FILE NOW: FILING FEE IS $61.25

FILED

nggggg% l(-gN FLORIDA DEPARTMENT OF STATE
Sandra E. Morth .
ANNUAL REPORT Socrotany of Staty Feb 03 1998 &:00am
BIVISION OF GORPORATIONS

1998

PQCUMENT # 767150 (8)

II\:IIAMI ASSOCIATION OF COMMUNICATION SPECIALISTS,

Secretary of State

L T

Principal Place of Business Mailing Address

ﬂlgc:"s;f 3%114%“' #240 ;?Izg SW 67TH AVE 3. Date Incorporated or Qualified
MIAMI FL 33155 02/23/1983
us 4. FEIl Number Applied For
= = 50-1834674 Not Applicable
Princlpal Place of Business . Mailing Add "
P ' e ress 5. Cerlificate of Status Desired O $8.75 Additional
21 Ei Fee Required

Suite, Apt, #, ete. Suite, Apt. #, atc. 6. Elsction Campaign Financing $5.00 May Be
E! ;l Trust Fund Conttibution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E;—] 28 Cves Clno
Zig Country Zip Country 8. This corporation awes or has pald the current year Intangible
m ;;I 29] (30] Personal Property Tax due June 36. [ 1Yes [ INo
8. Natne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MUSSON. NAN D 82| Street Address {P.O. Box Number is Not Acceptable)
4726 SW 67TH AVE
F-10 &3
MIAMI FL 23155 24| Ciy FL ‘85‘ Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am.%n:‘i!im apt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __J. : ) ik fean 2 . Naw T). Musson ’/ 20] &9
ﬁqﬁmh. yped o pritecldaiha of registerad agant and live i applicabla. (NCTE. Registerad Agent signature raquirad when relnstating) gare | T ¥

12. CFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PED LI DELETE 1.1 TILE [F Change L] Addition
NAME LANGHAUSER, KAREN 1.2 NAME
streeT aDpRESS | 160 NW 170TH ST. 1.3 STREET ADDRESS
CITY-ST-7IP NO. MIAMI BCH. FL 33169 14 CITY-ST-ZIP
TIMLE PPD [T DELETE 2,1 TITLE [ IChange L[ Addition
NAME MUSSON, NAN 22 NAME
streer aDoRess | 4726 SW 67TH AVE, F-10 2.3 STREET ADDRESS
CITY-5T- 29 MIAMI FL 2, 4CITY-GT- 7P
TINE VP T ocLere 3.1 1rLE == [JChange L] Addition
RAME HARRIS, VIVIAN 32 NAME
staeeT AoDRESS | 4448 W 16 AVE #500 3.3 STREET ADDRESS
CITY-5T-2IP HIALEAH FIL, 34, DITY- ST-ZIP
TITLE PD L1 DELETE 41TITLE [T change ] Addition
NAME THOMPSON, ANNIE R 4,2 NAME
sTReET ADDRESS | 300 RIDGEWOOD RD. § 43 STREET ADDRESS
GITY-3T- 2P KEY BISCAYNE FL 44 TITY - ST-2P
TITLE VP [T pELETE 51TTLE [T Change LI Additlon
NAME LOPEZ, DANIA 5.2 NAME
sreer apoaess | 1608 SW 101 AVE 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 54 CITY-5T- 2P
TILE VPD [T peeerE 6.1 TITLE [ Change [T Addition
NAME WILSON-VAZQUEZ, KATHLEEN 6.2 NAME
sTeer aDoress | 1201 NW 16TH ST (126) 6,3 STAEET ADDRESS
CITY-S7-2P MIAMI FL. 64 CITY-ST- 2§
14. | hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: N0 Mt BEm

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an
officer or director of the corporation or the receiver or rustee empowered 1o execute

this report as required by Chapter 517, Florida Statutes; and that my name appears in

\Bed D iMucsam  Fzo/aq  Foswmid-ss

RNy e b1 | s i Dl e —

CR2E037 (10/97)




