, FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S
_CORPORATION 4 52
ANNUAL REPORT Secretary of State

1997 ‘,,u DAVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P95000005290 (8)

1. Corpuralion Name

§.1.8. COMMUNICATION, INC.

R 00

Frincipal Phace of Busieass Waling Address
1475 W. OKEECHOBEE RD. 1475 W. OKEECHOBEE RO
M n
HIALEAH FL 33010 HIALEAR FL 33010-2060
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business 2a. Mail:ng Address 4. FE| Number Applied For
21] N 261 65{553070 Not Applicable
Suse, Apl #. 0to Suite. Apt. #. etc. !
oy DT ‘ - f 5, Certificate of Status Desired O $8.75 Additional
22] ‘ 2-;| Fee Required
| City 8 Sune . City & State 6. Election Campaign Financing $5.00 May Be
z:ﬂ 25] Trust Fund Conribution a Added to Fees
Zipy  Lounly | dip Country §. This corporation has liability for imtangible tax under s. 182.032,
m 25I o 2;;1 m Florida Stalutes OYes [lho
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
FERNANDEZ € R 1] Name .
;‘3’75 W. OKEECHOBEE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 83
B84 City FL 85| Zip Code

11, Purstanl 1 the provsions of Sechons 607 0LO02 ane 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offiae or registared agent. or bath, in the Stale of Flonda Such changs was authorized by the corporation's board of directors. Ehereby accepl the appointment as registered
agenl tar famihar with and acoeopt the obligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE .
Sl Tafeedhor P b Bz P ani 0f ocgisteeed agenl and it b appicatde (NOTE: Hegislered Agenl signature requirad wrien renstating) DATE,
12 ) QFHICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [ pELeTe 1HTITLE [T Crange L] Addition
HME FERNANDEZ, E R 12 NAME ‘ ‘
STHEET AJDRISS 4525 WEST 20TH AVE. #4268 13 STREEY ADDRESS
O - 51 20 HIALEAH FL 33014 14 CITY-57- 2P .
TRE F DELETE 21T0LE . [J change ] Addition
hAME 22 NAME
STRFET AIDRESS 2.3 STREET ADDRESS
CITY 51 10 2 4CITY-51-21P
i [ JOELETE 31 TILE O change [T Addition
NAME 3.2 HAME
STRE O DD 3 3.3 STREET ADDRESS
CFr 67 2P 34 CTY-ST-2IP
Lt [ oFceTe 417TLE [JChange” TJ Addition
e " 4,2 NAMEE |
SIREET DDA 45 4,3 STREET ADDRESS
CTY-ST-7P 4460Y-51- 29
Tt ] DECETE 51 TIILE [T change ] Addition
NAdiE 5.2 NAME
STRELT ALLHESS 5.3 STREET AJOAESS
ory.st.ap 54 CITY-§7-2IP
TMLE [T oeLETE 6.1 TITLE [T Crange ] Addition
HAME 6.2 NAME
SIREET ADTRESS 5.3 STREET ADDRESS
anv-stne B.4 CITY - 5T- 2P
14, ) do he -eby certily thal the nlarmaltion sapplied with s filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the

information na cated on thes annoal repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath, thal
I am ar oflser o cdirector of the corparaton of INE recaiver o trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name
appears it Block 12 or Bock 13 1 changed, or on ag aliachiant with an address.

s FpEs fii”: ig
SIGNATURE: =% AR v LT
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dare Dayime Prone #

A d AR A

" garden 8. Mortbam Feb 05 1997 8:00am

~ CR2E034 (9/96)




