FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION : Katherine Harris Feb 03’ 1999 8' Ooam
ANNUAL REPORT Secretary of State Secretal‘y Of State
1999 . NG DIVISION OF CORPORATIONS

02-03-1999 90018 035 **+£150.00

MR R

DOCUMENT # G82762

1. Corporation Name .
COMMUNICATIONS _STHATEGIES. INC.

2

Principal Place c;f Bué?ne‘s's . Mailing Address -

2701 PONCE D/ELEO_N BLVD.. - . 2701 PONCE DELEON BLVD

SUITE 300 SUITE 300 : S

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THiS SPACE - -+ .

us , o us 3. Date Incorporated or Qualifed

- - 01/24/1984

2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For .

;ﬂ ' 7 : E‘ 592361384 - Not Applicable | ~

$8.75 Additional

|8-_Certifcate of Status Desired o=l =-o "o p o SRaquired — — |-

Suite, Apt. #, etc. Suite, Apt. #, etc.

= » e e [l e o e -

i

'i

City & State ' City & State . ) 6. Election Campaign Financing O $5.00 may Be
E‘ . ;ﬂ Truist Fund Contribution . Added to Fees
Zip ) - Country Zip Country 8. This corporation owes the current year Intangible
24 E’;l ;‘ : El ) Personat Property Tax. Yes [INo
9. Name and-Address of Current Registered Agent - 10. Name and Address of New Registered Agent i ‘
T T 81| Name
BUCHSBAUM,FRED - i
2701PONCEDELEONBLVD" PR 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 300 - : o 83
CORAL GABLES FL 33134

85| Zip Cdde

84| City

- Pursuant 1o the 'prévisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
offica or registered agent, or bath, in the State of Florida:- Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent’:l am.familiar with, and accept the obligations of  Section 807.0505, Florida Statutes. L B

'SIGNATURE

‘Signature, ypad or prinied name of registerad agent and ﬁt!s-lf appiicable. (NOTE: Regi Agent sign required when rein LG DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 12 ]
TME PSD [J DELETE 1A TITE o ; CJChange [l Addition E
NAME BUCHSBAUM, KAREN 12 NAME : 3
smreeraporess| 622 VELARDE AVE. 13 STREET ADDRESS o
QITY-ST-2P CORAL GABLES FL 14 CITY-ST-ZP &
TME | VD ] : [] DELETE 21 TMLE .  [Change  []Addiion | O
NAME -| BUCHSBAUM, FRED - 22NAME ' st
streeaporess| 622 VELARDE -AVE. . 23 STREET ADDRESS .
CITY-ST-2P CORAL GABLESFL .- .- - - 2.4 CITY-5T-ZP ‘ - -
TME ND. e [ DELETE 3.4 TLE (OcChange - [T] Addition H

’ATWdOD, SKL‘JNDRA,‘ R 32 NAME

NAME ¢
smééﬁnng_asss ;35390RYSTAL cr. ' 33 STREET ADORESS
o 1LCOCONUT GROVE FL - 34.CITY-ST-2P
TR e [ DELETE 41TILE
o 4.2 NAME 3
|
STREET ADD . 43 STREET ADORESS i
cyisr-zplt T o T e * o« Rascy-st-ze _ Lo : \ m
e : [J DELETE 54 TITLE _ , [icChange [ Addition i
NAME 5.2 NAME IR T '
STREET ADDRESS 5.3 STREET ADDRESS
CTY.ST.2P. S4CITY-ST-21P SRTAT
TmE - ° 1 DELETE 51 THLE - [lChenge 3 Addition i
e C 6.2 NAME :
STREET ADDRESS 63 STREET ADORESS
i W G4 CITY-ST-ZIP

14.. | heraby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further 'certify that the infbrrnatiari

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

officer or diractor ‘of t‘hé'i:gjrpqranon or thereceiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or:Block:13if changeq.' TBN attac!'lme with an address, with all other like empowered.

SIGNATURE: . [T AT A EOIRED rgfer  gegoyryeus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




