s

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

PROFIT
CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # F42335 (2)

1. Carporation Name

COMMUNICATION SPECIALISTS, INC.

Principal Place of Frianess Miaiing Address ”Ilu" [m mu “m Iml Hmlm l’l" llm Ill" Illu mu l‘lﬂ ml

Sandra B. Mortham

st of S Secretary of State

DIVISION OF CORPORATIONS

150 AVENUE B SE 150 AVENUE B SE
WINTER HAVEN FL 33380 WINTER HAVEN FL 33800-3037
3. Date Incorporated of Qualified | 3a. Date of Last Repart
08/26/1981 03/19/1996
2. Princpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
EI 26] 59-2131008 Not Appliczbio
N ) Suite, Apt 4. ¢li. Suite, Apl #, etc o $8.75 Additional
;21 ;[ §. Coertificate of Status Desired a Foo Required
Gy Sane | City & State 6. Etection Campalgri Financing $5.00 May Be
13 2lﬂ Trust Fund Contribution [ Audad 10 Fees
o _ Gouriry Zip Country 8. This corposation has liabitity for intangible 1ax under s. 199.032,
@] Es] 20 30 Florida Statutes |:] Yes [:J No
9. Name and Address of Currenl Registered Agent : 10. Name and Address of New Registerad Agent
COMKOWYCZ, SHARON 81/ Name
. #7 BRIDGEWATER 82| Street Address (P.O. Box Number is Not Acceptable)
) WINTER HAVEN 33884
83
. 84| City FL 85| Zip Code

44, Pursuant 1o the provisans of Sections 6070502 and 6071508, Floroa Stetutes, the above-named corporation submits this statement for the purpose of changing its registered

ofte ar regislerod agenl, or both, inhe State of Flori . Such thanga was authorized by the corporation’s board of dirgctors. | hereby accapt the appointment s registered
agont. | am Lw har with, and accapt |lgdl|OﬂS vchon 6Q7.0505, Florida Slatules ﬁ
SIGNATURE_ . 7% }'4"(““’ . Lombowwszr #-29-9%>
Bigeati, |yp~ ler P o) et 6 oF w;qmmd agent and I|lls- # apghe ubls s1ered Agen! signature recuired when retnstaling) i DATE
OFFICERS AND DIRECTORS [/C) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DEtETE T1TME [ Crange”  [J Addition
HAME COMKOWYCZ, PAUL 12 NAME
sirenn aponess | #F7 BRIDGEWATER 13 STREET ADDRESS
F_(:m‘-m o | WINTER HAVEN FL 14 CITY ST 2P
e PST ] oFLeTe 21 TITLE [JChange [ Addition
NAM COMKOWYCZ, SHARON 22NAME
swrer acninss | 7 BRIDGEWATER 2 STAEET ADDRESS
arv-si.ae | WINTER HAVEN FL N zaciy-sr-ze
TILE D [T oeere 3.1 TW1LE [T changs ] Addition
sk COMKOWYCZ, SHARON 32 NAME
sterer aoonss | 7 BRIDGEWATER 33 STREET ADDRESS
| civ-siore | WINTER HAVEN FL 34.0I1Y-S1- 2P
i L peLere 41Tme CJcnange ] Aodition
NAME 4, 2 NAME
STHEFT ADLMESS 4.3 STREEY ADDRESS
CITY-SI-21F ) 44 CITY-ST-2IF
mie T 1 BECETE 5.1 TLE [T change L] Addilion
NAME 5.2 MAME
STREE T ATDRESS 5.3 STREET ADDRESS
54 CITY-5T-2P .
T L] prete 61TINE (] Change [ Addition
RANEE 62 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
CITY- 8- 711 5.4 CITY-8T-2IP
14. [ oo berehy ¢ Ef!\fy trat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenlify that the

Il\fO’lTlrlllUﬁ mchcah,ri or: this annual report or supplemental annual report s true and accurate and that my signalure shall have the same lepal effect as if made under oath; that
Afmpowsred to executs this repart as required by Chapter 607, Florida Statutas; and that my name

an addrass.
W= Y2997 PH-219442

& > Date Daytime Fnons #
Fat

FLORIDA DEPARTMENT OF STATE May 22 1 9 9 7 8 O O am

CR2E034 (9/96)




