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

. PROFIT‘ FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT Kathaing Hart Jan 21, 1999 8:00am

DIVISION OF CORPORATIONS Secreta l"y Of State

01-21-1999 90040 018 ***150.00

1999
DOCUMENT # \/74286

1. Corporation Name ‘
I..
i

VGl COMMNGATONS, e WA W ROV

Principal Place of Business Mailing Address

1393 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. Date Incorporated or Qualifed
: , 10/27/1992 _
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For R s
21 : ' 26] 65-0407927 Not Applicable |3
Suite, Apt. #,etc ' Suite, Apt. #, etc. iti ;
e Ap e “ P e 5. Certifcate of Status Desired a $8'75 Adqltlonal H
_| L E‘ Fee Required b
City & Slate . ) - City & State 6. Election Campaign'Finéncing O $5-00 May Be i
E‘ L . ;‘ Trust Fund Contribution Added to Fees :
- i
. . . Country Zip Country 8, This corporation owes the current year Intangible
_\ E‘ E‘ m Personal Property Tax. [Jves ONo ]
9. Name and Address.of Current Registered Agent 1p, Mame and Address of New Registered Agent At
L st B1| Name d

. BIMONTE, JAMES
82} Street Address (P.O. Box Number is Not Acceptable)

#1293 SOUTHWEST 12TH AVENUE _ o B [ .
POMPANOBEACHFLSSQSQ = — SRSt e sre B

84| City R as Zip Coda
: FLT

11 Pursuant to the provisions of Sections 607.0502 and 607 1505 Florida Statutes, the above-named corparation submits this gigtement for the purpose of changl g |ts registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direcier¥. | hereby ‘accept the appoi t stered

ETT——

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
g and accura1e and that my signature shall have the same fegal effect as |f made under oath; that | am an
d report as required by Chapter 607, Florida Stgifite 3
h all other like empowered
-—-/

B.Prvr0ss £

- “agent.’I'am familiar withrd 3 1 . grida Statutes.,
SIGNATURE . . / / ( ( ﬂ ,
Slgrature, bl onataled hame of rogtteretkagedandTrs 1 applicabie. {NOTE: Regi Agent i required when reifs = i
12. { OFFICERS ARD DIRECTORS 13, Aoomonsrcumees TO OFFICERS AND DIRECTORS N2 | @
THLE P N~ — " TIOELETE HUTIMLE N Cichange  [JAddion | = i{{:
NAME BIMONTE, JiM 12 NAME 3 G
streeTaboress|. 1393 SW 12 AV 13 STREET ADDRESS & ‘;} I
CITY-ST. 218 POMPANO BEACH FL 14 CITY-57-2 & 1. i
mE T TTDELETE ppp [Change  [JAddtion | QO 'l
NAME LA“NELU CARLO 22 NAME
sTReeTADORESS; 1393 SW 12 AV 23 STREET ADDRESS 1l
orvstze | POMPANO BEACHFL- 24ciTv-5T-2 it
TIMLE e P, : [ DELETE 3.1 TME [JChange [ Addition ,
NAME:." © | I 32 NAME 1
STREETADDRESS[,. | 7. c 33 STREET ADORESS ‘ . |
orvstze | T ‘ 24.CTY-ST-ZP o S 1
TIE . A ] DELETE 41 TE o [1Change ~ [] Addition | b
NAME . . o 4 2NAME i
STREETADDRESS| 43 STREET ADDRESS iy
CiY-5T-ZP - S 4.4 CITY-ST-21P : :
e . 1 DELETE 54 TTLE CiChange L] Adaition j .
NAME 52 NAME !
STREETADDRESS| _ 5.3 STREET ADDRESS ji ;-
CITY.ST-ZIP 3 54 CITY-ST-2IP i
TITLE et [J DELETE 6.17TME [JcChange [ Addition j ‘
NAME o 62 NAME it
STREETADDRESS| N ' 6.3 STREET ADDRESS 5
CITY-§T-ZP = 64 CATY-ST-2P i
— N
i I

14, | hereby cerlify that the information_sepslig
indicated on this;annual repont or m

officer or dlrector of the corpg ifh g




