paid the currept year Intangible
24| 25 P ;ﬂ 30_| Personal Property Tax due June 30. ﬁ"es [J o ]
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Regtstered Agent
b AMERLAWYER CHARTERED 81| Name
%_ M3 ALMMA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceaptable)
i CORAL GABLES FL 33134
a3
! B4 C Zip Cod
ity 85| Zip Code
_ FL |
: 14, Pursuant 10 the provisions of Seclions 607.0007 and 6071608, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida Such change was aulhorized by the corporation's board of diraciors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the ohligalions of, Sechon 607.0505, Florida Statutes.
SIGNATURE S —_—
Sigratwra, typed o pocind pame of fegedenesd ageol and e f gpphcatite (NOTE Asgistered Agenl sgnalure required when rainstaling) DATE
. 12. _OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PETD T o 11 7MLE [J change 1] Additian
o] e KOBRYN, JOHN R 12 NaME
[ | smeevavoress | 1537 ANTOINETTE COURT 13 STREET ADRYSS
»h CITY-§1-21P OWEDO FL 32765 14CIT¥-51- 2P
o LG L] oteere 21TILE [ JEhange L] Addiion
io| mamMe 22 NAME
= | STREET ADORESS 23 STREET ADDRESS
¥ CITY-ST-7IP 2.4CIY-S1-21P
| tme [T DELETE 31TIE [ Charge [T Addition
P e 32 NAME
%+ SIREET ADORESS 33 STREET ADDRESS
i |cm.st-2p e 34 CITY-§1-2P
i | me [T ottt a1 [T change LT Addition
NAME 4.2 NAME
;_' STREET ADDRESS 4.3 SIREET ADDRESS
1 ov-sr-2e o 44CTY-57-7P
o e (7 oeLete S1ILE Tl change [ Addition
%, NAME 5.2 NAME
I* STREET ADDRESS 5.3 STREET ADDRESS
4 Ciry-sr-ap 54CITY-81-21P
i me LT oL BT TIE TT Change LJ Addilion
1 6.2 NAME
1| smeer aooness 6.3 STREE] ADDRESS
= ov-sr-ap S4CNY-ST-2i
14. | hereby cerlify that Ihe inforn yilh this filing docs nol qualily for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

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

FILED

May 04 1998 8:00am

indicated on this annual r
officer or directar of the g
Block 12 or Block 13 il 1

rF . Yr.. TSP L I 7 "

mipowered
address.

Wl annual reporl s true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
£

———

to execute this report as recquired by Chapter 807, Flonida Statutes; and that my name appears in

CR2E034 (10/97)

- Z“" é/_ﬂl_—l\ o ed Ay

ey

—



