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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am

PQCUMENT # S83699

E.L. COMMUNICATIONS CORP.

(6)

Secretary of State

A AR R

Principal Place of Business Mailing Address

i80-60 GiISCAYHE BLVD.
NORTH MIAM! BEACH FL 33150-2504

8022 FISHER ISLE DR
3K
MIAMI BEHAC FL 33109

DO NOT WRITE IN THIS SPACE

22] 27]

us 3. Daite Incorporated or Qualified
09/30/1991
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 65-0300619 Not Applicable
Suite, Apt, #, ele, Suite, Apt. #, etc. ‘
P P 5. Certificate of Status Desired O 8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l —:.’—s—l Trust Fund Cantribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E\ —Z'—B‘I ;I Personal Property Tax due June 30. ves [Cno
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent T
SCHERE, LESLIE A PA 81| Name
1865 BRICKELL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE A-207
MIAMI FL 33129 83
84| City FL ’35| Zip Code

11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for the purgose of changing its registered |
office ar reglstered agent, or beth, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section £07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signate, ivped of printed nama of registerad agent and tila ¥ applicable. (NOTE: Registered Agent signature required when relnstatling) CATE

12 _ OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

TILE D [_{ DELETE 14 TLE [{Change [ Addition

HANE COHEN, LYNNE 1.2 NAME

smeeT Aporess | 8022 FISHER ISLAND DRIVE 1.3 STREET ADDRESS

CiTY-51- 2P MIAMI FL 1.4 CITY-ST-7P o

e 7 OELETE 21 7ME [ Change LI Additlon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SE-2IP 2,4 CITY -$7-7IP

TTLE [ DELETE 31 1NLE [T crange L1 Acdition

NAME 2.2 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

QITY-ST-2IP 3.4, CITY - $T-7IP

TILE [T CELETE 4.1 THLE [T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIFY-S7-2P 4.4 CITY-ST-21P

TITLE [T DELETE 5,1 TITLE 1 Crange L1 Addition

NAME 5.2 NAME

STAEET ANDRESS 5.3 STREET ADDAESS

CITY - 5% 2IP 54 CITY-ST-2IP

TIiLE L] DELETE 5.1 TNLE ) - ] crange L] Addition

NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDAESS

CIFY-$7-21P 5.4 CITY-S7-2IP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(7), Florida Statutes. 1 further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and | : ]
officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statytes, and that my name appears in

Bilock 12 or Block 13 if chw on an altachment with an address.
SIGNATURE: Zaimionc o QUIRED

at my signature shall have the same Jegai effect as if made under oath; that | am an

r—S7

Y A L



