PROFIT

CORPORATION
ANNUAL REPORT

1996 HW

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H7280

1. Corporation Nama

PROFESSIONAL COMMUNICATIONS SYSTEMS, INC.

1 ()

Principal Piace of Businass

5426 BEAUMONT CENTER BLVD.
SUITE 350
TAMPA FL 33834-5228

" Maling Addrass
5426 BEAUMONT GENTER BLVD.

SUITE 350
TAMPA FL 336345228

1A

|73, Date Incorporated or Qualfied | 3a. Date of Last Report

08/23/1985 04/25/1995
2. Principal Place of BUsiness ) 2a. Maiing Addross o 4. FE: Nurnber Applied For
21 o —?6_1 o . 59'2585595 Nat Applicable
Suile, Apt, #, slc. | Suite, AL 4, eto. 5. Certificalo of Status Desired O $8.75 Adqitionm
a 271 Fee Required
Cily & State 1 oy e Stae 6. Elaclion Campaign Financing $5.00 May Be
?3—! zal Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 8 199.032,
m Egl _2-9| 30 Florida Statutes O Yes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o o i 81| Name
PALERMO, JAMES D. §3 Streal Asdress (PO, Box Nimber is Not AGCaptania)
725 E KENNEDY BLVD
SUITE 401 3
TAMPA FL 33602 4] ity FL as| Zip Code

11. Pursuant to the provisions of Sections 807.0502 ang 607.1508, Florida Slalules, the above named carporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the obligalions of, Section 607.0505, Florda Statutes.

SIGNATURE __ . e e e L IR . . . N

Bignalure. typed or prioted nan e of rugistergd agent and 1tk i apdanic NOYTE. 13 Ao signa’ raired wher reinstating) DATE

12, OFFICERS AND DIRECTORS I LY ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12

TITLE DP [] DELETE 1ATILE [ Crange [ Addition

NAME FEHR, LYLE F. 12 NAME

staeer aopaess | 5205 KIRKWOOD DR 13 STREFT ADDRESS

CITY - 5T- 2P TAMPA FL 14CIY-§]-2F

TLE D [ DELETE 2 1TIME [ Change  [J Addition

NAME BLUSH, WILLIAM C. 22 NAME

strect aooress | 340 BAY PLAZA 23 STHEF| ADDRESS

QY- $1-2P TREASURE ISLAND FL R oS

TTLE [[] DELETE 3 1TILE [} Charge  [] Addition

NAME 32 NAVE

STREET ADDRESS 3.3 STREEI ADORESS

CITY-ST-2F o o 340TY-51-71P

rLE [ DELETE 4 1UILE [} Change [} Addition

NAME 12 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST1-2IP i 44CITY-51- AP

MLE [] DELETE 5 1TLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AQDRESS

CITy-§1-29 54 CITY-5T-21P

TILE [ DELETE 6. 1THILE [ Change {7 Addition

NAME 6.2 NAMZ

STREE] ADDRESS £3 S1REET ADDRESS

£y S1-2 B4CTY-51-2

14. | do hereby certity thal the information supplicd with th's fiing is voluntarily

furmished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further

certify that the information indicated on this annual repor o supplemental annual

Ireporl is true and acclrate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director of the corporation or the receiver or Truslee empowered o execule this report as reg
appears in Block 12 or Block 13 1if changed, or on an atlachment with an address.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

‘sl R DIRECTOR

1 e C.él/fd.}' l\_ -

Jired by Chapter 807, Florida Stalutes; and that my name

bare T DagnieErane ¥

CR2E034 (12/95)




