e R
NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # L1552 (8)

1. Corporation Name

E. C. |. COMMUNICTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Maling Address

C/O MARTHA DIAZ % MARTHA DIAZ
9711 NW 27 ST 911 NW 27 ST
MIAMI FL 33172 MIAMI FL 33172 L
us us 3. Date Incorparated or Quatifiod 3a. Date of Last Report
09/13/1989 05/01/1995
2, Pangipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21} ) 26 650152442 Not Applicabic
-, Sute. Aot 4, elo. | Sulle. Apt. 4, elc. 5. Certilicate of Status Desired 0 $8.75 Additional
22| 27 Fee Required
Cily & State | Cily & State 8. Election Campaign Financing 0 $5.00 May Be
23 23-1 Trust Fund Contribution Added to Fees
Zip o Country | 2ip L Country 8. This corporation has liabilty for intangible tax under s 189.032,
24_] 25_l 29] 30] Florida Statutes %Yes ONe
i "9, Name and Address of Current Hegls—l—ered Agent 10. Nome and Address of New Reglslered Agent
81] Name
DIAZ' MARTHA 82| Street Address (F.0. Box Number is Nat Acceptahile)
8711 NW 27 §T
MIAMI FL 33172 83
84| City F L 85| Zip Cooe

|11, Plrsuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement or 1he purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divactors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _ e e S
Signature, byped or prirved rame of regstered agert and e it appicas e NOTE Frugstersd Agant synature renened wher renstatng) DATE G
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIT.E [ [J DELETE 1 1TLE [dCnange [ Addtion |~
NaME DIAZ, MARTHA 17 NAME 3
sirectaooness | 9711 NW 27 8T 13 STREET ADDAESS O
GiT-§1-7m MIAM! FL 14GTY-S1- 2 &
TITLF [ DELETE 21 TITLE [ Change [J Additon | ©
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
ClY-§1 P o 24CITY-51-21F —
T [J DELETE 3 1TILE [ Change [ Addition
KNAME 32 NAME
SIREET ADDRESS 33 STREEY ADDRESS
CIY-ST- 21k ] 34C1TY-§1-2P
TITeF [ DELETE 4 1 TILE [ Cnange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRI 56
CrIY-87- 75 44CAy-51-219
THILE [ CELETE 5 171LE [] Change  [J Addition
hAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cily-SI-2Ip o i —_ Wssum-stap
HILE ] DELETE 6 1TITLE [3 Change [ Addilion
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CHY-§T-21 64 CITY-SI-7IP

14. | do hereby certify that the information supplied with this filing is volontarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same tegal effect as f made under
oath; that | am an officer or director of the corporalion or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

lacila iy Wik Biaz o 5 G 3054746743

SIGNATURE: _ N8 ATV &

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Fione #

BIG




