03061999-90007-048-5150.00-$150.00 FILED
M- U, FILING FEC AT ISR AT 13119 J23w.ev 2 Ma]‘ 06, 1999 8:00 am {fﬁ
PROFIT FLORIDA DEPARTMENT OF STATE S ecreta ['y 0 f State iy
- CORPORATION Katherine Harrls ok i ili ;
ANNUAL REPORT Secretary of Stata ‘ 03-06-1999 90007 048 ***150.00
1999 DIVISION OF CORPORATIONS |
DOCUMENT # PO8D00085621 '
t. Corporation Name . g
L G R COMMUNICATIONS INC. . :
RO R AR
43¢ LAKE VIEW DRIVE 434 LAKE VIEW DRIVE
SUITE 206 SUITE 206
FT (AUDERDALE Fi 33326 FT LAUDERDALE FL 33326 DO NOT WRITE IN THIS SPACE
3. Date Incomporated of Qualifed
10/06/1998
2. Pringipat Place of Businass 2a. Mailing Address 4. FEI Nymber Apnplied For L
i21) 1’5} 2 Mﬂf 0—?3 Not Appiicable .
E Suite, Ap1. #, stc, — Suita, Ap1. #, etc. 5. Certlfcate of Staus Desired [ !%;SR:::;;.TN
City & State City & State 8. Election Campaign Financing $5.00 may Be I
L) — e e e . - Trust Fund Contribution Added 10 Fees o
Zip Country Zip Country 8. This corporation owes the cutrent year intangible
;;] @_ El_ e e Personal Property.Tax; - . Xes Ne . b ..
9. Name and Address of Current Registered Agent 10. Nazme and Addross of Naw Registersd Agent
) 81| Name
OWEN, CLAUDI A A . .
434 LAKE VIEW DRIVE 82{ Streel Address (P.O. BoxlNumber Is Not Accap_!able) .
SUITE 206 & —— — -
FT LAUDERDALE FL 33326 o . . .
84] City FL ‘ss 2ip Coda
11, Purstant to the pravisions of Sections 607,0502 and 607,1508, rtorida Statutes, the abova-named corporation submits this siatement for ihe purpose of changing s fo !s_h_;re_d____ —
the comoration's biard of directors. ' haretly acoept thé appeintmenl as regiatered .

office or registered agenl, or both. In the State of Florida. Such change was auth by
agent. } am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ’

SIGNATURE

Signuiure, Typad o primed naave of regisiered agent and titia if aoplsble. (HOTE: Regritarad AQant Signatis raduired when reinatsling) - T DATE = }
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 [=2)
TILE PD [ DELETE 11TME Y B : " [Changa  [1AdgHon| &=
NAME OWEN, CLAUDIA 1250ME 3
smeeraporess| 434 LAKE VIEW DRIVE 13 STREET ADDRESS o
CITY-5T-2% FT LAUDERDALE FL 33326 14 CTY-ST-ZP 2
TME VD [ DELETE 21TME ’ OJChanga  [lAddtion | O
e OWEN, THEQDORE 22NAME : . ;
streeraooress| 434 LAKE VIEW DRIVE 2 STREET ADDRESS
oTY-51.7P Ff LAUDERDALE FL 3%26 2 4 CTY-5T-2¢ . - .
LI DELETE TME C - <+ . Dceange [ Acditen
BANAME - S
\;,n, 2.1 STREET ADDRESS
- - = X e e . Rucmvste o .
Tl DELEFE 4 TE I Change — [JAdGTon | =
4.2 NAME '
43 STREET ADDRESS
CITY-$1-2P A4 CITY.ST-2P -
TE (] DELETE 53 TME S . {QChange [ Addition
MAME 52NAME - .
STREET ADOAESS 53 STREETADDRESS
CITY-ST-29 $ACIY.5T- TP .
E LI DELETE SITILE ’ ] [JChange [ ]Addition
NAME BINAVE . L
STREET ADDRESS 6 STREET ADORESS
CITY-ST- 2P S4CNY-ST-2P ' .
14. | hereby cerllfy that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)i), Flonda Statutes, | further cartify that the information
indicated on this annual report of supplemental annual report is tue and accurate and that my signature shalf have the same legaf effact as if made ulac oath; that { am an
officer or direclor of the corporation of the racelver or trystea empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .. - . )
, |
SIGNATURE: e Ao0UHRED oz 2227
OF SIGNING OFFICER OR TTOR Catw Daytums Frone #




