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

PROFIT i FLOR!;):nDdE'F-A::H:'iI\:‘Th(::‘ STATE Apr 1 5 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P97000098605 (3)

1. Corporation Name

CEEBRAID-SIGNAL NHLPGP. INC.

OO

Principal Place of Business Mailing Address
20 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH
SUITE 1003 SUITE 1003
WEST PALM BEAH FL 33401 WEST PALM BEAH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11191997
2. Principal Place of Business | 2a. Maiing Address 4, FElI Number Applied For
21 26 6S5-2196R0F Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, etc. o i
uie A ¢ — e, ApL#. et 6. Cerlificate of Status Desired O $8.75 ddtional
27] Fee Requirad
City & State | Ciy § State 6. Elsction Campaign Financing $5.00 May Bs
) 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Counlry 8. This corporation owes or has pald the current year Intangible
{25 29] 30 Parsonal Property Tax due June 30. O Yes I no
¢. Name and Address of Current Reglstersd Agent 4¢. Name and Address of New Registersd Agent
LAYMAN, DAVID M 81| Name
m SDUTH FI-AGLER DRNE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 310E
WEST PALM BEACH FL 33401 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Stgnailure:, lypod or prinled nama of regrered agenl and e i applcable (NOTE™ Aagislorad Agent signalue required whan reinslating) DATE —
12. QFFICERS AND DIRECT1ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg-
TLE D T DELETE 11TME )} I change [T Addtion | &
NAME SCHLESINGE, JASON 1.2 NAME Tason Sahlesinge §
swectaooness | 83 MORGAN STREET vsweakess | 2 £ Hoyt 8T S
CITY-ST-2F STAMFORD CT 06905 14 0/TY-5T- 2P Stom'bed ot oLPos o
TLE D L] peiere 21TILE [Ichange ] Addition |©
RAME GREEN, BERNARD 2.2 NAME
STREET ADDRESS 250 AUSTRAUAN AVENUE SOUTH SU"E 1003 23 STREET ADDRESS
CITY-ST-2P WEST PALM BEAH FL 33401 2 4CITY-ST-2P
TLE [T oELeTE 21TLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-51-21P
TILE [T peLere 41TITLE U change ] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-5T-2IP
TILE TJ DELETE 61TIME [ I Change [T Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CTY-S1-2P 5.4 GITY-§1- 7P
LE [T orete 6.1 TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-2P 6.4 GITY-$T-2IP

14, | hereby cerlify that tho information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07{3¥i}, Florida Stalutes. [ further certify that the information
indicated on this annual report or supplemental annual rdport isfrue and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trgiige enfppwared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed. or on an atlachmen) wi " c

To-sen Johiesi rech

—



