R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

e
1998

FLORIDA DEPARTMENT OfF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATICNS

DOCUMENT # J10227  (3)

CENTER FOR STRATEGIC COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

FILED
Jan 28 1998 &8:00am
Secretary of State

T

27]

% OQEORGE C. MYERS P.0. BOX 3173

3727 S.E. OCEAN BLVD SUITE 209 STUART FL 34995

STUART FL 34096 us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/18/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
BTI E] 59'2659663 Neot Applicable
ita, ¥, etc. fle, , elG. i
Sulte, Apt 4. ete Suito. AL #. eto 5. Certificate of Status Desired (| 38.75 Additional

Fee Required

City & Suate City & Stale

28]

. Elgstion Campaign Financing

$5.00 May Be

Trust Fund Centribulion Added to Fees

Zip Counlry 2ip
28] 20]

Country

30]

. This corporation owes of has paid tha current year Inlangible

Parsonal Properly Tax due June 30. ves [JNo

9, Name and Address of Current Registered Agent

10.

Name and Address of New Reglsatered Agent

MYERS, GEORGE C.
3727 S8E OCEAN BLVD, SUITE 203
STUART FL 34996

81| Name

B2; Street Address (P.O. Box Number is Not Acceptable)

a3

84! City

Zip Code

FL [*

11, Pursuant! to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corperation submits 1his staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appeiniment as regislerac
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

TS

SIGNATURE 3
Signglure. lyped o prled name of rogistered agent and titl it appacable. (NOTE: Roglsterad Agant signature required when reinstahng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P | MG 1T TITLE TTChenge 1 Addition
NAME MYERS, GEORGE C. 12 NAME
staeet aooress | 2059 N.E. OCEAN BLWD. 1 STALET ADDRESS
CATY-ST-2IP STUART FL 14 CITY-ST- 2P
TITLE ] DeLETE 21 TIME [J change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2 ACITY-S1-ZP
LE [T DeLETe 31T0LE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy- ST-2P 34, CIY-ST-2IF
TILE [ DELETE 411IE [T Change [ Addilicn
RAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 2P 44 CITY-51-21P
TINE [J vELETE S1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-$7-21P 54CITY-S1-2P
TITLE ] DELETE 61 TILE [ change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADURESS
CITY-§T-21P £.4CITY-51-2IP
14. | hereby certify that the information supplicd with ths filing does nat qualify for the exemplion stated in Section 118.07(3Xi), Florida Statules. | further cortify that the information

indicated on thls annual repart or supplemenlal annual roport is rue and dccurate and thal my signature shall have the same fegal effect as if made under calh; that | em an

Biock 12 or Block 13 if changed, or on an atigspment with an Atgress.

officer or direclor of the corporation ar the rccfivcr or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and,that my name appears in

-
Y = e

4 <y

£/, 1 Mg K2 LY

CR2E034 (10/97}



