FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT e
CORPORATION

A e b bortam Feb 04 1997 8:00am
ANNUAL REPORT !

1997 OISO OF SoRPORATIONS Secretary of State

DOCUMENT # (35827 (8)

1. Corporation Name

CPS COMMUNICATIONS, INC.

AR

% DAVID H. GIDEON % DAVID H. GIDEON
7200 WEST CAMINO REAL. SUITE 215 7200 WEST CAMINO REAL. SUITE 215
BOCA RATON FL 33433 BOCA RATON FL 33433559
3, Date Incorporated or Qualfied | 9a, Date of Last Report
(09/06/1983 05/01/1996
2. Principal Place of Busness 2a. Mailing Addross | 4. FEI Number Applied For
21 26] 590321447 Not Applicatle
Suite. Apt. #, etc ~ Suite, Apl. #, etc. - $8.75 Additional
E -2 ﬂ 5, Cenlificate of Status Daesired (W] Fee Required
Gty & Stale | City & Stata 8. Election Campaign Financing ' $5.00 may Bs
23] 28| Trust Fund Contribution 0 Added to Fees
ap | Country | dip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29| 30 Fiorida Statutes Ryves [no
g, Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
GIDEON, DAVID K. B1] Name
7200 WEST CAMINO REAL 82| Street Address (-0, Box Number is Not Acceptanio)
SUITE 215 !
BOCA RATON FL 33433 83
84| Ciy 85| Zip Code
FL

11, Putsuant to the prm"fis‘ﬂo% of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registored agert, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction B07.050%, Florida Statutes.

SIGNATURE ___ .

CR2E034 (9/96)

SlumTu';'t;‘J-tﬁ;(‘d o priited name of isgisterod agent und fie it Appheatile [NOTE: Registered Agent signature requited when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [3 DELETE 11TITLE L Crange T Additian
NAME WILLIAMS, PRESTON 1.2 NAME
swreet aporess | 189 PIPERS HILL RD 1.3 STREET ADDRESS
CITV-ST-7IP WILTON CT 1.4 CITY- §T- 7P
TILE D T DELETE ZATITLE - [JChange ™ [T Additian
NAWE FOWLER, THOMAS G. 22 NAME
seer aonacss | 74 RUSCOE RD. 23 STREET ADDRESS
GITY- 51- 2P WILTON CT 2. 4CITY-ST-2P
TILE PD [ oeete 31TILE " [OcChange 1] Addition
NAME GIDEON, DAVID H 37 HAME
streer aboress | 7200 W CAMINO REAL #215 33 STREET ADORESS
CIiY-51-2p BOCA RATON, FL 00000 34.CITY-ST-2P -
TILE D [T DELETE 41TINE [T Change L] Addition
KAME HUSTON, PHILLIPS 4.2 NAME
street aooness | 3300 GULFSHORE BLVD N 4.3 STREET ADDRESS
CiTY-§1-71p NAPLES FL 44.001Y-S1-2P
ILE STD [ bereve S1TME L Change [ Addition
NAME REYNOLDS, BEVERLY 52 NAME
smeeTanoncss | 6412 VIA ROSA 53 STREFT ADDRESS
BTy - 512 BOCA RATON FL 54 CITY-ST- 2P
Tt D [T DELETE B1TILE ' P Changs T Addition
NAME SCALA, ROBERT 6.2 NAMF
stacet apoacss | 500 MAIN ST, 6.3 STREET ADDRESS 3y OF Céﬂ ,C,J’ STEEET
GiTY - ST 7P RIDGEFIELD CT 6.4 CITY-ST- 7P S 7oNs g To €7 O 6.3 75
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. T further certify that the

infarmation inclicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that
1 am an officer o dwectar of the corporation or giver ar trustee empowered (o executa this report as required by Chapler 607, Florida Statutes; and that my name
\b.

appears in Block 12 or Biqek 13 if chanf; chrnert with an address.

SIGNATURE: oo, d 4 f«o(saull%él ‘}') 1 3%-a30)

0 NAME OF SIGHING OFFICER OR DIESTOR Ale Gavtime Pnona §

SIGNATURE AND TYPED OR



