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

FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 17, 1999 8:

1. Corporation Name

THE REUNION NETWORK, iNC.

DOCUMENT # S67695

Principal Place of Business

2450 HOLLYWOOCD BLVD.. #301
HOLLYWOOD FL 33020

Mailing Address

2450 HOLLYWGOD BLVD.. #301
HOULYWOOD FL 33020

DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

03-17-1999 90098 038 ***150.00

3. Date Incorporated or Qualifed

0137393

0

. 07/18/1991
2. Principal F'Ia\_ce of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650272689 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
o P P 5. Certifcate of Status Desired ] $8 73 Add.mona'
E\ a . Fee Required,
City ‘f‘ State e _ City & State . —u_ - | 6.-Election Campaign Financing 0o $5.00 May Be
E} . - EI . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l rz;l ;‘ ra—u-\ Personal Property Tax. Cves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Mame
SPIEWAK, PAUL J. IRy S5 T =
500 THREE !SLANDS BLVD., #5207 treet Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 83
e 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, of both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regisiared agent and title if applicable.

(NCTE: Registered Agent signature required when reinslating}

DATE

12. OFFICERS AND DIRECTORS, / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D &DELETE 1ATME PRESIPGT— BChange [ Additon
NAME BROOKS, ROBERT 12NAME Jord SplEwnk
sweeraooress] 629 STANTON LANE asTREETADORESS | D0 THREE (SLAUDS #‘{7-7
CITY-5T-21P WESTON FL 33326 14CITY-ST-ZP Hrpavdme o 3 3 GOT
TME D [] DELETE 21 TILE : [Jchange [ Addition
NAME SPIEWAK, PAUL 2.2 NAME
streeraooress| 500 THREE ISLANDS #527 23 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 2.4CITY-ST-ZP
TME 1 P - - OV DELETE MTRE - . o Cichange [ Addeion
NAME |EWRE 22NAVE
STREET ADDRESS g‘go ™ m\{?gz’iﬂ DS —ﬁ:d’b? 33 STREET ADDRESS
CITY-ST. 2P Hiiralbineg F- S300 q 34, CITY-ST- 2P
mE b ] DELETE 41 TILE []Change ] Addition
e PRIS , ANDLEW e
STREETADORESS| £217 pw 70 54— 43 STREET ADDRESS
CITY-ST-2IF TAMARAC FL— 3330 | 44 CITY-ST-ZP
TILE [ DELETE 5.1 TIMLE [Cchange  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-$T-2ZIP
TME [J DELETE .1 TILE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplie
indicated on this annual re
officer or director of the

Block 12 or Block 13 if ¢hal

SIGNATURE:

ith this filing does
emdntal annual [2p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ngt qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
£ True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empgwered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in
erad

oulimey. el Seave 3’/(?)?7 A4-9vy 02

.

-CR2E034 (11/38)

Date

i Daytime Phoae # 7



