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

 PROFIT
CORPORATION
ANNUAL REPORT

1997 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # G48964

1. Corporation Name

COMMUNICORE, INC.

()

Principal Place of Business

B406 RIVER BRANCH Pl
SANFORD FL 32T
us

Mailing Adcirass

8400 RIVER BRANCH PL
SgNFORO FL 32118357
u

FILED

Feb 06 1997 8:00am
Secretary of State

U

A

3. Dats Incorporated or Qualified

07/15/1983

3a. Date of Las! Report

05/01/1996

3 Brincipal Place of Buginoss

2a. Mailing Address

4. FEI Number

Applied For

21 . 26] £9-2454501 Not Applicable
Suite, Apt. #, clc. Suite, Apt. #, etc
P - e 6. Cenificate of Status Desired O $8.75 Additional
22 27] Fee Required
GCity & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23 ;‘ Trust Fund Contribution Addad to Fees
2ip . Country & Country 8. This corporation has liability for intanglble tax under s, 198.032,
A__m__rw_m_w“ L l 2;} ;] Florida Statules Cves Clne
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVIES, JAMES C. 81) Name
8406 RIVER BRANCH PL 82| Street Address (P.0. Box Number is Nol Accepiabis)
SANFORD FL 32771

83

84| City

FL m

Zip Code

11. Pursuant o the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with. and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE e e N
Slepuature lypazd of Prinled niame of e i agenl wnd tie if appl-catile INOYE- Registerad Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
me | P - [T DELETE 117MLE [Tchange [ Addition
HAME DAVIES, JAMES C 1.2 NAME
simeet anoress | 8408 RIVER BRANCH PL 1.3 STREET ADDRESS
crv-sr-2e | SANFORD Fi 14CITY-ST- 2P
WIE ST ] DEcETE 21 TILE [Tchange [T Addition
NAME DAVIES, FAY M. 2.2 NAME
sreer antness | 8408 RIVER BRANCH PL 2.3 STREET ADDRESS
crv-st-ne | SANFORD FL 2.4 CITY-5T-2IP
TTLE CJDELETE 3.1 TMLE [T Change [ Addition
NAME 3.2 NAME
STREET ALGRESS 4.3 STREET ADDRESS
| ony-stne | 34, CITY-ST-7IP
WILE [ DELETE A1 TITLE [ Change [ Addition
NAKE 4,7 NAME
STREE T ADDRESS 43 STAEET ADDRESS
CITY-51-2P 44Ty -ST-2F
THLE [..) DELETE EATITLE L charge ] Additon
NAME 5.2 NAME
STHEET ADUHESS 5.3 STREET ADDRESS
CITY-S1- 57 SACITY -ST- 2
TILE LJ DELETE 8.1 THLE Ll change [ Addition
MAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-81 -7 EACHTY-ST- 2P

14, | da hereby cerhify that the infarmahon supplied w
information indicated on this annual report or suyp
I am an officer ar direc the corporalion or,
appears in Block 12 g i 1. g

< 13 if chang
SIGNATURE: .

s filing doas nol qualify tor the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the

gn attachment with an address.

EC

ghental annual reporl is true and accurate and that my signature shall have the same Yegal effect as i made under oath; that
Joeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



