SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 03/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 02, 1 999 8 . 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT  [lEEREE vy of o Secretary of State
1999 ' ; DIVISION OF CORPORATIONS 08-02-1999 90015 005 ***550.00
DOCUMENT #
1. Corporation Name P9600001 0370 /
" CENTRAL AMERICAN COMMUNICATIONS, INC. e —
R S
1401 EAST 140TH AVENUE STE 2 1401 EAST 140TH AVENUE STE 2
TAMPA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1996
2. Principal Place of Business Za. Mailing Address 4. FEl Number T |Applied For
[21] 26] 59-3437109 Not Applicable
— Suite, Apt. #, etc. — Suite, Apt. #, stc. . Ceriificate of Status Desired 0O $%LSR:§3£ZMI
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Gontribution D Added to Fees
—==Zip - T~County~ | " Zip" [ "Countty ™ " | g, This corporatton owes the current year
’2_4l 25 E]; ;6] Intangible Personal Property. [Cves [no
9, Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLANDERS, JOHN
1401 EAST 140TH AVENUE STE 2 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613 =
84| City 85| Zip Code
FL

11. Pursuarit to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed of printad name of regisiered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ‘ [ Joeete 1A TMLE [T change [ Adition

NAME FLANDERS, JOHN 1.2 NAME

streetaoress | 140% EAST 140TH AVENUE STE 2 1.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33613 14 CITY-ST-ZP

TIE ST . U oeLete 21TMLE U crange [ Adaition

NAME CAMPBELL, DAVID L. 22 NAME

streeTaooress | 16301 ALADDIN WAY 2.3 STREET ADDRESS

CITYST-ZIP TAMPA, FL 24 CITY-ST-ZIP

TmE : [T oeLeTe 3ATIRE [ ] crange [ ] Aduition

NAME 3.2 NAME h

STREET ADDRESS 33 STREET ADDRESS

CITY.STZP 1ALITY-STZP

TME - orere 43TMLE L] change T Addition

NAME 4.2 NAME

STREETADORESS 43 GTREET ADORESS

CTYSTZP 44 CITYST-2P

TITLE L [ oecere 5ATITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITYSTTR SACITYSTIP
! TIme [ ] oeLeve 6.1 TITLE Ol Change ] Addition
ot 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST.ZIP " 6.4 CITY-ST-ZIP

with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further cerlify that the information
s d accurate and that my signature shall have the same legal effect as if made under oath; that | am
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14, | hereby certify that the inforiation su
indicated on this annual T
an officer or director o

AN LA I BRSO (REE T 2 JOLIT?]  §/3-T7F1808

SIGNATYRE AND TYRED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phone #

0087135

CR2E034 (5/99)
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