SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ¢ 5

_—

FLORIDA DEPARTMENT OF STATE
CORPQORATION | P ) Sandra B Mortham FILED
ANNUAL REPORT : g ’ Secrotary of State .
1996 R o8 DIVISION OF CORPORATIONS Aug 08 1996 8:00 am

Secretary of State
DOCUMENT # 580286 (5)
CAPITAL COMMUNICATIONS, INC.

1304 ARTHUR ST. 1304 ARTHUR ST.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
3. Date Incorporated or Gualfied 3a. Dato ot Last Repaort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 'E] 65'03&)46? o ] Mot Apphicable |
ite. Apt. #, elc. Suite, Apt. #, et . iti
Suite. Ap e e Ap ¢ 5. Cerlhcate of Stalus Desred El $8.75 Add.monal
22 ;1 ] Fee Required
Cif & State City & State 6. Election Campaign Financing ] $5.00 May Be
;;] m ) Trust Fund Contribution . Added to Fees
g Country 2p L. Country 8. This corporation has habihity for ntangible tax under s 199 032,
24] [25] 20] 30] Flotida Slalutes (2] ves (] no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
Bt Name
MORABITO, J v
1304 ARTHUR S1. B2| Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33018 - -
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stallites the above-namod corporalion submils this statament tor e prurpoes of changing s respatcred |
office or registered agon:, or both, in the Stale of Flanda Such change was authoneed Gy the corporaton’s board of directors | hareby ancept the appomtmeant gs regesteran
agent | am familiar with, and accept the obiigations of, Secton 607 0505, F londa Statules

SIGNATURE

Signatiite biped o Pt namie of weoistend agent amd e @ apge abie T R Te B

ey BET T

L ped wher

12, OFFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e D [ ] Detere 1 TE LT crange [T Addition
MAME MORABITO, J V 12 NAME

STREET ADDRAESS 1304 ARTHUR ST. 13 STREET ADDRESS

CITY-ST-2p HOLLYWOOQD FL 33019 140ITY-81- 70

TITLE L_] DELETE 21 TILF ’ o [_l Change LJ Add tion |
NAME 22 NAME

STAFET ADDRESS 23 STREET ADDRESS

CITY-ST-2 2 4CITY-ST-2F

it [_] ok JTTILE [T thangs [ J addasn
NAME 37 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP 34 CHY §1-2F

TRE ] oFceTe ATTITE T Cnangs L] Addinen |
NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-21 4400v-ST-2

THLE L] pere 51T [T cnage [ ] Racnon
NAME 57 NAME

STREEY ANDRESS 53 5IHFE] ADORESS

CiTY-ST- 2 S4ITY-ST-2P

THLE [T oiere 61 TILE T Change [ adinar ]
MAME 62 NAME

STREET ADDAESS €3 STREET ADDRESS

QrY-S1-1ip F4CITY-5I- 2P

14. | do hereby certify thal the information s.pphed with this filing is valuntanly furnished and does not quaily for the exemption stated i1 Sechon 119 Q7{3)(k), Flor.ga Stalates |
further certify that the_infarmation indicated an this annual report or supplemenital annual report is trug and accurate and that my signatare: shal have 1he same lega efect as it
made under oath, thatT#m an officer or direclar of the corporation or the recesver or trustes empowéred 19 execute tis report as requrest by Chaplar 617, Flonda Statutes, arid
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address

-

SIGNATUE snemmn;'mggﬁr SIGNING OFFICER OR DIRECTOR R ?J-V :F’ faﬂ-}q ij}

L v nrme £,

CR2E034 (3/96)




