FILE NOW: Feeafter May 1, wlli be $588.75

ANNUAL REPORT

1997

FILING FEE

LIMITED LIABILITY COMPANY <SR

Annue! Report $100.00 + §103.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

$ 203.75 ke Chock Payable’

Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

97APR 23 PM 1: 32

SECRETARY OF STAT
TALLAHASSEE, Fl%fg\ll'.[ls.&

1. Name and Mailing Rodress DCUMENT # L96000000893

of Limited Liability Company

COMMUNICATING FOR RESULTS LC
3133 RUM ROW
NAPLES FL 34102

3133 RUM ROW
NAPLES FL 34102

1a. Principal Place of Business Addrass

I above mailing address is incorrect in any way. line through Incorrect Infermation and enter comreclion in Block 2a.

2 Prir%alilgcgﬂ W:; ﬂm‘)

2123 fum foro

Suite, Apt. #, alc.

3a. State of Formation

FL -

3. Date Organized or Quehfied

08/19/1996

Suite, Apt. #, elc. .

City & State

Magplee, FL

4. FEI'Number

|"_"] Applied For

(S -3

|:| Not Applicable

Ty &Stala Y F 'S

Country

"2

2902 |

§. Date of Last Reporl 6. Cortificate of Status Desired

O

SRS Abhonal Fer Heguied

7. Name and Address of Current Reglstered Agent 8

. Name and Address of New Reglistered Agent

WYSS5, JOANNE
3133 RUM ROW
NAVIES FI. 34102

Name

Strest Address {P.0. Box Number lu Nol Astepiable)

["S0le, ApT. ¥, .

A0 s 1 SiEn g
H —Dl‘i:l-"f?ﬁf’ -0 08500

City

T

P ¥ T

as registered agenl, and accept the obligations.

9. Pursuant to the provisions of Seclions 608.416 and 608,508, Florida Stalutes, the above-named limited liability company submits this statement lor the purpose of changing
its registered oflice or registerad ageni, or both, inthe Stats of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
[Regslored Agenl Accepling Apponiment)  (NOTE Rogisiered Aganl signalura required whan raingtating}
10. Title Managing Members/Managers Business Street Address City, Staie and Zip Code
MGRM [WYSS, JOANNE 3133 RUM ROW INAPLES FL
MGRM |[WYSS, KARL 3133 RUM ROW NAPLES FL

. Mam

7

attachmen! with an address.

SIGNATURE:

a2

I

11. 1do heraby centify that the information supplied with this filing does not quality for the exempiion steted in Saction 119.07(3) (I}, Florida Staiutes. 1further cenrtify that the information
indicated on this annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | em & managing member or manager of the
limited liability company or the receliver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

C%MWQKCUA

SIGN,'(UHE %D TYPED OR PRINTED NAME OF SIGNING MANAGI%&.JEUBEH OR MANAGER

Diylms Phone

INHSE10 R(12-96) v




