PROFIT
CORFORATION
ANNUAL REPORT

1996
DOCUMENT # V46355 (6)

1. Corporation Name

GLH COMMUNICATIONS CORP.

! : R

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

MR

Principal Piace of Business Maling Address
13100 SW €3RD AVE 13100 SW. 63RD AVENUE
MIAMI FL. 33156 MIAMI FL 33156
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/22/1992 04/20/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 , 26] NOT APPLIGABLE Not AppIcatic
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Pesired [l $8.75 Additional
’E a Fee Required
City & State City & State B, Election Campaign Financing O $5.00 May Be
EI =] Trust Fund Gontribution Added to Fees
Zip Country | Zip | Country B. This carporation has liability for intangible tax under s 199.032,
2] __i2s] 20 e Fiorida Statutes O Yes [INo
i g. Name and Address of Current Registered Agert 10. Name and Address of New Regisiered Agent
B1{ Name
LAFAUR'E-HANNON. GlSELLE 82( Sireet Address {P.O. Box Nuniber is Not Acceplabla)
6930 MIRAFLORES AVE L .
CORAL GABLES FL 33143 &3
84| CGity FL ssJ Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Stalites, the sbave-named corporation submits this stalement 1or fhe purpose of changing its registered office
or registered agenl, or bath, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
farnitiar with, and accept the obligations of, Section 807.0505, Flovida Statutes.

SIGNATURE _ S I e e .. [ L e - I
Signirune, tybeo or printad rane of rageeree agert and Tis # applioati NOTE" Regsrered Agart signalure re qured whar réivstativg) DATE

"12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 12
TILE P ) DELETE LATILE [ Changz {7 Addition
hav LAFAURIE-HANNON, GISELLE 12
SIREET ADDRESS 6930 MIRAFLORES AVENUE 13 SIHEET ADDRESS

| CIy-51-2F CORAL GABLES FL N 1400¥-51-2P
TITLE 7] DELETE 2 Y TIILE [ Change  [J Addition
NAME 22 KAME
STREF T ADDRESS 23 STREET ADDRESS

| CiY-8T-2P L 4Ty -ST- 2P
TilLE [C] DELETE 31WILE [ Change  [] Aadition
e 3.2 NAME
STHEET ADDRESS 33 SIRELT ADDRESS
CilY-ST-72IF 34 0ITY-ST-2P
TILE [C] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| Cmy-s1-21 i 44CiTr-S1- 0P
THLF [1 DELETE 5.1 TITLE [ Change ] Addition
NAME 52 KAME
STHEET ADDRESS 53 STREET ADDRESS
CrlY-SI-7P o _ 54C00Y-51-2P
TE [ DELETE 6 1TITLE [ Change  [7) Addition
NAME £.2 NAME
STREFT ADDRFSS 63 STREET ADDRESS
CIIY-57-2P 64 CY-§T-2P

14. 1 do hereby certify tha! the informalion supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Soction 119.07(3)(K}, Flonda Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corparation ar the receiver or trustee empowywecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, O%m”h an ad
(1/66 (3)Cetiiry

et ' R
SIGNATURE: . 0(7«/ (= T/
SIGRATURE AND TYPED OR ED AwWGOFsigmon IRECTOR

“bife Caylime Frane ¥

CR2E034 (12/95)



