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

E

' DOCUMENT # V58001 (1)

1. Corpotation Norme

COMMUNICATIONS CORPORATION OF AMERICA

O A

__-F“;r_fr-[.'-I;Eai'l;\'z: T of Ausiness Mailing Address

364 SEVILLA PO, BOX 144112

CORAL GABLES FL 33134 CORAL GABLES FL 33144112

us
3. Date Incorporated or Qualified 8a, Date of Last Repon

e 08/13/1902 03/21/1996

2. Praopad Place of Business 723. Mailing Address 4. FE} Number Applied For
?.1| ~ S 25_] 650300966 ‘ Mot Applicable

Sute Apl ¥ el Suite, Apt. #, eic. " $8 75 Additional

. | _ f . .

22] 27} 6, Cerificale of Status Desired O Fee Required

_ Clly & Shate | iy & State 8. Elaction Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution ] Added 1o Fees

A [ Country L Country 8. This corporation has liability for intangible lax under 5. 189.032,
24] e 2] 20| 30 Florida Statutes Clves [Tho
o 8. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
MEHALN, GARY Q. 81| Namo :
| 364 SEVH'LA 82| Sirest Address (P.0 Box Number is Noi Acceplatie)
CORAL GABLES FL 33134 : ‘
83
B4] City ' FL 85| Zip Code

TR Pursunn Lo the provisions of Seolens 6070502 and 607, 1508, Fionda Statites. the above-named corporation submils this statement for the purpose of changing its registered
othee o regestcred agent, or both. in the Slate o Flonida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appeinimant s registered
aurat | ann faoitinr weih, and accepl the obligations of, Section B07.0505, Florida Statutes.

convormon IS LTI May 12 1997 8:00am
ANNUAL REPORT : Secretary of 5
1997 'm_g/ DlVlSlozcggacg‘;PéaH[:nons Secretary Of State

CR2E034 (9/96)

SIGHATURT — e e
Sl b e bjund o wan & g Rl agent dnd ble @ apohcable (NOTE: Req stered Aget signature requited when relnsraling) DATE

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I T ' D T [T pELete 11 TiTLE J Changa 1 Acdition
o MEHALIK, GARY G. 12 NAMAE
et faeonrs | 364 SEVILLA 1.3 STREET ADDRESS
oo v | CORAL GABLES FL 14 LTy -§T- 7P

T ' [JbiiEE L1TME I Change L] Acdilion
hav 2.2 NAME
SR A0k, 2.3 STREET ADDRESS

I S 2 4 CIFY-ST-2P
T [T pecere 31 _ Ul crenge L] Additon
HALE . 3.2 HAME
CrRg [ ANEWE 6% 3.3 STREET ADDRESS
sl b ) o 34 CIY-S1-21P

T [Toeceve 4 TILE CTchange ] Addition
KA 4 2NAME
SIEELTADDRES 473 STREET ADDRESS
Eodr 67 o0 44 LY -5T-7P

TR R [T beLeTe s17ME [T cChange 1] Addition
I 5.2 NAME
SIHPED AL, 5.3 STREEY ABDRESS
Ll ar ) ] 54 CITY-51- 2P

R ) (T perEte 61 TILE {1 chenge [T Acdition
bt ! 6.2 NAME
SIRFET AL 7 6.9 SIREET ADDRESS

RS SR LA . b2 6y -51- 2P
14. | do hoerely cerlify that the mforrmation suppled with this filing does not quality for the exarnption stated in Section 118.07(3)(i), Florida Statutes, | further centify that the

Laatad on ths annual teport of supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
ur chrecior of the corpugation or the recewer o trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

iged, or ongh atlachmepl with angaddrass.
B 42557 305 447-9%eS”

inforriation i
&t ofhone

appe s in Block 12 o Block 13t ¢

SIGNATURE:

ER OR DIRECTOR Date Daylire Fhone ¥

FEti SR PRINTED HAME OF SiGRNG OF

BiAYEAR



