EAL L]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORKTION ok Mar 20 1998 8:00am

ANNUAL REPORT ecratary of State
1998 DIVISIC?N OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # \/§800 (1)

1. Corporation Name

COMMUNICATIONS CORPORATION OF AMERICA

T

H Principal Place of Business Mailing Address
364 SEVILLA P.O. BOX 144112
CORAL GABLES FL 33t34 CORAL GABLES FL 331144112
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650390966 [ Not Applicabls
Suite, Ap1. #, eic. Suite, Apl. ¥, etc.
. P wie. AL E. @ B. Certiiicate of Status Desired [ $8.75 Additional
i E\ 2_7| Fee Required
- City & State City & State 8. Elaction Campaign Financing $5.00 May Be
i (2] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&e]apwhar Intangible
= |24 ;ﬂ ;I E Persong! Property Tax due June 30. Yes [ No
;‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEHALIK, GARY G. 81| Name
364 SNLU\ 82| Street Addrass (P.O. Box Number is Not Acceptable)
' CORAL GABLES FL 33134 -
84| City FL 5] Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalue, lyped of prnled nama of ragislersd agant and utie it applicablo, [NOTE: Registered Agent signature requivad when reinstating) DATE p

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D L DELETE 11T P> EfThange [T Adsition {2
NAME MEHALIK, GARY G. 12 HAME §
streen apbaess | 364 SEVILLA 13 STREET ADDRESS I
CITY-5T- 2P CORAL GABLES FL 14CITY-5T- 2P ' &
TrLE [T DELETE 2.4 TITLE [Jchangs T Addition |©

Do neme 22 NAME

7| sreer apoacss 23 STREET ADDRESS

| omy-stze 2.4 CTY-5T-2P

S| e [T oeLETE 31TNLE [Jchange L] Addition

; NAME 3.2 NAME

] srert apohEss 3.3 STREEY ADDRESS
CITY-§T-2IP 34.CITY-5T-7P
TME [T pELETE 4TITLE [ change ] Addition
NAME 4.2NAME

5 | sveeer apbRess 42 STREEY ADDRESS

i | cmv-sT-z 44 CTY-51-21P

ol ot [T DELETE 51TITLE [ changs [T Addition

Col wame 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-§T- 2P 54 GITY-5T-21P

;| nE T.J DeLETE 6.1 THLE Jchange ] Addition

s | maME 6.2 NAME

< | STREET ADDRESS 623 STREET ADDRESS
CITY-§1-7IP 64 GITY-5T-7IP

4. | heraby cerlify thal the information supplied with this filing does nat qualdy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemantal annual report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corpoggian or 1he receiver or lrustoff empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears In
Block 12 or Block 13 if changld, or o ?ch ant i
AR E A R L ‘hae 7 r s

n address.

Onermesi= oot (e Mloll =2l loe 2es we 005




