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

PROFRIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 20 1998 &:00am

1. Corporation Name

VGI COMMUNICATIONS, INC.

DOCUMENT # \/74286 (8)
AT LA

Principal Place of Business Mailing Addrass
1392 S.W. 12TH AVENUE 1393 SW 12 AVE
BAY F BAY F
POMPANO BEACH FL 33069 POMPANO BCH FL 33069 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
10/27/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] |26] 65-0407977 1 |Not Appiicable
Suite, Apt. #, atc. Suite, Apt, #, etc. . ) $8.75 Additional
E Eﬂ 5. Cerlificate of Status Desired m/ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z‘ ;;l Trust Fund Contribution || Added to Fees
Zip Country Zip Couniry 8. This corporaiion owes or has paid the cu]%a:;yef Intangible
;;I El g‘ m Personal Property Tax due June 30. Bes 3 no
9. Name and Address of Current Regilstered Agent 10. Name and Address of New Reglstered Agent
BIMONTE, JAMES 81| Name
1393 SOUTHWEST 12TH AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
83
84| City T FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules.'the abova-named corporation submits this staterent for the bufﬁbse of changing its registéred
offlice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby aceept the appeintment as registered
agent. | am familiar with. and accept the abligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature hypm of printed name of registered agent and Lk if applicable (MOTE. Registered Agent signatura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IMN 12 .
TILE P [T DELETE 17 TIE [T Change [T Addition
NAME BIMONTE, JIM 12 NAME
STAEET ADDAESS 1393 SW 12 AV 1.3 STREET ADDRESS
CAY-ST- 2P POMPANO BEACH FL 1.4 CITY-57-2IP
TLE VD [J DELETE 2.1 TITLE [T Change [T Addilion
NAME LATINELLY, CARLO 2.2 NAME
STREET ADDRESS 1393 SW 12 AV 2.3 STREET ADDRESS
CITY -ST-2IP POMPANO BEACH FL 2, 4CITY-5T- 2P
TITLE ] DELETE 31 TME [Tthange  [_J Addillon
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P - 34, QITY-ST- 1P .
TMLE [T pecere 41 TITLE [T Change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-51. 7P 4.4 CITY-§T-2P )
TmE [_1 DELETE 51 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1- 2IP _ ) 5.4 GITY -§7-21P
TITE LT DELETE 51 IIMLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 64 CTY-57-21P .
14, ! hereby certily that he information supplied with this filing does not qualify far the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the information

incdicated on this anmug s supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgclor of th

A : wanlP fecaiver of lfusiee ernpowered to execule this report as required by Chapler BO7 #Floriga Stat angd that my name appeass in
X AL DITTETT Hrass. /
SIGNATUE \ e ; i T8 P 1] 4 W trf L

CR2E034 (10/97)



