COFEJF%)FE!‘\TTION 5 % FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL. REPORT

Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

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

DOGUMENT # (4)
COMMUNICATIONS DEVICES INCORPORATED

1. Corporation Name

1605 VLIIAGE WAYUE 1605 VUIAGE WAYUE
ORANGE PARK FL 32073 ORANGE PARK £L 32073
3. Date Incorporated or Qualitied 3a. Date of Last Report
B 01/01/1979 04/06/1896
2. Prinzipal Piace ol Business 2a. Mailing Address 4. FEi Number Applied For
L N
2] _ 21605 Yillage Way _ 59-1880708 Not Applicable
Suite, Apt #, ol Suite, Apt. #, Blc. B . 58_75 Additional
) , :]27 6. Certificate of Status Desired D Feo Required
City & State -~ Cily & State 6. Etaction Campaign Financing sS.oo May Be
2a] 28] Trust Fund Contribution O Added 16 Fees
aip . Country Zip Country 8. This carporation has liabiiity for intangibla tax under s. 199.032,
R |20l [30] Florida Statutes [Ives Bno
[ " 9. Name and Address of Current Registered Agam 10. Name snd Address of New Reglsiored Agent
ARCHAM BAMT, PATRICIA A B Moy o cHAM B AU LT
1605 VILLAGE WAY 82] Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32073 -
84 City FL 5] Zip Code

11 Farsuant 1© the provisions of Soctions 6070507 and 607. 1508, Flarida Stalutes, 1he ahove-named corporalion sUbmits His stalemant for the purpose of changing 1is regisierad

CR2E034 (9/96)

office or registored agent, or both, in the State of Florida. 8uch change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | anifamitar with, and accepl the abligations of, Section 807.0505, Florida Stalutes.
SIGNATURE  _ e
Slgrature, typed on prded name of regisered agont and ntie it applicable {NOTE: Rpgistered Agant signature required when reinslatng) DATE
- - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF 8§ L1 peLEre 11 T0LE T crange  TCJ Addition
Navt RICHARDSON, CAROL A 12 NAME
sinet: ancsiss | ROUTE 1 BOX 12-A aswe s | QOB SYLYAN RA
CAY-51-2 HAYESVILLE, NC 00000 1.4 CIY-51- 20 HAYEsvitr€ , NC A8 904
Tt PTD LT DELETE 2 TILE ' " change [ Addition
HAME RICHARDSON, ROBERT H 22 NAME
sineeranoniss | PO BOX 1 (NfA) 2.3 STREET ADDRESS
oy ST aw YOUNG HARRIS GA Z.40py-ST-2P
F}T{['{ T [T DELETE 31TIRE T Crange [ Asdition
NaMi RICHARDSON, TROY B 12 NAME
sueer ooaess | AT, 1, BOX 12-B 3.3 STREET ADDRESS
CllY- §7- 2 HAYESVILLE, NC 00000 34.CITY-S1- 1P
rnm o T [T OELETE 41 TIE Y Crange " ] Additian
NeAl BIEDERMAN, TAMARA D 4.2 MM
sreectaboress 1806 SUMMIT WALK DR. s | 201 Aueens bu Ry Prive
Cny S 20 MARIETTA GA 30087 44 CITY-51-7 Qetlowonth  Ga 2BClod
me D [T DELETE S1TIE 4 [ Change T Addition
BAMi RICHARDSON, TRACY R 52 NAME
seerannniss | P.OL BOX 1, NA 53 STREET ADDRESS
ee-seze ¢ YOUNG HARRIS GA 54 CITY- §T-21P
T T A ) L] DELETE 61 TITLE [ thange [ Addition
HAME 62 NAME
STRELT ADDIRESS, 63 STREET ADDAESS
Lestae [ 64 CTY-5T-2IP
14. | do bereby cenify that the information supphed with this 1iling does not qualify for the exemption stated in Section 119.07(3){1), Florlda Statutes. 1 further certify tha the

infarmatan indicaled on this annual report or supplemental annuat reporl s trug and acourate and that my signatura shall have the same legal effact as if made undar cath; that
tarr an ¢lcer or director of the corporation or the receiver or trustes smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

SIGNATURE: L8 A4CRL FIDLILIEET

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥
ODRIAR{A




