FILE NOW: FéiNﬁ F(Eil:‘%fIElﬂ'gm‘fY71%? lscgssu.ou (i FILED
PORAT ks, g o e Mar 04 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1l

1998

POCUMENT # P95000082281 (3)
CENTRAL COMMUNICATIONS, INC.

OO R 0O AN

Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SINTE 201 SUITE 201
MIAMI FL 331131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwr . Applied For
21 26 650613802 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, olc.
wie. ApL . ele wie. AL ¥, ¢le 5. Certilicate of Status Desired O $8.75 Addwona)
22 ) ) E[ Fee Required
City & State | City & State 8. Elgction Campaign Financing $5.00 May Be
a o _zil o Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 ;;I ;;l m Parsonal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
ALAYON & PENA P.A. 81| Name
2450 SW 137TH AVE 82| Stree! Address {P.O. Box Number is Not Acceptable)
SUITE 226
MIAMI FL 33175 &3
84| City FL [asl Zip Code
1. Pursuant 10 the provisions of Saclions 6070502 and GO7. 1508, Fiorida Statutes, the abovanamed corporation submits this statement for the purpose of changing s regisiered

office or registered agent. or bolh, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registared
agent. | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE e e
& printad name of tegittored agenl and whed sppiesblo (MOTE Rogisiered Agent signature required wher 1einstating) DATE
12, OF FICEHS AND (IRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I oELETE LTILE T Cnange ™ L Asdition
RAME DEL VALLE, RAMON 1.2 NAME
sweevanoness | 501 BRICKELL KEY DRIVE, SUITE 201 1.3 STREET ADDRESS
CaTY-S1-2P MIAMI FL 33131 14CITY-51-2F :
TITLE 3 oeLeTe 21TITLE TJ crange 1] Addition
HAME 22 HAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4CITY-5T-2P
THLE [T peLeTe 31 TITLE T Change ™ LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-5T-2P
TALE ] DELETE L1TILE [T Change L[] Addition
HAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
oY -S1-20 440TY-ST- 1P
e T oelETe 51 THLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY-ST-21p 54 CITY-5T-2P
TME [T oeLETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-S1- 2IP

14. | hereby certily thal tha information supplied with this filing doaes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or sufplomental annual report is rue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or girectar of the corporatjon fir the recaiver or trusteo empowergd’lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appesars in

Block 12 or Block 13 if cha DN an mlaWnl with/gn addres:

— T ——— ——————tnt

SIGNATURE:




