FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROHT

oo @fﬁ
1996 Sl
DOCUMENT # 855667 (2)

1. Carporation Name:

&OFMUNICATIONS CONSULTANTS OF ORLANDO, FLORIDA,

c R

By

a FLORIDA DEPARTMENT OF STATE

Sandra B8 Morlham
Sacretury of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiing Acidress
- SH-SOORTANDOAYE PO BOX 1148
WINTER PARK FL 327901148
WINTER PARK F Lo -
usNTE L 32789 Us 3. Date tncorporated or Qualifind 3a. Date of Last Report
- ) - 03/01/1983 05/01/1985
a2 Prncipal Place of Buqur*eqq 2a, Maiting Acldress 4. FEt Number A,pphed Fo(
Joru i 3549618
Suite, g\pt . etc. Sute, ApL. #, elc. . . . $8.75 Adddional
- . Certificate of S:atus Desired -
D 02/3 271 8 Gemhee ue R o Fea Reguired
Cry & State Gty & State "8. Election Gampaugn Fmancwng 0 $5.00 May Be
ﬂ 1 7ere [A L _’ﬁj ] B Trust Fund Contribution Added to Fees
2 Country B 21p Country B. This corporation has liaklity for intanginie tax under s 199,032,
E{ .&97&? 25—1 [Lfﬁ’ 291 30l ) Flarigda Statutes X ves Clno
9. Name and Address of Curranl Hegislered Agenl ’ ) ___10, Name and Address of New Regislered Agenl
81| Name
METCALF, DOUGLAS S. 82| Steet Address Ir.0. Box Number is Not Acceplablel T
831 S0 ORLANDO AVE . S
STE 250 83
WINTER PARK FL 32789 |84 City FL | I 2 Code

11, Pursuant to the provisons of Sec Shans 607,050 le 67, uuu Flonct Stabitas e above namad Gorpcrabion sabirits tr H went for the purm%z- of changing its reqwsmrnd office
or registerad agent, or poth, ir thia State of £ E & lr anzed by the canparation s Board of dreclars | herelyy accepl the appaintment as regrstered agent. Lam
farmitar with, and accept the obigatons of, Secwon G607

CR2EQ34 (12/95)

SIGNATURE. __ . . S
sl f g Bt e o fets e Vel e 1 e IETE B s boareed] Aee | g vilowrss ol Al o0 g [N
12. ] T OFFICERS AND DIRFGTORS D ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TTLE PMD otiers 1L [3 Crange [] Addinon
NAME METCALF, DOUGLAS S. Lzha
STREET ADJRESS 405 VIRGINIA DR 13 STRENT ADDRESS
£y -5 2F WINTER PARK FL o j RELERI ) )
TILE [C] DELETE 2 1TIILE [ Chenge  [] Additon
NaME 2 AN
SIREET AJDRESS 3 STHEH ADDFE 35
GITY-S1-29 L Z400¢-91- 70 L L
(1A [ OELELE A1 TITLE O Change ] Addmicn
NAME 39 KAME -
SIREET ADGAESS 33 SIRERT ADIRISS
cny-S1- 21 o - o 34CTY S1-2P ) ]
TILE ] DELETE [RRIIA [ Charge [ Addiion
NAME 45 KAt
STHEEY ADDRESS 4 3SIKEHTALTRESS,
GiY-ST-2i B 440 S1AF .
TITLE [] DELETE 5 LIIF [ Change  [] Addition
NAME 52 haM:
SIREET ADDRESS 53 S 1 AL 55
CHY-ST- 2IP o L §4Ldy-5T-20 _ e
TITLE ] uecElE [RRINT 3 Chang= ] Additon
NAME &7 NAML
STREEY ADDRESS 67 STHLET AZDRESS
CTY-SI-2IF B4011v 5120 ]

14. | do hereby certify that fhe | 1 o Ay it Q. nh v 108 the: exermplion Slaled i1 Sechon 119.07(3t). Flonda Slalates. | further
certify thal the infpsehlic Maal e ! v Ty :‘_ . an:d acgdurdte and that my signature shall have the same legal effect as if made under
aath; that | agedn officer or gha —-(.Ior of th: C.{»",)O:;d i A Flos report as ragaiced by Chapter 607 Florida Stalates; and that my nane

- ¢t A3 if changed. or on

[ Dyt Prooee #




