FILE NOW! FILING FEE AR TERK MAY 15T IS $550.0U

PRQOFIT ﬁa\ﬂ

CORPORATION i)
ANNUAL REPORT  (EB=Z=9

1999
DOCUMENT # £ 9500009922 6),"

1. Comporation Name

FA COMMUNICATIONS. IAC.

FLORIDA DEPARTMENT OF STATE

Katherine Harris

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90093 001 ***150.00

Secretary of State
DiVISION OF CORPORATIONS

Principal Place of Business
7900 MW, 26T7H T
Mi1bri, FL 32766

Maiting Address
7 900 MW . 267K 577
M inar, R 23766 T

DO NOT WRITE IN THIS SPACE
Date incorporated or Quaiifed

/121195

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For —

241 |26 65—0798‘/'5’-2. Moz Anplicate:

Suite. Apt. £, etc. Suite. Apt. #, etc. . — . 1
—— -0 o] g 5. Certifcate of Statws Desired L 38.75 Add_ltiona
1221 27! Fee Reguired
| City & State City & State 6. Election Campaign Financing . $5.00 may ge
E]l ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible _
124 E;' ;;I I30 Personal Property Tax. B Yes ONe

9. Name and Address of Current Registered Agent 4[ 10. Mame and Address of New Registered Agent
81

BRIBL EINK _ESQUIRE

82| Strest Address (P.C. Box Nushber is Not Acceptable)

BT LML, SAXON, T UTTLE t EVANS. Ap.

7700 M W, 36TH STREET
Mipr), Fe 22/66 /69 €, FLprier STREET #1500
“Mipk FL ™) $37%)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrnits 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 di/r?ors. } hereby accept the appoiniment as registerad
o

agent, | am farmiliar with, and accep! the obligations of, Section 507.0505, Fiorida Satues. \
| S-S . 9/25/55
DATE

{NCTE: Reggierad Agent sighalure réquired wherrrensising}

FECLIX ARIAS

g3

SIGNATURE _y

Signature, typed Of panted Name Of registeres ag=n: ang ylie i appicabie.

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
I oTimLE PLST [} DELETE 11TME [Change [ Additicn
NAME _F'EL /X RRIAS 1.2 NAME ;
SRESTAODRESS| 2 @ g0 AL/, 36T H STREET 1.3 STREET ADDRESS . |
| ervstze (At L) e R2/66 14 CITY- 57.2P :
THE [0 pELETE 21TME [Change [ Additior: ;
| NAME 22 NAME ‘
! $TREET ADDRESS 2.3 STREET ADDRESS '
oITY-53-21P 2 4 CITY-ST-21° :
THLE [ DELETE 34 TIMLE TlChange [ AQGiic”
NRAME 3.2 NAME i
STREZT ADDRESS 3.3 STREZT ADDRESS :
CIY-8T-20 34, 0ITY-55-2P
T ") DELETE 1TITLE {Cnange T} Aagit .
RAME 4,2 MAME
“STREET ADDRESS 4.3 STREET ADDRESS :
CITY-§7-218 44 OTY- S1- 2P r
TIHLE j DELETE 517TME OCnange ) Acditer
NARSE 5.2 NAME N
STREET ADDRESS 53 STREET ADDRESS
SV §7-2P 54CMY-53-21P
TITLE L1 DELETE B.1TIMLE ICnange  [] Adummor.
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ]
CiTY- 7.2 64 GiTY-53-21P ‘

4. [ hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa al report is true and accurate angd thal my signature shall have the same legal eflect as i made under path; thal | am an
officer or directar of the corporation or the r owered 1o execute this report as required by Chapter 607, Flonda Siatutes: and 1hat i name appears in
Block 12 or Blogk 13 if changed, or on dress, wilh alt other like empowered. ’ ‘

SIGNATURE:

$95-639-75 90

Dyt Phong &

x ¢/rg/w
L e O DA



