SECOND 1CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938. A PPRL} VEQJ
ANDYNT DU DR DR BEFDRE 09/30/58: $558 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). N -

A

= ; A
PROFIT FLORIDA DEPARTMENT OF STATE Fi LED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 98 E}E{: -7 Y 3t ! :

1998

DIVISION OF CORPORATIONS

= R SECRETARY OF STATE
nggo%agmNT# Vq/)DODD qOL{)]S . ALLAHASSEE, FiORIDA
rossronDs {_ommunications, Tnc. 100002 POS0S1 ——0
’ ~12/09738—-01113-~014
Principal Place of Business Mailing Address ] sG], 0T kRG], 257

|| 23 NE Tensen Reach Blvd. omor wATE TS SonCE

Jﬁn SEN %eac‘ﬁ ) F l. 3"!"3‘5-[ 3. Dale Incorporated or Qualiied

[22] __ =l _

2. Principal Place of Business 2a. Mailing % . 4. FEl Number . Applied For
1] §awu AT ISRy B [26] \ O alDue, ET-0738434 Not Applicable
- L i $8.75 Addiional

Suite. Apt. #. etc. - . L] . Suite Apt. #.etc. . o .. N R, e
uite. Apt. & P - 5. Cerlificate of Status Dasired T N
= . Fee Required

City & Stale ) - ) Cily & State 6. Eiection Camﬁa-ign-Fi'nancing "~ $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation awes or has paid the curient year intangible
|24 |25) Ua’-\ 29] [20] Personal Property Tax due June 30.  [dves I no
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
3 j 5 < Bt| Name 3‘ - ‘
Svuson Hatl - Soamon ohn 3. Hal
X . 82| Street Address (P.Q. Box Number is Nol Acceptable)_
OV NE MARYIn Auenue 1212 SE. STLlucic Bivd
- a3
Jensen Beach, L 2¥93 D
84| City 85 Cad
STOART FL | %%,

11. Pursuant to the provisicns of Sections B07.0502 and 607. 1508, Flerida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.08085, Florida Statutes.

CR2E034 (5/98)

siGNATURE — .0 Y- DA /2 /4%
Signature, typed or pnnted name of negisierad agent and itie i applicatie, (ND'!?:BGgrslered ature required when remnslaling) DATE

12. OFFICERS AND DIRECTCRS 13, # ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS 1N 12

me P owned. - ¢ R%S T T PR DELETE BRI (D,RQS CAU) [T Ghange Adeition’

HAME LUSAR KA = 3AMmMONS 1 2HAME TJokn ,5‘;"\» \ \e R

staeeT apoRess | [T 1 ne fhapiin Auepve - rssmeeranoress 1 {57 S sS&E st.Lom & -

avstze | TenSen Beach, I 3W9GSDO 1AGITY-ST- 2P Svoaet, vt ‘2/’(‘;? 76

TE ‘ LI DELETE 21T T Change [ Addition

NAME 2 2NAME

STREEY ADDAESS 2 3 STREET ADDRESS

Ty STz : - - §2acmr-stzp : e e = e

TILE T DELETE 3.1 TITLE T Change [ Addition

NAME 32NAME

STREET ADDRESS %3 STREET ADGRESS

GITY-5T-2IP 34 CTY-ST-2P

TLE L1 DpeLere 41 TILE [ Change LT Addition

NAME 4,2 NAME

STREET ADDRESS 43 $TAEET ADDRESS

LITY-ST- 2P 44 GITY-ST-2P .

SITLE T [T petete 5,1 TIILE \0\ [ change 1 Adaition

NAME 5 2 NAME B \')-

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-T- 2P

TLE {1 DELETE 51TITLE [ change LT Addition

HAME 6.2 NAME

STREET ADDAESS §3 STREET ADDRESS

CITY-ST- 2P 6.4 LITY-5T-2P

14. | hereby cerbly that the information supptied with this iiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indisated on this annual report oz supplemend h reporifs true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an
&

A arpowered to execule this report as requlre Chapmyr 6t ida Statutegghd e 4p i
Zh address. ) X ﬂﬁ?d ngﬂ

/pfos  (Seogs 0250

SICNATIBE AND TYPED CR PRINIED NAME OF SIGNING OFFICER OR DISECTOR N Dl A ATE Phare B




