FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COFEFI:{O;AT on FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am
O TI arine narris
ANNUAL REPORT . ecretary of State

04-23-1999 90078 008 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pg7000089215

1. Corporation Name |

ODAM COMMUNICATIONS, INC.

D A

Principal Place of Business Malling Address
889 SOUTHEAST THIRD AVENUE SUITE 400 888 SOUTHEAST THIRD AVENUE SUITE 400
FORT LAUDERDALE FL 33316 . FORT LAUDERDALE fL 33316 s s
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 10/16/1997
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
2 l(e C G N 'H'\ %“'REE‘,’E LG _k'\_‘h '“4\ 9}'%€+ 650788191 s Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . 8.75 Additional
- X fi f i . - e !
lec? “; P j 200 - — _ }m Cdl’& S‘}do o e .. .| 5 Cerifcate of Status Desired [ Fee Requifed
ity & ‘a"fﬂ . ity & State 6. Election Campaign Financing $5.00 may Be :
23] PoBrmA 6 3 Q—(‘l’\ M Mhedas FS E achh Trust Fund Contribution 0 Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible o
24 D>\ 9 ' 25 d %ﬁﬂ 200 AR \d¢ [30] US A& Personal Property Tax, Oves WMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARRY J. BEMAR, PA. “Ferda/n Lamotie
858 SOUTHEAST THIRD AVENUE SUITE 400 o2 Srest Mt L 2 VA " SE e Y B 200 |
FORT LAUDERDALE FL 33318 83 - :
84 85| Zip Code
Lot laveerai g FL £33 ¢

11. Pursuant to thg plbvisions of Sections 607.052 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registdred agent, or both, in the State'pf Florida. uch change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

agent. | am with, and accept fge obligafons of, Je&ify 607.0505, Florida Statutes.
b N

SIGNATURE 03/ »3/9 ¥4

Elgnature, i or printed name of registered adent hnd tie f applicable. INOTE: Reqgistered Agant signature required when reinstating) I DATE | =
12. N_" 7 OFFICERS ANDIDIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TmE P \J [J DELETE 11TITLE (JChange  [JAddiion | =
NAME FALARDEAU, MADELEINE 12 NAME 3
sweeraoress| 2213 SOUTH LAKE DR 13 STREET ADDRESS a
crv.st-z¢ | FORT LAUDERDALE FL 33312 14 CITY-ST-ZIP &
TILE S ‘ [J DELETE ~ 24 TME Cchange  [1Addtion | ©
NAME HARVEY, MICHEL 22 NAME '
sweersooress 2213 SQUTH LAKE DR 23 STREET ADDRESS
cwi-stze_|"FORT LAUDERDALE FL 33312 - = Ragomestzp—s| —emme s~ - e - . . - -
TIVLE ‘ [ pELETE 31 TME [JChange £ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-Z2P 34, CITY-87-ZIP
TIME [ DELETE 41 TIILE [OChange [ Addition
NAME ) 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-8T-2iP ' 44 CITY.5T-ZIP
Tme [ DELETE 54 TITLE [JChange  []Additon| '
NAME 5.2 NAME
STREET ADDRESS : 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TILE [ DELETE §1TME {JcChange [ Additon
NAME ‘ 6.2 NAME
STREETADORESS(: & .1 i sy y 1 5.3 STREET ADDRESS
OTY-ST-2P o St e snt e s g 0 e T B4 CITY-ST-2P

14. | hereby certify that the infermation supplied with tﬁis filiflg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this anrual report or supplegental annual rport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an
] receiver or tnfktee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chang attachfyent ‘ an address, with all other like empowered.

SIGNATURE: - £ | ARRADD (R OB | fb/»/% 305 §41-393

Date | Daytime Phone #




