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

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # /09311 (4)

1, Corporation Name

BREVOORT COMMUNICATIONS CORPORATION

AR MR

Principal Place of Businoss Mailing Addrass
100 N BISCAYNE BLYD. 100 N BISCAYNE BLYD
SUITE 1208 SUITE 1209
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
ug us 3. Date Incorporated or Qualified
_ 01/24/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 650312535 Not Appicable
Suite, Apt. #, eic. | Suite, Apt #, etc. N . $8.75 additional
;} | "ﬂ 5. Certificate of Status Desired O Fee Required
City & State | CGiy& State 6. Eleclion Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution | Added to Fees
Zip | Country s Country 8. This corporation owes or has paid the cyitrent year Intangibte
24 25] e 2;1 . E] Personal Property Tax due June 30. Yes N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeretl Agent
HANNAH, DAVID 1] Name
WST /00 ”. A/J.CA' ?""(f— ﬁLV’. 82| Street Address (P.O. Box Number is Not Acceptable)
SOFE-200 STE . 1a0$ 3. -
WiAM-FL-09+66 Mipmi, FL 33
B4 City FL 85| Zip Cade

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
oflice or registeroc agent, or bath, in the Slate of Fiorida. Such change was authorized by the corporation’s boai of directors. 1 heraby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

sanatune  A/O CHANECT [ LRESISTORGD IH60VT, JVST Mugi v 6 FOORELS

Signatue, byiseed o1 prilod fut Ul el st a1 ana e o aipls atla Tha 11 Registered Agent Signaline required whan reinslating) DaTE
12, OFFICE R DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPY T " T orLET REAT; }{cmnge T Adsition
e HANNAK, DAVID e \rop 2. B1SCAME By, -ST&.r207
ETADDRESS | JNwhNCBORE-ET-4060. 1.3 STREET ADDRE
CTY-ST-2IP b LA 14CI1Y-51-2P M”‘}m’; ~L T3/34
TLE ) 1 DELETE 21 TIIE 100 A, BrSenpwe 8 Py R\ Crange [ Adaiton
NAME HANNAH, DAVID 22 NAME STE 200
sTReeT aporess | FOOT-NW-S3RD-5+-#208 2.3 STREET ADDRESS
oy-51-2p MAM-FE 2 45Ty -ST-2IP M ’”’M/) pL 33/72.
TLE [Joeuere 31THTLE - [T change [T Addiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 GIy-51-21
NLE T DeLETE 4170LE [T Crange 3 Acdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEE| ADDRESS
CITY-ST-21P 44 CIY-§T- 2P
TILE - T DELETE 51 1TLE O change [ Addition
NAME 5.2 HAMT
STREET ADDRESS 53 STREET ABDRESS
CITY-§T-2iP 54 CHTY-S1-ZP
TITE CT petevt 61 TLE [ changs [ Addition
MAME 62 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
-ST-2 AGITY-ST-21P
?;Y Ishereby cenllfy hat 1o information supplied witli this filing does not qualify for 11:e:emslri02r‘l stated in Section 118.07(3)(i), Florida Sialutes. | further certify that the information

indicaled on this annual reporl ar supplomoental annal reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an

officer or director ol the C(Wn ar the: roceivey or trusiee empowared 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan or on g atlaghyhent with an address.
. .,Kr/oy AT .23 7 C?2%

COF:“PRC?FF:S_ION ' 5-'5 ' FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 OO am

CR2E034 (10/97)




