b}

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

e &/ Secretary of

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

3. FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # K47823 (5)

COMMERCIAL COMMUNICATIONS SYSTEMS, INC.

Prncipal Place of Business Mailing Address

RN AR

H18-LAKE-BREEZE-RD 34tSAKEBREEZE-RD
ORLANDO FL 32808 ORLANDO FL 92608
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
11/2111988 05/01/1995
2. Principat Place of Businoss 2a. Mailing ress 4. FEI Number Applisd For
[26] 4520%&((,0#3/ Gmmercg 56-2020102 Not Applicable

[21] 4520 FekwAY a)mm%’ece

Suite, Apt. #, ete LD

Suite, Apt. #, etc.

DI-VE)

5, Certificate of Status Desired O

$8.75 additional

Fee Required

JACOBS, DONALD
341 NEBRASKA AVE
LONGWOOD FL 32750

“City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fung Contribution O Added 10 Fees
Zip Country £p Country 8. This corporation has liability for intangible tax under s 199.032,
@m 'IOILI a _15] '33308"!0 f4 E] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Nama

82| Street Address {P.O. Box Numbser is Not Acceptable)

83

84| City

FL ]asI

Zip Code

familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

paE T

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

Signature, lyped o printed name of redistered egent end tite f aopicable  INOTE- Registered Agent signature required when ra nstatng)
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TmF DPT [) DELETE 11T [Jcthange O Additien
NAME JACOBS, DONALD 12 NAME
SIREE] ADDRESS 341 NEBRASKA AVE 13 STREET ADDRESS
CY-S1-2P LONGWOOD FL 14 CITY-SF-2P
T VS [C] DELETE 2 1TILE [ Change  [] Addition
MAHE HENDERSON, LESLIE 22 NAME
STREET ADDRESS 4 STONE GATE SOUTH 23 STREET ADDRESS
CiTY-51-2p LONGWOOD FL 24 CY-5F-2P
THLE [7) DELETE IATILE [J Change  [] Addition
NAME 32 NAME
STREE! ABDRESS 33, STREET ADDRESS
CY-§1-2P 34.GiTY-S1-2P
TIee [ DELETE 4 1TITLE [ Change [ Additon
NaME 42 NAME
43 STAEET ARDRESS
44CITY-51-2P
TE [C] DELETE 5 1TiLE [] Change  [J Addition
NANE 52 NAME
STREL) ADDRESS §3 STREET ALDAESS
CITY - S1-2IF 54 CIY-ST-2P
TNLE [J DELETE B 1THLE [ Change |3 Addition
NAME 52 NAME
SEREF] ADURESS §3 STREET ADDRESS
CTy- ST-2IF §4CITY-S1-2P

oath; that | am an officer g dir
appears in Block 12 or Bjgbx 1

SIGNATUR

stor of the cor

n an attachment with an address.

K]

tar/9¢

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3){k), Florida Stalutes. | further
cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i ration or the receiver or trustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

_ 4e7/578-5/¢60

Daytirie Phone &

CR2E034 (12/95)



