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

PROFIT FLORIDA DEPARTMENT OF STATE
eadra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret al'y Of St ate

DOCUMENT # 682762 (7)

1. Carporation Name

COMMUNICATIONS STRATEGIES, INC.

AN R T

Frncipal Place of Business Mading Address
2707 PONCE DELEON BLVD. 2701 PONCE DELEON BLVD
SLHTE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-8020
us us 3. Date Incorporated or Qualified 3a. Daite of Last Report
S 01/24/1984 02/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
2 26] 592361384 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. s -
I 5. Certificate of Status Desired | $8.75 addifonal
———I 271 Fee Requlred
City & state | City & State 8. Election Campaign Financing $5.00 may Be
j 28] Trust Fund Contribution [ Added to Fees
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
’_—l 23 29 m Florida Stalutes  vos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MHSBAUM, FRED B81] Name
2701 PONCE [ELEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
CORAL GABLES FL 33134 63
B4( City FL 85| Zip Code
11. Pursuant 10 Ihe provisians of Sections €07.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the cerporation’s board of directors. 1 hereby accept the appointment as registerod
agent | am familiar wath, and accept the obligalions of. Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____
BIgral i, fefd or 14 Bhed Famin of et aa Ayl ad i s Appreble. INOTE- Hepistered Agent signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSD [] eceTe 11 TITLE [ Change [ Addition
HAME BUCHSBAUM, KAREN 1.2 NAME
sweer anoness | 622 VELARDE AVE. 1.3 STREE! ADDRESS
oy 5121 CORAL GABLES FL 14CITY-ST-2P
i VTD [T DELETE 21 TIE [JChange ] Addition
NAME BLEHSBAUM. FRED 2 2 NAME
swrext aocress | 622 VELARDE AVE. 23 STREET ADDRESS
CITY-ST-21P CORN. GABLES FL 2.4 CITY-S7-2Ip
THLE VD [ DELETE 31 TTLE [(JChange [_] Adaition
NAME ATWOOD, SAUNDRA 32 NAME
saeeT anpress | 3539 CRYSTAL CT. 33 SIREET ADDRESS
CTy-ST-21 COCONUT GROVE FL 34 CITY-5T-2IP
TILE [ oeLeTe 41 7ITLE [ Ghange ™[] Acdition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 7P 44 CITY-ST-21P
TLE ] GELete 51 TIMLE [J Change 1T Audition
NAVE 52 NAME
STREE] ADDRESS 5 STREET ADDAESS
CITY -57- 21P 54 CiTY-5T- 2P
THLE T peLere £1TILE ] Change [T Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51- 2P 64 CITY-5T-21P
14, | do hereby certify that the wiformation supplied with this filing does not quality far the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accourate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direclor of the corparaton of ecetver or trustee empowered 1o execute this report as raquired by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block L3-4#eMingad. &7 o gh attachment with an address.
’//1177 305 -4y 7-0¥¢7

SIGNATURE: . 7/ A4 S -
SIGNATURE AN TYPED DR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Dayime Phong #
Fill o <RI




