R |

FILE NOW: FILING FEE

PROFIT
CORPORATION
* ANNUAL REPORT

1996

3

AFTER MAY 1 IS $225.00 :

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CQ COMPUTER COMMUNICATIONS, INC.

(3)

Principal Place of Business

4695 NORTH MONROE ST
TALLAHASSEE FL 32303-7009

I AR

Mailing Address

4695 NORTH MONROE ST
TALLAHASSEE FL 32303-2009

3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/22/1982 04/07/1995
:2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 570 Peachtree Parkway 26) 570 Peachtree Parkway 59-2211187 Not Applicali
Suite, Apt. #, et Suite, Apt. 4, etc. i ! $8.75 additional
2E| ______ ;‘ e &. Certificate of Status Desired Fee Roquirod
City & State City & State 6. Election Campaign Finanging $5.00 may Bs
[23] Cumming, Georgia 28] Cumming, GA Trust Fund Contribution Added to F:es
Zp Country Zip Country B. This corporation has fiability for intangibie tax under s 199.032,
[24] 30131-6820 [25] Forsyth  [26] 30131-6820 [39] Forsyth Florida Statutes O ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT Corporation
THOMAS, JOHN B. 82| Strest Address (P.O. Box Number is Not Acceptable)
4895 NORTH MONROE ST 1200 South Pine Island Rd,
TALLAHASSEE FL 32303 8
84| Ciy 85] Zip Code
/i _Plantation, FL FL | | 33324

11. Pursuant 1o the provisions of Sections 607.0502
or registered agent, or both, in the State of Florje
famibar with, and accept the obligations of, Se

SIGNATURE __

-named corporation submits this statement for the purpose of changing its registered office
e corporation’s board of directors. | hereby accept the appointment as registered agent. | am

John J. Mas'ers, Assistant Secretary

- Signature typed of prinlad fiame of registered aglnt s tis 1 apgliall (NOTE: Registerad Agent Sigrat.re requires when renatating DATE &
12, OFFICERSY/ANP DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S
THILE DPT V {/ [ DELETE 14TME DPT #1 Crange [ Addiion |+~
RAME N THOMAS, JOHN B. 12 NAME Thomas, John B. 3
STREET ADCRESS 1428 MANOR HOUSE DRIVE 1.3 STAEET ADDRESS 570 Peachtree Parkway o
Cny-ST-200 TALLAHASSEE FL 14CIY-51- 2P Cumming. GA 30131 &
TITL DC ] DELETE 2 1TLE DC =T ’F] Charge [} Addition | O
NAME WATSON, MARY H. 2.2 NAME son, ‘I_*liar B
STRLFT ADDRESS 2088 IDLEWCOD RD STE 5 23 STREET ADDRESS g\r 71%0ea- trde Barkway
CiTy-ST- 216 TUCKER GA 24 CITY-$1-2P Cumming, GA 30131
e DS [J DELETE 3 1T0LE Egndsey , Alan W. [ Change  [] Addition
NAME LINDSEY,ALAN W. : 32 NaMe
STREET ADDRESS 2088 IDLEWOOD RD STE 5 3.3 STREET ADDRESS 372 Peachtree Parkway
GITY-§1-21P TUCKER GA J4CTY-ST- 2 Cumming, GA 30131
L {7 DELETE 4 1TITLE Director, Asst. Secretary [ Changs 2K Addition
Nz 4.2 NAME Sterling E Hanna
STHEET ADCRESS 43 STREET ADGRESS 4133 Heniard
CiTy-51- 71 L40ITY-ST- 2P Tallahassse, FL, 32303
TILE ] DELETE 5 1 TTLE [CJ Change ] Addition
HAME 5.2 NAME
STRELT ADDAESS 5.3 STREET ADDRESS TOODO1201 727
CITY-ST. 7P 5.4 CITY-8T-21P Mgﬂ ggg--m N he]

ILE [7] DELETE 5 1TITLE #2010, nn

MAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS )}L
CIY-ST-2p 64 CTY-57- 2P

["14. 71 do hereby certiy that the informat
certify that the information indieeied orfiNhis annual

an supplied with this filing is voluntarity furnished and does not

7 )/
g £y Sl %3
BE’AND TYPED OR PRI

\
qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
report or supplaghental annual report is true and accurate and that my signature shall have the same legal effect as if made under
! @ receaidlr or trustee empowered 79 this report as required by Chaptgr 607, Florida Statules; and that my name

S e o] /7L 70 £44-0253

vVt
Daytime Phone

£b NANE OF SIGNING OFFICER OR DIRECTOR

Fa!a



