FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT Ft.OHI:: nf:»\:.n:‘inr"rhc::. STATE Ap r 1 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 739585 (8)

. Corporation Name

FLORIDA COMMUNITY COMMUNICATION, INC.

DL

Principal Place of Business Malling Address
2619WE CT 2618 WECT 3. Date Incorporated or Qualified
HIALEAH FL 330101205 HIALEAH FL 330101205 77
4, FE{ Number Applied For
NOT APPLICABLE Nol Applicable
2. Principal P ! 28, Malli
Principal Place of Bueiness alling Address 5. Cortilicale of Status Desired 0 $8.75 Additional
21 ;l Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution ] Added to Faes
City & State City & State 7. ts this nonprofit corporation a8 homeowners association?
=] m Clves [Oto
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| m ?9] _Sl@—l Parsonal Property Tax due Junse 30. Cves ONe
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Namae
DIAZ, ADALBERTO 82| Swest Address (P.O. Box Number Is Not Acceptabie)
2619W8CY
HIALEAH FL 33010-1205 83
84| City FL |as| Zip Code

T3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florids Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office of ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arm familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SHGNATURE
onature, typed or prinled name of regisiared agent and title i applicable. {NOTE: Registered Agent signaiure requlired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIE PD L DELETE 1ATILE L) change LI Addition
NAME DIAZ, ADALBERTO 1.2NAME
stREETADDRESS | 2619 W B CT 1.3 STREET ADDRESS
CITY-81-2P HIALEAM FL 33010-1205 14 CITY-5T-2IP
TITLE vD (] DELETE 29 TITLE ) change [ Addition
HAME BUENDIA, MIGUEL A. 22 NANEE
sTReeT apokess | B5 SW 32 AVE 2.3 STREET ADDRESS
CiTY - ST-2I MIAMI FL 33135 2.4 CITY-5T-2P
e sD CJ DELETE LATMLE [T Change L Addition
NAME VALLEDOR, JOSE M. 1.2 NAME
seeTanpess | 448 § ROYAL POINCIANA BLVD 1.3 STREET ADORESS
CITY-ST-20P MIAMI SPRINGS FL 33168 34. GITY-§T1-2IP
TLE T BELETE L1TTE [ change [T Acdition
NAME L2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7P LALCITY-ST-2P
TME LJ DELETE 5.1 TLE [JcChange [0 Adgition
NAME 52 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-$1-2P SACITY-ST-2IP
TIME 7 DELETE 5.1 TITLE [0 Change [T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2F 64CITY-5T-7P

T4 "1 hereby cenify that the information supPiied with this filing does not qualify lor the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustee empowered 10 execute this report as 1 by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

A

SIGNATURE: R TRR SR S FL  E S F IR %z A B TR0 S0II98D

CR2E037 (10/97)



