FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V17538  (2)

1. Corporation Name

_?EgATEGiC ENTERPRISES & COMMUNICATIONS INCORPORA

ARV

Principal Flace of Busincss T Maling Address
2265 ALBA WAY 2265 ALBA WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Dalg lncorpor or Qualified | 3a. Date i
PR 067781588
2. Principal Place of Business ::é_'é,mr‘\.ﬂéiﬂ?\d}i\darréés 4. Fel Nu&ﬁﬁ Applied For
Py s - 42 Not Applicable
Suite, Apt. 4, tc. __ Suite, Apt. #, elc. 5. Gertiicate of Status Desired [] $8.75 Additional
2 e 27] Fee Raquired
City & State . Oty & State 6. Eloction Gampaign Financing $5.00 May Be
2 s _ Trust Fund Gortribution O Added to Fees
Zip | Country o dp _ Country 8. This corporation has liabifity for intangible tax under s 188,032,
rl;] 25] 291__ 30] Florida Statutes (3 ¥es [No
9, Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
SKIBO, CHARLES
82| Streot Address (P.O. Box Number is Not Acceptable)
2265 ALBA WAY
DEERFIELD BEACH FL 33442 B3 '"‘
84| Cily FL 85| Zic Code

11. Pursuant 10 the provisions of Sections 607.0607 and 607.1508, Flonda Statutes, e above-namerd corporation submits this statement for the purpose of changing its registered office
or registered agent, or in Al State of Flogda. Sach changg was authorized by the corporation’s board of directors. | hereby accept the appointment as regstored agent, | am
familiar with, and ac y ol gations®ol, Segkhn 607, J::?ida Statutes.

YN ol ROV

SIGNATURE .. . "« g ) i R e R B EA e
Slgnatura. typed or pricled ian ¢ of regelered agent and e Faplzatle [NOY TR R stencd Ageont siop-alare required when réinstating) DATE

12. — ___ OFACIRS AND DIRECTORS N K ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

TLE [1DELETE 11TITLE [] Change  {7] Addition

NAME SKIBO, CHARLES 1.2 NAME

STAEET ADDAESS 2265 ALBA WAY 1.3 $TREET ADDRESS

CY-ST-79 DEERFIELD BEA?’_H_FL e RATIVST-7P

TLE [ DELETE 21T0LF [T Change  [] Addition

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CY-ST- 2 L e Ea4CYegLTP

TILE [ DELFTE 3110 [ Change [ Addition

NAME 3% NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P 34CITY-ST-2IP

TTLE [] DELERE 4 1TILE {1 Change [} Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

£y -ST-2P o N a4cay-s1-zp L

TILE [ DELETE 5 11ILF [ Ghange  [] Addition

NAME 52 NAME

STREET ADDRESS £ 3 STREE) ADDRESS

CITY-ST- 2P _— e B sacimy-st-ze

TILE . [ DELETE 6 1 1ILE [] Change [ Addition

NAME £ 2 NEME

STREET ADDRZSS 63 STHEL T ADDRESS

CITY -ST-21P B4 CITY- 51 7P

14. | do hereby certify that the inforrmation supphed with this filng is volantarily fumished and does nol qualify for the exemption sialed in Seclion 119.07(3)k), Florida Statules. | further
cerlify thal the inforination indicated on this annual report o suppiemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed r & attachment with an address.

ke

SIGNATURE: _ ¢ i A L ARay/ (o5 Seilari sy

SIGNATURE AND T¥PED GR PRINTED NAME of siaNifG OFFICER OR DIRECTOR ' Date “Dastme Phone

CR2E034 (12/95)



