FILE NOW: FILING

‘ PROFIT AEE FLORIDA DEPARTMENY OF STATE
(,ORPORATHON _ ,: o A% Sandra B Mortham
ANNUAL REPORT ‘%% : Secretary of State

CIVISION OF CORPORATIONS

(0)

1996 SR
DOCUMENT # 178220

1. Corporation Nomie

CSI COMMUNICATION SYSTEMS, INC.

Maling Adrlress

§521 NW 78 AVE
MIAMI FL 33168

|
|
]

OGN

Prowecipal Piocer of Busmeoss

551 NW 78TH AVE
MIAMIO FL 33566
us

3. Daie Incorporaled or Qualified

04/12/1954

3a. Date of Last Report

_05/16/1995

2. Fririped Flose of Busiingess ' l2a M,_'nln;\g Address T 4. FEI Number Applied For
|-=
21] A 590710228 Not Appicatle
Sute, Apl #, et Suite, Apt ¥, elo . . iti
A e o, e AR e 8. Gertificate of Status Desired O $8.75 Additional
??l ) o _27\ B Fee Reguired
Caty & State: | Oy & Stale 6. Election Gampaign Financing 0 $5.00 May Be
23 28| Trust Fund Conbribiion Addad 10 Fess
it ] Country AL Country 8. This corparation has liability for intangitie tax under s 199.032,
24] 25| e 30| Fiorida Statutes [T Yes [INo
9. Name and Address of Current Registered Agent R ' ____10. Name and Address of New Registered Ageni
81| Nama .. - ey - -
David Singer/. -_ ]
W—- 82| Streot Address (P.O. Box Number is Not Acceptanfe)
HOTNW 202MD-8F 13320 s.w, 128 St,
83
84 City 85| Zip Code
. B Miami FL [~|33186
11, fln eclions 607 0402 and BU7 1508, Horida Statwtes, tho abave-named corporation submits this staternent for the purpese of changing its registered office

ﬁ hisQurations of, -ﬂ bl
’ tios I -t S auent and Olas d any i ghl

the: State of Fi
607.0505
—

Such changes was authorized by the corporatior:'s board of directors. | hereby accept the appointment as registered agent. | am
loricka Stalutes.

PAviD H. Siwgete
(N E - Hegistined Agenl signalugl reduiredd whien cainslatng)

12. CANDY DNFE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W R B T 14 TIE [ Crange ] Additian
M GINSBERG, NORMAN 12 NaME
STREE T ATIDM 5 8421 SW 88TH TERRACE 1 3STREET ADDRESS

L ovs o | MAMIFL o Racvstae
.t p [ DELETE 2 1TE {0 Change [ Addition
NEAL GINSBERG, NORMAN 2280t
SR ADLMSS 10226 NW 52NDLANE 2 3STREET ADORESS
S an MIAMI FL Z4CITY-51- 21
Ty ST o LD DELFTE I BT D) Change [ Addition
[RXIR 32 NAME
ST ADDKE 33 SIREET ADDRESS

L Coy hegw B ] 34CITY-S1-7F
1Lk [C] DELETE 4 1TILE [ Change  [] Additien
Mkl 1.7 NAME
SIREETADORESS 43 SIREHT ARDRESS
e star | o ) A4Qmy-§1-pp |
it [CJDELETE 5 1TILE [] Change  [] Addition
L 5.2 NAME
GInEEE ALIFERS 53 STREET ADDAESS

| s e R BDMYoST IR
10 [C] DECETE € 1 ITLE [ Change [ Additon
hzkE £ 2 NAME

POSTHEETARDAESS 63 STREET ADDRESS
L s g e i e 64 CITY-5T- 217
14. | da heretay oot fy that the wlormabion supgdied with ths fling is voluntarily furished and does not qua'ty for the exemption stated in Seclion 119.07(3)(k), Florica Statutes. | further

Gerlity that the inforn iaton ndicated on this amnual report o supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as it made under

ool that Lan an ofticer or director of the cormoration or the recever or trustee empowered to executo this report as required by Chaplter 607, Florida Statutes; and that my name

appent s in Blook 12%&« 13.1f ghangerl, o- o an attac
SIGNATURE: /[ferve. 4

:nt with an address.

Mounnl # Gus3eG 117/ 90 (305)592-8536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

T Dastre Prone 8

CR2E034 (12/95)




