2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # F96000003659
. Enlity Name: - v
EI'HE! VC%MMUNICATIONS CENTER (D.C.), INC.

Secretary of State

) ) Mailhg-Address

1350 CONNECTICUT AVE
#1102
WASHINGTON, DC 20036

Princlpal Place of Business

2525 DRANE FIELD RD. STE_15
LAKELAND, FL 33811 US
us

DO NOT WRITE IN THIS SPACE

REMATINCEAME G

01242005 No Chg-P CRZEQ34 (10/03)
4, TEI Nurnber o Applied For
52-1500283 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY

DO NOT WRITE

1201 HAYS STREET — ’ =
TALLAHASSEE, FL 323012525 °

IN THIS SPACE

8. The above named antiy submiis this statement for the purpose of changing’its registiered office or

the pbiigations of ragistered agent

SIGNATURE

registered agent, or bath, in the State of Florida. | am famiiar with, and accept

Signature. typed or prinfed n;ne‘of_mgTs:emd agent amd thte 7l spplicable

) _(F:Jff‘? Regisiered Agent sipnature required when reinstating) : = DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Elaclion Campaign Financing

a

$5.00 nay Be
Added io Fees

o AR 0 150,

10, ~ OFPICERG AND DIRECTORS ]

e DCPT - ) ’ - -
NAME CLINTON, WALTER D R

STREET ADDRESS | 21011 CONNECTICUT AVE. NW, #4

orY-87-2IP WAEBHINGTCN, DC 20008 - -

NILE Dvs . o _ . - e e

NAME CLINTON, GERALDINE T

STREET ADDRESS | 2101 CONNECTICUT AVE, NVV, #4

CITY-ST-2IP WASHINGTON, DC 20008 . _ _

e P - S i =

NAME SCHLEIFER, ROBERT

STREETADDRESS | 11121 INDIAN CAKS DR,

UTY-S7-2P TAMPA, FL 33625 DO NOT WRITE
IMTLE \ ' ) H'S“_' 3
NAME, ZUPPAS, STEPHEN S !N T SPACE
STREET ADDRESS | 16509 GRAND VISTA DR.

CiTe - 87-21P DERWQOQCD, MD 20855 e o

TITLE - - e -
NAME

SIRLET ADDRESS

CIY-57-21P

TILE T -

NANE

STREET ADDRESS

CITY-§7-2P

12. | hereby certily that the information éubpl%d with this filing does not qualify for the exernptIon' stated in Sectfon 119.07?3)(7). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal e i 1
of tha corparation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

incicated on this report or supplamenial report is trua an

changed, or on an attachmant with an address, with all ather like empowefed.,

fect as if made under oath; that | am an officer or director

f/“/"f Zor-223-4F4F

SIGNATURE: _JM £ oy
SIGNATOREJAND TYPED OR PAINTED Nme’nfsmumsomcsnon DIRECTOR

Date Davurne Phone ¥




