02181999-90101-047-5150.06-5150.00 ) 3 FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS$553:50
T Feb 18, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE

LT
re
CORPORATION 47 Kathortne Harrts Secretary of State
ANNUAL REPORT ; Secretary of State
1999 DHISION OF COR TIONS 02-18-1999 90101 047 ***150.00

DOCUMENT # 64940 ,

1. Corporation Name

CUSTOM COMMUNICATION SOLUTIONS, iNC. ;

IWEHRRAG IR

Principal Place of Business Mailing Address :
814 DIXON BLVD 814 DIXON BLVD ’
SUITE 27 SUITe 27 .
COCOA FL 2292 COCOA FL 22922 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualifed
06/01/19%0
2. Principat Place of Business 2a. Mailing Address 4, FE) Number Applied For
21]_ 26 £9-3013062 ot Applicatls | .
te. Apt. &, etc Saho. Apt. #. etc 5. Gertifcate of Status Desired [ $8.75 addillonal ‘
2 m Fee Required i
City & State Cily & State : 8. Elaction' Campaigh Financing ™5 ~—85.00 MayB5 " —-*:
23] 28] Trisst Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation owes the cumment year intangible
;‘ rﬁ;‘ a EE‘ Personal Property Tax. Oves One
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Ragistered Agont
84 Nama
MARKEY & FOWLER PA.
82 51 0. Number |3 Nol Acceptabl
401 W MERRITT AVE reet Address (P.Q. Box Num ] eptabla)
MERRITT ISLAND F1. 32953 83
B4| Cily FL ] l’j Zip Code
11, Pursuam t the provisions af Sections 607 0502 and 607.1508, Flofda Statutes, the abave-named corporation submits this statemant for the purpose of chaning its registared

office or registered agent, o both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as registered
agent. | am famitiar with. and accep! tha obtigations of, Section 607.0505. Florida Statutes.

SIGNATURE ; .
Signaane, toed o prirked (AT Of Tegared B8t ond Wiy | spykcab. (HOTE: Regilarsd AJonl Sgraiure thquirad whan renelstng) — DATE o~

12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 E

TMLE 1) [J DELETE L1 7ME Ochange ] Addilion E

NAME REED, ROBERT H., it 1ZHAME g

smeFTaooress| 5705 EAGLE WAY 13 STREET ADDRESS &

evstze | MERRITT ISLAND FL 14 GTY-ST.2P R

TME §] TV DELETE 21TME CiCrangs  [JAddtion | ©

NAME MCCORMACK, JAMES M. 22 NAME

smeeTaporess| 460 BELLA CAPRI DR 23 STREETADORESS

[ i MERRITT ISLAND FL 24£07Y-ST2P

TME CI DELETE 11TME [JChange ] Addition

MNAME 32 NAME '

STREFYADDRESS 33 STREETADDRESS o e T e e —_

CN-ST-ZP 34.CITY-ST-2P

TIE (] DELETE 41 TRE [JChangs [ Adcftion

NAME 4 2NAME

STREET ADDRESS 42 5TREET ADDRESS

CITY.S1-2P 44 CTY-ST- 2P

TME [J DELETE 5,1 TITLE [JChange  [] Addiion

NAME 5.2 NAME N

STREET ADORESS 5.3 STREET ADDRESS

Y. 8- 1% 54 CTY-ST.2P

ME [J DELETE 6.1 TME - DOchange  [] Axdition

NAVE ' 5 ZNAVE

STREET ADDRESS 23 STREET ADDRESS

ory-s1- 7P l 6ACITY-ST-ZP .

34, | heveby cerlify that the information suppked with this fling does nol qualfy for the axemption stated In Section 118.07{3)), Florida Statytes. | further certify that the Information
Indicated on this anhual report of supplemental annual repart is trie and accurate and that my signature shall have the sama legal effect as If made under oath; that { am an
olficer or directsr of the comationg tha recaiver of trustes ampowered to exgcute tis reper as required by Chapter 807, Florkla Statutes; and that mry narma appears in

ged, or ¢n an atlachment with an gdgedss, with alj6ther like empoweared.

Block 12 or Block 13 if cps

SIGNATURE:

-
' .




