STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PRCFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

21558

2. Name of Corparation

BURNUP & SIMS COMMUNICATION SERVICES, INC.

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rf 02503-1335

401-277-3040

STOP:

PLI-ASE RTAD
INNTRUC THONS
BETORI

CONMDPLETING
LHETS FORM

3. Street Address Principal Business S}ﬁ‘ice City State Zip )
3i55 MWW TT7H AVE MIAMI 33j22
4. Busingss Phone No. 3. State of Incorporation &. SIC Code

305-599-1800 DELAWARE
7. Brief Description of the Cha:z:r_er of Business Canducted in Rhode [sland
TELECOMMUN [CATIONS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

ISMAEL PERERA

EVES NW TTRAVE
T Miamg TFL
A
“Ziss Mw TAVE 355 M. TIHAVE
" MiAm “FL 33j22 TMAm| “FL
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Drirector Name

JORGE MAS

Street Address

35 NW 77 AVE

City State Zip

M AM| FL— 33i22

Director Name

ISMAEL FPERERA

T Ses vw 7T AVE

City State Zip City State Zip

555§

Vice President Name

CARLDS A VALDES

Street Address

3/55 MW TTMAVE
MiAm i Fr

Treasurer Name

Epwin D. ToknMSon

Street Address

300 "33i02a

Zig

33722

Director Name

EDwiN. D ToANSON

Street Address

3/ Vw77 AvE
T Mg "FL-

Director Name

Zip

33122

Street Address

10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES
Nurnber of Shares Class/Series Par Vaiue Number of Shares Class /Series Par Value
/OO C- /.00 /oo c 100

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee

T

5
o 33197
Check No.: /‘2 7 ép /

FOR SECRETARY OF STATE USE ONLY

I -

Under penalty of perjury, [ declare and affirm that I have examined
this reporpfincluding any accompanying scheduies and statements, and
that a} atements cont

erein are true and correct.
7 oy & \

y Aty ~FTT
Signdture of Qffiger t Date
NANE T Damen

Frint or Type Name hf Officer

Bl CoRP SERETARY

Title of Officer

*




