FII_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 88551

1. Corpor: tion Name

COMMUNIQUE COMPANY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90095 048 ***150.00

AR M

Principal P'ace of Business Mailing Address ——l
7135 TANGLEWOOD DRIVE 7135 TANGLEWOOD DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
08/19/1987
2. Principz| Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26 59-2835784 Not Applicable
~Suit t. # etc. —— . Suite, Apt. ¥, elc.- — - i
Sulte, ApL . etc wie, Apt-H.ete §. Certifcate of Status Desired O $8.75 Add.'tlonal
El E] Fee Reijuired
City & ttate City & State 6. Etecticn Campaign Financing 0 $5.00 vay Be
2_31 :"_3—| Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
II |-2;| El 5‘ Personal Property Tax. Yes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
DORR, § 82| Street Address (P.O. Bay Number is Not Acceptabl
7135 TANGLEWOOD DRIVE reet Adldress (P.O. Bo> Number is Not Acceptable)
NEW PORT RICHEY FL 34654 3
84| City FL 85| Zip Code

11. Pursu: nt 1o the provisions of Suctions 607.050:

and GD7.1508, Florida Stall tes, the above-named corporation submis this statement for the purpose of changing its (egistered

office ¢ registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apf-ointment as registered
agent. | am familiar with, and a«cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnature, typed or printed nz e of regisiered agent and title if applicable. (NOTZ: Registered Agent signature required when reinstabing) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1A TITLE [JChange [ Addition
NAME DORR, STEVE 1.2 NAME
sreeT aooress| 7135 TANGLEWOQOD DRIVE 1.3 STREET ADDRESS
LITY-8T-ZIP NEW PORT RICHEY FL 14 CITY-ST-2IP
TITLE T [} DELETE 217IME [JChange [ Addition
NAME DORR, MARY A. 27 NAVE
_streeTaporess| 7135 TANGLEWOOD DRIVE _ N 23 STREETADDRESS | _ o ~
CITY-ST-ZPP NEW PORT RICHEY FL 2.4 CTY.ST-2P
TITLE " [] DELETE 31TIME [JChange [ Addition
NAME AZELTINE, JOHN H. 32 NAME
sTreeTaporess| 2916 DEER RUN S. 33 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 3.4, CITY-§7-2P
TMLE Vv (] DELETE 41TTLE [JChange [ Addition
NAME AZELTINE, BARBARA J. 4.2 NAME
streeT aooress| 2016 DEER RUN S. 43 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 44 CITY-ST-2P
TITLE [} DELETE 5ATILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME ) DELETE 61TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

0501572

i
.

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(j), Florida Statutes. | further certify that the in"ormation

indicati:d on this annual report or supplemental .
officer ar director of the corperfiion or the recei e

)

F SIGNING OFFICEI? OR DIRECTOR

nual report is true and Acc srate and that my signature shall have th3 same legal effect as if made ur der cath; that | am an
s trystee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in
th an address, with z1l other like empowered.

Tohw /.

7 787 €002

“- 26~ 97 Pz

Daytime Phane #

CR2E034 (11/98)

Amm s mmmE A A~ T = mEmmmm——mmmm—mm————




