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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

‘:
RN

FLORIDA DEPARTMERT OF SHATE

Sandra B. .
Sacrotary @ State

DIVISION OF CORPORATIONS

Jul 13 1998 8:00am
Secretary of State

ortham

DOCUMENT # P97000078910 (1

ECLIPSE COMMUNICATIONS, INC.

)

Principal Place of Busincss Mailing Address

AP G

26]

9280 SW 150 AVE 8290 SW 150 AVE
SUITE 404 SUITE 404
MIAMI FL 33196 MIAMI FL 33196 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Placa of Busingss 2a. Mailing Address 4, FE| Number Applied For

s~ 0F8loY ) _

Not Applicable

Suite, Apt. #, etc.

Suite, APt #, elc.
27

$8.75 Additional
Fee Required

O

. Certificate of Status Desired

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
’zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
?s] ~ —5] 30 Personal Proparty Tax due June 30. Yes  [Jho
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SONTHONAX, LIN-MARIE
§200 SW 150 AVE 82| Stresl Address (P.0. Box Number is Not Acceptable)
GUITE #04 -
- MIAMI FL 33196
. 84| City FL Jas Zip Codo
1. Pursuant o the provisions of Sections 6070502 and 6071508, Flonda 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 authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent | am famibar with, ang accept thi obligations of, Section 607 0505, Florida Slatules.

SIGNATURE ~ I
Slgn#toro, typed o printed name of regstered agent and Nile it applcable {NOTE Repistared Agenl signalure requied when reinstating) DATE -

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]

e D ’ (7 DELETE LITITLE [T Change [T Adaifion | 2

NAME SONTHONAX, LIN-MARIE 1.2 NAME §

srreet aboress | $3005 SW 112TH TER 1.3 STREET ADDRESS &

CITY-ST-2P MIAMI FL 33186-4602 1401Y-ST-2P &

TLE D [] DetFTE 21701LE “[Jchange [ addilion |O

Hame JOSEPH, FRANTZ 22 NAME

sTReET ADDRESS | 19850 SW 149 ST 2.3 STREET ADORESS

orv-st-ze | MGAMI FL 331864502 2 4T 6770

e |REEGRE 3TTINLE " [ change [T addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 34, CITY-ST-7IP

e LT OELETE 41TITLE “ [ change T addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ony-51- 29 44CINY-ST-2IP

TILE [T beLete 51THLE [J Change 3 Aduition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

TE O DELETE 6.1 TILE " change  [J Addition

NAME £.2 NAME 8[:":]':"335@8355

STREET ADDRESS 6.3 STREET ADDRESS "'D?t/ 14/33--01061--045 3

CITY-51-2IP 64 CITY-ST- 2P #1500, 00

Block 12 or Black 13 if changed, or on an altachment with an address.

| -3 YRy

SIAARAl A IOME

qD(hc“'l AQJA’A"

14. 1 hereby certily that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify that the information
indicated on thls annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 I o PO L e e o L,




