SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT

CORPORATION
ANNUAL REFORT

1998

AMOUNT DUE ON OR BEFORE 00/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

=
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMCO COMMUNICATIONS COMPANY, INC.

0)

13
us

$0. UNIVERSITY

PLANTATION FL 33324

Principal Place of Business

Mailing Address

2085 LAUREL RIDGE ROAD
MAGGIE VALLEY NC 28751

us

FILED
Aug 12 1998 8:00am
Secretary of State

O O OO

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
05/12/1980
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 _ |26} 59-2010607 . Mot Applicable
. #, eic. Suite, Apl. #, atc. N i iti
Sulta, Apt. #, el ., Sulle. AplH, eic 5. Certficate of Status Desied ] - 9579 Additonal
z_il - 2171 Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
;I o Bt Trust Fund Contribution [.__l Added to Fees
Zip _ Counlry | dp Country 8. This corporation owes or has paid the curgent year Intangible
?4—| i 5J . 29] 30 Personal Property Tax due June 30. __EYes No
9. Name and Address of Current Reglstersd Agent 40. Name and Address of New Registersd Agent
MORMAN, MARCUS P 81| Name
g:)go BROWARD BLYD. 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83 ,
84| City F L 85| Zip Code

agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

41. Pursuan!to the provis_igns of sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits thls slalement for the purpose of changi
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of d

its registersd

iractors. | hereby accept the appolnlme'r‘\? as reglstered

ila,gh

owered lo executa this report as required by Chapter 607,

an officer or director of the corporation or the raceiver of lrusteg
in Block 12 or BIock(%\c\‘w;or cna nk with ress.
) N L ™ .

Y T A F LI . T

A O E R R

E o

. o

SIGNATURE
Signalure, lyped or prinlod name of regislarad mgent and titte H applicablo (NOTE: Registered Agent signaturs required whan ssinslating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [T becere 1477LE L1 change [ Asdtion
NAME MOLL, THEO E 1.2 NAME
sreeranoress | 2085 LAUREL RIDGE RD 1.3 STREET ADDRESS
CITY-51-2IP MAGGIE VAU.EY NC 14 CITY-§T-2iP
TITLE {1 bEcere 21TLE T:l Changs || Addilon
NAME 2.2 NAME
STREET ADDRESS 23 5TREETADDRESS
CITYST-2P i e 24 GITY-57-2IP
TIME [ Jbecete 31TME Ul change ] Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP R 34 GITY-5T-ZIP
TITLE D DELETE LATITLE D Change [j Addition
NAME 4.2 NAME
STREET ADDRESS 4 3ISTREETADDRESS
CITY-S7-2IP 44 GTY-ST-ZIP
T \ [JoeLere 51TME U cnange [ Asdion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS )
CITYST-ZIP o 54 CITY-ST-ZIP
TITLE [T beLere BATITLE { change [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-ZIP . 64 CITY-8T-ZIP
14, iI hereby oerti?fﬁm the information suprlied with this filing does not qualify for the exemption statad in section 119.07(3)(1), Florida Statutes. | further certify fhat thg Information
ndicaled on this annual report or supplemental annual report is frua and accurale and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

L BRI

CR2E034 (5/98)



