SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OA BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIY i : FLORIDA DEPARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

Sandra B Martham
Secretary of State

: 6__’ DWWOHAT\ONS O

DQGUMENT #  P95000082281 (3)
CENTRAL COMMUNICATIONS, INC.

Principal Place of Business Mailing Address ”'I”II’ "I Im‘ II"’ III"II"I IIII‘ mll "I’l "III llm "l' ||||

501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SINTE 201 SUITE 21
MIAMI FL 33191 MIAMI FL 33131 3. Date Incorporated or Qual‘ied 3a. Dale of Last Repor: b
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number o e Applied For
’;ﬂ m L5 - o013 Yva | Mt Appiicable
Suite, Apt. #, etc Sute, Apt ¥ ele . y B $8.75 Additonal
22 pos 5, Certificala af Statue Des rod E] Fee Required
Cry & State City & State 6. Election Campaign Financing ] $5.00 may B
23 . m Trust Fund Contribution " Addedto Fees
Zip | Couniry ) | ___ Country 8. This corparation has hatil ty for iglangibla tax under s 199 032,
2 2s] 2] 30 Forida Statates ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
ALAYON & PERLMAN, P.A.
2450 S.W 137TH AVENUE 82| Sireet Address (PO Box Number is Nat Accentable)
SUITE 220 .
MIAMI FL 33175
84| Ciy FL lasl ZIEI Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Statules. the above-named corporation submits this statemant lor the purpase of changing its regislerad
athoa or registered agent, or bath, in tng State of Flonida Such change was autharived by the carporation's boasd of duectors | herciy aceopt the appaicinent as ragistercd
agent. | am lamihar with, and accept Ihe obl gations of, Sacton 607.0505, Fionida Statutes

SIGNATURE _ | _. S -

e Aagent and M i appbeatae (T R gt d AQ sl e fery e mier st T A
12. OFFICERS AND DIRE C'_I'ORS D L) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 .
TITLE D [ ] oeere 11 n0E [T chage [ ] Adosen
NAME DEL VALLE, RAMON 12 KAME
STREET ADDRESS 501 BRICKELL KEY DRIVE, SUITE 201 1 3STREET ADDRESS
CTY-51-2P MIAMI FL 33131 1AG0Y-51- 2P _
TITLE [ ] oaere Z1TITE u thang: [ ] Addnan
NAME 22 NAMF
SIREET ADDRESS ? 3STREET ADDRESS
CIY-§1- 29 - 2 ACHY-§T- 29
me | T T T oecen STRILE ’ o R T
NAME I 2 MAME
SIREET ADDRESS 33 SIREET ADDRESS
CifY-ST-2iP 34 CITY-ST1-2IF
T ) L] cetete PRRTI T [ ohange [ ] Adddon |
NAME 4 7 NGME
SIREET ADDAESS 43 STREET ADDRESS
CITY-57-21P 44010y -ST-2p N
TIE [T oecere 51NTLE LT crage [T Adertion
NAME 52 NAMS
STREET ADDRESS 53 STREF] ADDRESS
CY-SI-2p S40ily-ST 2P . -
nne L] oeete 61TINE LT crange T T addion
HAME 6.2 NAME
STREET ADORESS 6 3 STREFT ADDRESS
CITY-5T-2Ip 64CHY-SI- 2P ) ]
14. i 9o hareby cerbity that the information supplied with this fl=ng s voluntarily furnished and does not qualily for tne examphon stated m Section 119.07(3)k), Flonda Stalutes |

further certify that ihe information ind-cated on Ihis annual reporl or supplemental annual report is true and accurale and that ney SIgrature shall Rave the Sanc legal eftect as i
made under oathy, that | am an oficer or diracior of the corparahan or the receiver or trastee empawered 10 execule this report as reruired by Chapler £17. Flonda Statutes . and

that my name appoars in Block 12 or B,nckls it d. ar on gn atraghment with an addregs
_ s
SIGNATURE: . A—— & ,3”5’%{/ T2V 205-37/3900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR e Chaytn e

arie, ®

CR2E034 (3/96)



