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

PROFIT FI ORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

OIVISION OF CORPORATIONS

1998

DOCUMENT # J52730 (5)

1. Corporation Name

COMMUNICATIONS BY POIRE. INC.

FILED
Jun 04 1998 8:00am
Secretary of State

AR O R

Principal Place of Business - Mailing Aridross
921 JAKL AVE P.O. BOX 37536
SARASOTA FL M232 SARASOTA FL 34278453
us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
- _ 01/06/1987
2. Principal Plage of Businpss 2_9. Mailing Address 4, FE| Number Applied For
Eﬂns_:&smﬂﬂ.____ el _ 59-2780929 Not Applicanio
ite, Apl. #, 8t ite. Apt. #, . i
Sulte. Ap oe Suite. Apt. #. ote 5. Certificate of Status Desired Cl $8'75 Additional
—2;] - ;;I Fae Requlred
City & State i City & State 6. Flection Campaign Financing $5.00 May Bo
23 éﬁﬂ& lﬂ CZLORIDA i_a o Trust Fund Contribution ] Added to Feas
Country _w Country 8. This corporation owes or has paid the currenl year Inlangible
’_“I t’ ‘{a” 25 SHRM Dm 1’—91 30 Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
POIRE, ALBERT E. Bl Neme g Ay
/b ?:DJ%E
e 7338 CLARK RD. 82| Street Address (P? Box Number is Nol Acceptable)
SARABOTA FL 34238 5 7338
¥ 84] City 85| Zip Code
saLAsotA M Byaql FL || auadi

11. Pursuant {o the provisions of Sections 667.0502 and 6U7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agenl. or both, in the Stale of Norida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and &
SIGNATURE

ol the obprmul Seclion 607.0005, Florida Statutes
Fd

Sigrature. typnd o et e o ol g o ayent ard e il aj pientie 7 NDIE Regisierod Ao signature 1ty iired when 1InsTaimg) DATE
12. OFFICERS AN[) UIH& G iAOH‘w 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T DELETE 11TILE [ Change [ Addition
NAME POIRE, ALBERT 1.2 HAME
streer aporess | 7338 CLARK RD. 1.3 STAEET ADDRESS
CITY-ST-2P SARASOTA FL 14 0TY - 51-2P
TITLE 8T [T oECeTe 21TILE [T change [ Addition
NAME POIRE, CINDY . : 22 NAME
smeeraooness | 1338 CLARK RD. - 24 STREET ADDRESS
CITY-§1-2F SARASOTA FL . 2 4CAY-S1 TP
TILE 3 DELETE A1TITLE L TChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST-2F - 34. CITY-ST-2P
e [T beLere IERIT: Ll Changs [ Addition
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44.CITY-§1- 2P
mME LI DrETE 5ATITLE T Ghange T addition
NAME 52 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CITY-5T-2P ] . 54 CHTY-51-2P
WTLE [Tottete 6.11NLE L Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
BITY-ST- 20 6.4 CITY-ST- 2P
14. | heraby certify thal the intormation supplicd wilh this fiing doos not quality for the exemption slated in Section 119.07(3)), Florida Statutes. ! further certify thal the information

Indicated on this annual report or supplemontal andiual reporl 16 true and accurate and that my signaturg shall have the same legal eflect as if macle under oath; that | am an
officer or diractor of the corpotation ar the receiver o trusloe empowerad 1o oxecute this repor as required by Chapter 807, Florida Stalules; and thal my name appears in

Btock 12 or Block 13 it rhdngod ur on an allsc hmeni | an address,

CAIARIATI IV . ,u / 3,

Ene oy OGO ey f

CR2E034 (10/97)



