/?ITEBUN FILING FEE AFTER MIAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE A R
CORPORATION Katherine Harrls ! oo CToe g
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS Corrhan Pl An

DOCUMENT # possocooo22717 o s

1. Corporalion Name

KELCOM COMMUNICATIONS, INC.

Prncipal Placa of Business Mafling Address |I
6043-A KIMBERLY BOULEVARD 6043-A KIMBERLY BOULEVARD
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FIL 33068 DO NOT WRITE IN THIS SPACE
3. Dalte Ingorporaled or Qualified
03/09/1988
2. Principal Place of Busl 2a. Mailing Address 4. FEINumbaer T Applisd For
21 L2?1 €5-0817164 | Not Applicable
h Suite, Apt. &_ olc. Suite, Apt. #, etc. 6. Cortificate of Safus Desired [l $8.75 Additional
12 a7 Fee Required
City & State Cily & State 6, Election Carmpalpn Fingncing — $5.00 MayBe
%5] TB_] Trus! Fund Conlribulion U Added lo Faes
Zip Country Zip Counry 8. This corporation owes the current year Intangible Personal
?ﬂ Eﬂ r‘.‘-ﬂ E.\-nl Properly Tax Yes [f;_[No
9. Nams and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
81] Name
GoLINsKy, JED M ] A & [u v T = YW =Yt R
YACHT & RACQUET CLUB TH1Z2 83 *LW."U::."-'..:]H OO ==
2701 NORTH OCEAN BOULEVARD e o [ T _w ]SO0 (1)
ity Zip Code
BOCA RATON, FL 33068 FL
1. P 110 the provisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the sbove-named corporation submlis his stalement for the purpose of changing its
registered office of registerad agent, or both, In the Stale of Florida, Such changs was authorized by the corporation's board of directors. | hereby acospt the appaintment
as fegistered agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Fladda Sialules.
SIGNATURE =
Signature, typed or pnnted name of registerad agent and tla if appicatle (NOTE' Repisterad Agent signature requited when reinstating) DATE Fie)
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE [JoeeE f11 me cp [ Jows [ Addion] =
E 12 MIE ALICIA ECKARDT 3
STREE! ACFESS 13 SRETAICFESS| 6043 -A KIMBERLY BOULEVARD i
ory- .- 2P 14 0rv-5-2¢ | NORTH LAUDERDALE, FL 33068 &
e [loaer |21 me PD Cowp  [x]adkion©@
NE 22 NME CHARLES ECKARDT
STREEY ALCREEE 23 gFFETACERS ) 6043 -A KIMBERLY BOULEVARD
oY -2p 24 OY. .27 I NORTH LAUDERDALE, FL. 3306
™E [JoaeE §31 me [ Joaw [ Jaskion
WE A2 NMMVE
STREEY ALDRESE;. 33 STRELT ALCREES
ary- . ap 34 QTY- 5.2
e [ jeaeE §41 e Ljowe [ et
HMVE 42 NNE
STREEY ACCRESS 43 STREET ALCREES
ary. s.2apP 44 OTY. S -DP
™me [ JoaeE | st ms | lomge [ Addion
NWE £2 NAVE
STREET A0RESE 53 STREETALDREES
QT1Y. 5. 2P S4 QTY-ST-Ap
e [ Jeaee |er me [ Jomee {_jAdtiol
NAVE 82 NANE
STREET ALLFESS aamm&ﬂg L,//Z q@ %?ﬁﬁ/
QTy. &-2P &4 QTY-5 -2P [_/

14. 1 hoveby cenlily Ihal the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)si), Florida Stalutes. | further certify thal the
Information indicated on this annual mgorl or supplemanial annual report is irue and accurate and that my signature shall have the same legal aflect &s if made under
oath; that | am an officer of director of the corporalion of the recelver of irustee smpowered lo exscute this report as required by Chapter 607, Flurida $tatutes; and that
my name appears in Block 12 or Block 13 if chamfad.Aor on an eftachment with an address, with alf ofher like empowered.

SIGNATURE: / VICTOR LERRO, ATTY IN FACT 04/06/99 561-995-0064
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR THRECTOR Date Daytime Phone #

STF FLIZ381F 4



|orva, dovasll Lo parlticipate in the Guaranteod Colperalion Annual
Noport. Proaran,

Or

['] Noy, 1 do not wish  to  participate  and will —assune
tesponsihility for the Limely [iling and paymoenl of thia annoal

report ., f: )

Special Power of Attorney

1, %{/{))ﬁ( -f:"@//('{i_ ., President of Kelceom Communicialions,

Inc,, hereby qgqrant to my Agent, Victor lerro ol Victor Lerroe &

Company Ph the right Lo prepare and sign in Bleck 14 ol tho
signature ayca Lhe Flovida Department of State Profit (Zcxrpcnatiml
Annual  Reporct on behalf ol Kelecowm Communications, Inc... This
Fower of Attorney shall become cffcctive imncdiately, and shall
continue unlil roevoked by me in writing.

Hesiden - _é)[(f 95

Title

Chaetos Echiod #

Prynted name



