FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of Slata S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000018565 (9)

1. Corporation Namo

CENTRAL FLORIDA COMMUNICATIONS, INC.

L

Principal Place of Businass Mailing Address
©1 SR 44 0t SA. 4
STE. 201 STE. 201
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 |26l 59-3259005 Not Applicable
ite, Apl ¥, el Suite, Apt. #, etc. )
Suite. Ap & - v Ap ele &. Cortificate of Status Desired D $8'75 Additional
.;2_1 _‘;ﬂ Fae Required
Gity & State | Cuy&Siawe 8. Election Gampaign Financing $5.00 May Bo
23 28] Trust Fund Contribyution Added to Fees
Zp | ___ Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2;] —2;] ;o—l Persaonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Fegistered Agent 10, Name and Address of New Registered Agent
AZAR, DOROTHY 817 Name
831 SR. 434 82 Streel Address (P.0. Box Number is Not Acosplabla)
STE. 204
ALTAMONTE SPRINGS FL 32714 &3
84] Cily FL Tas Zip Codo

11. Pursuant to the provisiots of Soctions 607.0502 and 68071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or hoth, in tha Slate of Florida, Such change wag authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent | am famibar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE __ S
Stgriatire, yl0d of prntecl moate of rogisdertd Agent atwd Tile d dypgon abike {NOTE Regstered Agnnt signature required when reinstaling} DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T T T uELETE 11 TILE TJchage [ Addition
HAKE AZAR, DOROTHY 1.2 NAME
sweeranoress | @31 S.R. 434 STE. 201 13 STREET ADDRESS
CITY-51-21P ALTAMONTE SPRINGS FL 32713 14CITY-§1- 2P
TITLE | 3 21 TILE T Change L] Adaitior:
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CItY-S1-2IP 2 4CITY-5T-2P
TITLE [ DFLETE 31TITLE [Tchange ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-SE-2P
TIRE - T [T ot 41TILE [T Crange L] Adiition
NAME 4.2 HAME
SIREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 4 4 CITY-ST-2IP
TE [T DeLeTe S1TILE T Ghange [T Addition
RAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-51-21P 5.4CITY-5-2IP
THLE [T peLeTe 51TIME [Jchange ™ [T Addition
NAME 52 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 84 CITY-51-2IP

14, | hersby corllijv that tho information supphod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor ot suppleomenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar of dreclor of tho corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in

Black 12 or Block 13 if changgh
’ 'nlon DIRECTOR ‘%Q/ggn;n @?) A s D & vy

SIGNATURE:

CR2E034 (10/97)



