FILE NOW: FILING FEE AFTER MAY 1ST IS $550

.00 FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90063 031 ***150.00

DOCUMENT # PQ8000061612

1. Corporation Name

WAPITI COMMUNICATIONS, INC.

Mailing Address

4743 N.W. 98TH PLACE
MIAMI FL 33178

Principat Place of Business

4743 NW, 98TH PLACE
MIAMI FL 33178

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifad

. 07/13/1998
2. Principal Place of Business . 2a. Mailing Address ) : 4. FEl Number __ : L Applied For
112230 fbsg Vllase Dr fl 2270 fove Vellage Dr. | 050855180 e
] Suite, Apt. #, etc. ¢ 7] Sufle. Apt. #, etc. - 8. Certifcate of Status Désired [ $8.75 Additionsl
22 27 : Fee Required
City & State Cily & State &. Election Campaign Financing $5.00 May Be
EI DQ,U;Q_ F L E‘ Vie F.L Trust Fund Contribution o Added to Fees
Zip Couplry Zip Country 8. This corporation owes the current year Intangible
;I 3 33 l 7 l—a ig@{ﬂﬂ-fd 2_9] 333 l?‘ m uuald Personal Property Tax. Cves  [ANo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
MATTHEWS, BRIAN Briow Mot} hews
4743 N.W. 98TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FI. 33178 a3 EWE .
2230 Move. V. “n@e Drive
84| City 85| Zi
Dovie  _ FL"[%3517

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Florida. Such change was authorized

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appoiniment as registerad

agent. | am.. iliar with, gnd accept the obfligations of, Section 607.0505, Flppida Statutes.

SIGNATURE ' fateyy, ,JﬁaH'kw) De:s f'dm/‘ =10~ QQ
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Reg Agent sig roquired whan rei i DATE v

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE PSD ] DELETE 11 TITLE Ps D . [tChange [ Addition
A MATTHEWS, BRIAN 12NAME Rriow Motthe } .
smeetanoress| 4743 NW, 98TH PLACE 13 STREET ADDRESS 230 Mova \2’ Iﬁqig rve
CITY-ST-2P MIAMI FL 33178 14CITY-ST-ZIP Bo., vie, FL 333] ?’
TILE [ DELETE 2.4 TILE C)Change  [RAddition
NAME 22 NAME ade lu‘)g, Mo H“v.ws ..
STREET ADDRESS 2asmeetsooress | 2L FO UOQ&JV' “ﬂg(_‘ Dr' ve- o
CITY-5T-2P 2,4 CITY-5T-2P DO- Jie, J EL 3 23 l?‘
TITLE [ DELETE 31 TITLE . ClcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 34. CITY-ST-2IP
TITLE [ DELETE 41TIME [JChange  []Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-8T-ZP
TILE O DELETE 5.1 TLE jChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TE (] DELETE 6.1TIMLE {"JChange  {_]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-57- 2P 64 CITY-ST-ZIP

14. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Ghapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0256472

CR2E034 (11/98)

Wikt . Pesidep 121099 (D236 -513

Date Daytima Phone #



