PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 669732

1. Corponstion Name

Punu l;_i‘ Pl._l\,e of BLlﬂ.\nt.SS

1133 SO. UNNERSITY
PLANTATION FL 33324

us Us

Mml ng Address

511 LAUREL RIDGE ROAD
MAGGIE VALLEY NG 28751

0)

COMMCO COMMUNICATIONS COMPANY, INC.

IO Y

3, Dale Incorpxwated or Quakfied

05/12/1980

3a. Date of Last Report

07/05/1995

|2 Pincpal Place of Business [ 2a. Mailng Address 4. FEl Number Applied For
o) 26] 59-2010607 Not Applcable
~ Sate, Apt #, elo. | Suite. Apt. #, etc. 5. Cartificate of Status Dosired c 58_75 Adc!ilional
2] S 27 - . Fee Required
Crry & State ity & State 6. Election Campaign Financing $5.00 May Be
@J L 28 Trust Fund Contribution O Added o Fees
Zipr Country p Country 8. This corporation has liability for intangiole tax under s 199.032,
[24] 28] 29] [30] Florida Statutes Ol ves [Ino
9 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| Name
MORMAN, MARCUS P B3| Gteet Addross (PO, Box Number 15 Not Acceplabie)
8100 BROWARD BLVD.
00 B3
PLANTATION FL 33324 84| Cuy 85| Zip Code

FL

31, Pursuant 1o The provisions of Sections 607 0502 ang 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing s registered office
or registored agant, or bath, 1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
forrd'ias with, and accept 1he obligatons of, Seclon B07.0505, Fiorida Statutes,

SIGHATURL o o . i . e e e e e e o e
Sligietoin tylaad or pricted a0 OF rgieteracd aget and hle it apphoat i NOTE Fiogshored Agort sgrature required when rerstalngl DATE
q2. T OFfICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
I p [] DELETE 1 1TITLE O change  [J Addition
hanst MOLL, THEQO E 1.2 NAME
SIHZFL ADTRESS 511 LAUREL RIDGE RD 13 STREET ADDRESS ’
| cov st MAGGIE VALLEY NC . 14 CITY-ST-21P
ThE (] DELEIE 2 1TI0LF 7] Change  [] Addtion
HaM: 27 NAME
SIREF | ADDRESS 23 STREET ADDRESS
B 24CHTY-ST-2F
[ DELETE KRRRI: [ Change  [T] Addition
Kk 32 NAME
SIHEE AZLRESS 33 STREET ADDRESS
| Crves-an B e 34CNY-51-219
nr.f [ DeLETE 4 1TINE [ Change [ Addition
HEME g caname
SR ALURESS 43 STREET ADDRESS
| emvestme | 44 00Y-ST-2IP
it [J DELETE 5 1TINE [ Change ) Addition
KA 5.2 NAME
SIREF 1 ANDRESS 53 STREET ADDRESS
| Gyt - 54CTY-ST-2P
T [J DECETE & 1UILE [ Cnange  [] Addition
Nk 62 KAME
SINCET ACDRESS 63 STAEET ADDRESS
Y517 64 CITY-51-7F

appears in Hbck 12 or Block 13 if ,oron

SIG NATUFI

hment

1 an address.

THTo &, Mo

SIGHNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[ 44 | do e rc‘:, e rtwfy Jhat the information ::upphfa with this fiing is valuntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as if made under
oalh; that | arm an officer or drector of the corporation ilhe recever or trustee empowered 10 execute this

rt as required by Chapter 807, Fiorida Statules; and that my name

/#2296 POF 926 875

Oardinye Prone '

/

CR2E034 (12/95)




