Flie on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

o FILED
LIMITED LIABILITY COMPANY SI d FLORIDA DEPARTMENT OF STATE SECREUKRY UF ST T
ANNUAL REPCRT 2 Sandra B. Mortham DIVISION OF coapom@n%xs

Secretary of State
DIVISION OF CORPORATIONS

1998 e
e — . — . ___——— - ————
FILING FEE Annual Report $100.00 + $88.76 Corporation Supplementa) Fee
i 188.75 Make Check Pazablo To: FLORIDA DEPARTMENT OF STATE
ame and Malling Address
DOCUMENT # L94000000449

" of Limited Labllity Company

1a. Principal Flace of Business Address

215 N EOLA DR
ORLANDO FL 32801

PARK CENTRAL COMMUNICATIONS, L.C.
5009 PARK CENTRAL DR 5009 PARK CENTRAL DR
CORLANDO FIL 32839 ORLANDC FL 32839
%, PBrincipal Place of Business 2a. Malling Addrass 3. Dato Organized or Qualified | 3a. Stale of Formation
B, APL ¥, 810, Sutte, ApT. ¥, BiC. _Og/ r? 8 b/ 1994 FL
4. FEINumber [ Apolied For
[ Tity & State Chty & Stale 59-3277193 D Not Applicatile
5 oy ya Cooriy 5. Date of Last Report 6. Centificate of Status Desirad
O
03/04/10407
7. Name and Address of Current Regletered Agent 8. Name end Address of New Regleterad Agent/Office
Name
KANTOR, HAL H

Strest Addrass (P.O. Box Numbar ls Not Acceptable}
Ly i T T o e s | il s W

Suile, Apt. ¥, ate.

City

-[14/0¢ ’d? - Dl[ldr-—l n:u:-

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registared agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl! the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regsterad Agent Accepting Appointmenl)  {NOTE Registared Agenl signature requited when renstaling]
10. Titls Managing Membears/Managers Business Street Addrass City, State and 2ip Gode
MEM | PARK CENTRAL PROPERT, |S5009 PARK CENTRAL DR ORLANDO FL
MEM | ROFFEY, LUCAS E A 20 SHEPPARD SQUARE WILLOWDALE ONTARIO C
MEM | SLATER, JOEL K 5009 PARK CENTRAL DR ORLANDQ FL
MEM | SKELLEY, JEANNIE L 5009 PARK CENTRAL DR ORLANDO FL

'\

-

11. | doheraby cenify that the Information supplied with this filingdoas not qualify for the exemption stated in Saction 119,07(3){i), Florida Statutes. | further cerify thatthe information
indicated on this annugl report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustea empowaregd 1o executs this repor! as required by Chapler 608, Florida Statutes; and that my name appears in Block 10 oronan

attachmen! with an address.
/JC/?UEY Mokior/ 3/413/77 Ag_s’/ @;5'9—

kY

SIGNATURE:

BIGNATURE AND TYP ANME OF SIG Dalc Daylme Phane ¥



