FILE NOW: FILING FEE AFTER MAY 13T 13 $550 00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILED

FLORIOA DEPAHTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Ngme

P92000001857 (1)
CENTER FOR COMMUNICATION ARTS, INC.

Principal Place of Business

956 SALT POND PLACE. #7106
ALTAMONTE SPRINGS FL 32M4-7251

Maling Addicss

C/O PHILIP A CARLIN
345 E SR 436. SUITE 101
FERN PARK FL 32730

Jul 06 1998 8:00am
Secretary of State

SN AT

DO NOT WRITE IN THIS SPACE

us 4. Dale Incorporated or Qualified
10/22/1992
2. Principal Placa of Busingss | 28. Maling Address 4. FE§ Number Applied For
?I . 261 59'3150956 Not Applicable

o]

25

B

|30]

Sute. Apl- 1. elc. » Sulle, At 4. ot 6. GCerlificate of Status Desired | $8.75 Addilonal
EI B L ?El o ~ Fee Required
City & State __ Lty & Slale 6, Election Campaigh Financing $5.00 May Be
23i ) 28—l ) Trust Fund Contribution Added to Fees
2ip _a_c;il_rﬁr-y T Zip Country

8. This corporation owes or has paid the cyrrent year intangible
Personal Property Tax due June 30. es [ Ne

p. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

, PHILIP A
T SR 436

SUITE 101
FERN PARK FL 32730

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

a3

83| City

FL LW Zip Code

11. Pursuant 10 the provisians of Soctions 607.00407 and 6071608, Flonida Statutles, the above-named corporation sUbmits his stalement for e purpase of changing ils registerec
office or registered agenl, or both, in the Slale of [ londa Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent | am famihar with, and accopst the abligations of. Section 607 0505, Florida S1atutes.

SIGNATURE ___ e _
Signatare typed o piated Sae of egeacnsad agens and ikl applicatde (HOTE: Registe-ed Agent signare requred wiwen reinslating) DATE

12, OFTICERS AND DMREGIORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE DS T e 1Y 7ILE [(JCrange L] Addilion

NAME ‘CARLIN, PHILIP A 12 KAME

srerraconiss | 345 EAST SR 438 SUITE 101 13 STREET ADDRLSS

CITY-S1-2IP JFERN PARK FL 32730 14.¢ITv-S1- 2P

TILE B 1] I oeLETE 21 TILE [Tchange [ Adaition

NAME "MCMILLEN-FALLON, SUZANNE 22 KANE

steer aporess | 9524 49TH W #13B 5 3 STREET ADDRESS

CTY-ST- 2P MUKUTO WA e 2.8 CI1Y-51-21P

TLE D o “TTotie 2L [T Change L] Addition

HAME FALLON, GENE D 37 NAME

sreeranoess | 9524 49TH AVE W #13B 53 STREET ADDRESS

CATY-5T-21P MUKUTO WA 4.4 CITY- 1. 2P

TLE [ oELEre 41 T0LE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS A3STREE] ADDRESS

CITY -S1- 2P i 44 CITY-51- 2F

TME ] DeLETE 59 TILE L] change Addition

NAME 52 NAME

STREET ADDRESS 5.5 STREET ADDRESS ..7 ] lﬁ

CIrY-ST- 2P ) - _ 5.4 G(TY- 5T 2IF

TTLE [T DELETE 6.1 THTLE [J change [ Addition

NAME SINAME ol 1000025814%1

STREET ADDRESS 53 STREET ADDRESS -0e/07/98--01051--015

CITY-$1-7 64 DITY-ST- 7P %150, 00

SIAMATIHIODIE. |

CoMLdAM Cnint el s

14, | hereby cettify that the information suppibed with this filing doees not gualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informalion
indicaled an this annual report ar supplemental annual repaort is ruo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receaiver or trusteg cmpoweren 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i chrnch ar on an atlgyhment with al

Aot e 1R

CR2ZE034 (10/97)



