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

PROFIT
CORPORATION
ANNUAL REPORT

1998 S0
DOCUMENT # P97000107426 (3)

1. Corporation Namg

JL COMMUNICATIONS, INC.

4 Ak Sandra B. Mortham

Secrotary gFState ¥ S C Cl‘etal'y Of State

DIVISION OF CORPORATIONS

MR

Principal Place of Businass Mailing Address
GO JANICE SHARON LUSKY C/O JANICE SHARON LUSKY
RSB ONTR DR 05—
AYENTURA-FI- 23150 AETCAE T i DO NOT WRITE IN THIS SPACE
&p [ g))g’[?,{ y:) & Suite AP 30} HANERIR A‘VC% s 3. Date Ingorporaled or Qualified
ABUFS, 33,34 ﬁm&&@%ﬂ ? 12/22/1997
2. Principal Place of Busingss 2a. Mailing Address 1] 4, J],Number Applied For
o ) (~ePo 32y e s
Suite, Apt. #, etc. Suite, Apl. #, slc.
u P o v ° B. Cartificate of Status Desired O “‘75 Additional
2 m Fee Requilred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 |26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ 25 29 El Personal Property Tax due Juna 30. Cves ONo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agant
LUSKY, JANICE SHARON 81| Name

WBD / M@ﬂfﬁz 141/?‘3 82| Strest Address (P.O. Box Number is Not Acceptable)
AYENTIRA-FL-B3480- sUITE 34@

lora € apus, )

33;3¢/ 84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signalure. typed or panled namao of regisinred agent and o if apglicabie {NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 T0LE [_Ichange [ Adaition
NAME LUSKY, JANICE SHARON 1.2 HAME
streeT aooress | 3875 N COUNTRY CLUB DR #1708 1.3 STREET ADORESS
CAY-5T-2P AVENTURA FL 33180 1A CITY-S1-2IP .
TITLE D ] oELeTe 21TMLE [ change [T Additian
HAME LUSKY, GISELA 2.2 NAME )
swreeTaDoress | 3875 N COUNTRY CLUB DR #1708 2.3 STREET ADDRESS .
CITY-ST- 2P AVENTURA FL 33180 2.4 CITV-5T- 2P
TITLE T OFLETE 34 TITLE [ Change  [J Addition
NAME . 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T- 2P 34.01TY-5T- 2P
TMLE T DELETE 41TLE [ Change ] Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
Y- S1-2IP J 44 CITY-ST-2IP
e [ DELETE 59 TITLE L change _ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS g Zl’
CITY-$T- 2P 54 CITY-S1-21P
TITLE . [J DELETE 6.1TNLE [J change [ Acdition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 4 IS0 t
CTY-ST-2P 6.4 CITY-5T- 2P M

14. | hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report pg supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgrajfon or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statules: and that my name appears in

Block 12 or Block 13 i changed. of on an aﬂachmy an address.
Le gz . £ - .d. N Lo - g ﬂy — g Lt S L

s FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 OO am

CR2EQ34 (10/97)



