FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998

DOCUMENT # F86220 (3)

1. Corporation Mame

CQ COMPUTER COMMUNICATIONS, INC.

i IR EERNR IR AT

Principal Place of Business Mailing Address
570 PEACHTREE PKWY 570 PEACHTREE PKWY
CUMMING GA 301316820 CUMMING GA 30131-6820
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
] 06/22/1982
2. Principat Ptace of Business 2a. Mailing Address 4. FEl Number 2 Applied For
1] , 26] 59-2211187 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. . i
—| o P 5. Gertificate of Status Desired ] $8.75 Adciltional
22 ;‘ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution i Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
24] |2s] |20] [30] Personal Property Tax due June 30. [ IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION . 81| Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of shanging its registered
office or registered agent, o bath, In the State of Florida, Such change was authorized by the corperation’s board of directors, | hereby ‘8ccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. T

SIGNATURE Signature_ typedt or printad name of ragiclered agont and tila if applicable {NOTE: Rogistarad Agant signalure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT || DELETE 11TIME {J Change  [CF Addition
NAME THOMAS, JOHN B. 1.2 NAME

sreeT aporess | 570 PEACHTREE PKWY 1.3 STREET ADDRESS

CITY-§7- 1P CUMMING GA 30131-8820 1.4 CITY-57-21P

TMLE DC L1 DELETE 2.1 TILE [T Change [T Addilion
NAME WATSON, MARY H. 22 NAME .

smeet anoaess | 570 PEACHTREE PKWY 2.3 STREET ADDRESS “& = -
CITY-5F-ZF CUMMING GA 30131-6820 2,4 CITV+ST-ZIP

TILE DS [ DELETE 31TILE [ 1 Change [l Addition
NAME LINDSEY,ALAN W. 32 NAME

smeeTaotpess | 570 PEACHTREE PKWY 4.3 STREET ADDRESS

CITY-5T- 2P CUMMING GA 30131-8820 34, CITY-ST- ZIP

TINE DAS t_| DELETE 2.3 TITLE I1Change [ Addition
NAME HANNA, STERLING E 4,2 NAME

streeT a00AESS | 4133 HENIARD 433 STREET ADDRESS

CITY-$7- 2P TALLAHASSEE FL 32303 44 CITY-81-28 B
TILE [T DELETE %1 TITLE [CIchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iF i 5.4 CITY - ST-71P o
TTLE [_J DELETE 6.1 TILE [T change ] Addition
NAME 6.2 NAME

STAEET ADCRESS 6.3 STREET ADDRESS

CITY - 5T- 2P 64 CITY-ST-2IP

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. ! further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

offiger ar dirgcior of the corporation or riii receiver o trugdze emppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 ar Block 13 if changed, or on An 3 acpdlent wih an addheds.
//7/? ¢ 2, UL

QIENATIIRE-

CR2E034 (10/97)



