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

PROHT 3 FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REFORT Secretary of State S r t f St t
1997 DIVISION OF CORPORATIONS clrctal 7 0 alc
DOCUMENT # S67695 4)
1. Corporation Nama
THE REUNION NETWORK, INC.
Prmopal Place of Husinass Mg Address “""lll "I Ilm '“II Im"llll ml Iml III"I"" I'm M" I‘I"“ll
M50 HOLLYWOOD BLYD.. #301 2450 HOLLYWOOD BLVD.. #30
HOLLYWOOD FL 33020 HOLLYWOOD FL 330208524
3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1991 02/23/1996
2. Principat Place of Business _2a Mailing Address 4, FEI Number Applied Far
o - 26] 650272689 Not Applicable
Suite Apt e Suite, Apl. #, etc. it
., Sute Aot i e = Ui ARl 4 ele 5. Certificate of Status Desired O $3.75 Additionat
22 B o 27 A Fes Required
City & State [ City & State /| 6. Etection Campaign Financing $5.00 may 8o
@ 28] Trust Fund Contribution 0 Added 1o Feas
21p | Gountry | dp Couintry 8. This corporation has liability for infangible tax under 5. 189.032, e
m I 25[ 29] 23;] Fiorida Statutes Yas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
SPIEWAK, PAUL J. 81| Name
500 THREE ISLANDS BLVD" #527 82| Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
83
84| City FL 85| Zip Code

11, Fursnant to 1ne provisions of Sechions 607 U502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpase 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 direstors. | hereby accept the appointment as registered
agent. | arm farmiliar with, and accept the abhgalons of, Section 6070505, Florida Slatutes.

CR2E034 (9/96)

SIGNATURE R ) ‘
BN ¢ e o pranedd i v ok Tl | dpphear [NODTE Registered Agent signature roquited when reinstating) DATE
12. T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D oo [T bEcETE 11 TITLE [T change [ Addition
NAME BROOKS, ROBERT 12 NAME
sweer aoneess | 628 STANTON LANE 13 STHEET ADDRESS
CITY-5T 2 !‘ESTON R 14 CITY-ST- 2P
TITLE D CT DELETE 21 HILE [T Change  T_J Addition
Ko SPIEWAK, PAUL 2.2 NAME
saet sooeezs | 900 THREE ISLANDS #527 § 3 STREET ADDRESS
oy esrae HALLANDALE FL ) 2.4 CiTY-ST-2IP \
AK; | ) ] peceTe 31TME [T Change L] Addition
HAME J 3.2 NAME
STREET ADDHESS | 2.3 STREET ADDRESS
OTy 5179 : 34 CIY-51-2P
TITLE o [T DELETE 41 7L [T change [ Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
oy SE- 7P 44 CIY-5T-2IP
TILF [J veLETE 51TILE [JChange [ Addition
HAME 57 NAME
STREET ADURESS 59 STREET ADDRESS
CITY ST 2 o 54 CITy-S1-2p
TiLE [J DeLETE 69 TITLE [3Change  [_J Addition
NAME 62 NAME
STHEET ADDHESS 63 STREET ADDAESS
CITY ST-2F 64 CITY-ST-2IP

14, 1do hereby cerlity thal The mormanon supplied with this Ting does nol qualdy for the exemptian staled in Section 118.07(3)(3, Florida Statutes. | further certify thal the
informabon ind-caled on this anrual reporl or supples al annual reporl is true and accurate ang that my signature shall have the same legal sffect as if made under oath; that
I am an ofl.cér o dirgctor o receiv

e corpagakon of r trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
k13 N haYged-Br on an altichi:ent with an address.

AN gmmt_ ,,% 5&3\40 qQn -0eo Y

....... Dhate Daylime Phone #

appears n Block 12 or Bl

SIGNATURE:

.




