FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

| D COMMUNICATIONS, INC.

V18041

(6)

Principal Place of Business

4776 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

Mailing Atsdress

4776 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

FILED
Apr 29 1998 8:00am
Secretary of State

O A A

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
02/26/1992
2. Principalt Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] _ 85-0331020 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, otc i
P ' P 5. Certificate of Status Dasired 0 $8'75 Additional
Z] ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 25 29 5] Personal Property Tax due June 30. [ vYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

LIEBERMAN, IRA M.
1866 GULFSTREAM WAY
WEST PALM BEACH FL 33411

81| Name

82| Street Address (P.0O. Box Number is Not Accaptable)

[

84| City

85| Zip Code

FL

11. Pursuani to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, In the Stato of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered

Signaturs, lypad o prusted nanw of rogsherd agant ‘ael Wl 1 Apphcablo (NOTE Regislered Agsnl signahure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D T oELETE 1ATILE [T Change [ Addition
HAME LIEBERMAN, IRA M. 1.2 NAME
seeranoress | 1866 GULFSTREAM WAY 1.3 STREET ADDAESS
cimy- s1-21p WEST PALM BEACH FL LACITY-$1-2P
THLE 1] [T oeLeTe 21TTLE TTcrange ~ T°J acdition
WAME LIEBERMAN, DOREEN 2.2 NAME
sweerapoiess | 1866 GULFSTREAM WAY 23 STREEY ADDRESS
CITY-$T- 7P WEST PALM BEACH FL 2 4 CITY-ST-2IP - y
LE [J DeLere 31TMLE [Jchange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1- 2P 34.CY-ST-21P
TITLE [T pevkTe 41TILE [ change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 2P
THLE [T oeLete 51TITLE [T change T Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
COTY-S1- 2 5.4 CITY-ST-2iP
THLE L1 DELETE 6.1 TITLE [Jchange [T Agdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4 CIFY-ST-2)

14. | horeby certily that the information supplied with this filing does not qualify for t

d, or on an atlac

ont wjth an address.

. he exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the inforrmation

indicated on 1his annual report of supplemental annual repart is true and accurata and that my signature shafl have the same lagal effect as if made under oath; that | am an

gfflc‘.ir c:?f drrgcto:( ofath'e! corporation of 1he receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 it cha j

SIGNATURE: .

CR2E034 (10/97)



