FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT EXE ﬂ!"‘t 5 FLORIDA DEFARTMENT OF STATE

CORPORATION (g/’ T g Sandra B Mornan
ANNUAL REPORT \% {* Secrelary of State
1996 RE

DWISION OF CORPORATIONS

DOCUMENT # J10227 (3)

1. Corporation Name

CENTER FOR STRATEGIC COMMUNICATIONS, INC.

R

R

Frincipal Place of Business a r-.ﬂ;'umé)(»\ri(ﬁrus:s
% GEORGE C. MYERS P.O. BOX 373
3727 S£. OCEAN BLYD SUITE 203 STUART FL 349%
STUART FL 34996 us -
3. Date hcorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Ma‘ill}'ng Address T 1 4 FelNumbaor Apphed For
21] B L - _ , 59-2659663 Not Applicable
Suite, Apt. #, etc - Sl Al h, G §. Cernfcate of Status Desired A $8.75 Additional
?ﬂ zﬂ Fea Required
City & State R Oty & State 6. Election Campaign Financing $500 May Be
El 2{[ Trust Fund Contribution O Added g Fees
2ip - Countiy L. i . Country 8. This corparation has largggsar intannitle tax under s 199.032,
2 25 26 ao} Fiorida Statutes ves IINo
4. Name and Address of Current Regislered Agent " 7Ho, Name and Address of Ndw Registered Agent
Bi| Name
MYEHS, &OR& C 82! Street Addreas (PO How Number is Not Acceptable)
3727 SE OCEAN BLVD, SUITE 203
STUART FL 34996 83
84| Cuy FL Ias Zip Code

11. Pursuant to the pro\;igng.ns of Sechons 6070607 and 607, 1608, Flonda Statutes, the above aamed coporadion submits this statement for 1ne purpose of charging its registered office
or registered agent, ar both, in 1he State 0! Flonda Such change was authorized by the corporabon's bioard of drectors. | harghy accept the appointment as registered agent. ) am
familar with, and accept tne chihgations of, Sectian 607.0505, Flarida Starutes

SIGNATURE _

T e e e e T et T e e T T R et AR S et b 0] TR T &

2. OFF ICERS AND DIRE C1ORS 13, ADOMGNS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 =]
THE DP ’ Ciotere~ §o e [ Crange [ Additan g
NAME MYERS, GEORGE C. 17 NaME 3
sreceraooeess | 2051 N.E. OCEAN BLVD. 1 9STHEE ADZRESS I
CTy-ST-2IP STUART FL B 140077 ST 7 &
TITLE o T OFLETE 2 1Tk [ Crang: L] Addiion | ©
HAME 22 NAME
STREET ATIORESS 23 SREET ADORESS
CiTy-§1-2IF . = 2400y ST-2IF »

\ [] DELETE a1 TNE [J Changs [ Acdition
NAME 37 NAME
STREET ADDRESS 33 SIRFET ACDRESS
CilY-S1-2IF 34C0Y- 51 2P
TILE {71 DELETE 41 TTLE ] Crange  §] Agdition
NAME 42 NAM:
STREET ADDAESS 43 STHEFT AQDAESS
CITy-§T-2P . d40r-ST-aP
TITLE ] DELETE 5 110LF ] Change  [] Adatien
RAME 42 NAME
STREET ADDRESS 53 SIHELY ADUALSS
GITY-51-21P o ) sq0ry-slae |
TITLE [ DELETE §1TILE [ Cnange [ Addition
NAME 67 NAME
STREET ADDRESS £ 3 5T4FET ADDRESS
CiTY- 1 7 E4TIIY-57-2F

14, | 0o herely Gertfy that the milormaton supslicd w it this fing grvolurtarily furnished and doos not quanty “or the exemphian stated in Section 119.07(3j(K), Florida Statutes. | further
cerlify that the information indicated on this annua’ repod of fipplomental annual report s true and accurate and that ny signature shall have the same legal effect as if miade under
path: thal 1 am an officer or arector of 1wy Coparghen of P redaytn 07 1ristoe enpowered 1o execute s repor as requred by Chapter BOT, Florids Statutas; and that my name
appears in Block 12 or Black 13 if changed, or a¢

SIGNATURE: X _HOPARS- AL

[GNATURE AND TYPED DR PRINTRD NAME OF SIGNING DFFICER OR DIRECTOR . ’ Tl Gt Pl

PO T I S




