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

PROFTY
CORPORATION
ANNUAL REFPORT Secretary of State

1098 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT #  P93000008109 (9)
IR ARG A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 26 1998 8:00am

1. Corporation Narme

- COMMUNICATIONS GROUP OF AMERICA, INC.

Principal Place of Business Mailing Address
4403 S.E. 16TH PLAGE #1 4403 S.E. 16TH PLACE #1
GAPE CORAL FL 33904 GAPE CORAL FL 33504
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0396645 [t Applicable
Suite, Apt. #, atc, Suite, Apt. #, sic. it
ite, Ap —l P sle 5. Certificate of Status Desirad O $8.75 Add.monal
22 27 Fee Requited
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] B 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
(24] =8 |29] 30] Personal Froperly Tex due June 80, [Jves [INo
9. Name and Address of Current Registered Agent 1g, Name and Address of New Registered Agent
COMMUNICATIONS GROUP OF AMERICA 81| Name
4403 SE 16TH PLACE 82| Street Address (P.0, Box Number Is Not Acceptable) )
#1 S
CAPE CORAL FIL 33904 &
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing iis 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 registered
agent. 1 am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. .

indicated on Lhls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of Jhe receiver or trustee empowered {0 execute thig,report as required by Chapter 607, Florida Statutes; and that my name appears in
Bloek 12 or Slock 13 if chagigeo ¢/an attachment with an agidress.

SIGNATURE:

SIGNATURE
Signaiure, lypad or printed name of regisiered agent and Litle i applicabla. (NOTE: Registered Agent signansre ragulred when relnstating) TIATE
12, QFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE op [T DELETE 11 TMLE [dchange [ Addition
NAME CHUBOKAS, LORRAINE L 1.2 NAME
smreeTanoress | 216 S.E. 19TH TERRACE 1.3 STREET AGDRESS
ar-st-ze | CAPE CORAL FL 33990 1.4 CITY-5T-2IP
TiTLE DST fd DELETE 21 TITLE [ Change [ Addition
NAME WARD, LEO R 22 NAME
smesTAporess | 2217 EAST 9TH ST. 2.3 $TREET ADDRESS
CITY - 5T-ZIF CLEVELAND OH 44115 2. 4 CITY -ST- TP
THLE [¥ DeLETE 3.4 TLE SECRETARY/TREASURER [T Change — X1 Addition
NAME 3.2 NAME THOMAS CHUBOKAS
STAEET ADDRESS sssmeEr aooRess | 216 S-E. 19th TERRACE
oImy-gr- 2P 3.4, €ITY-ST-ZIP CAPE CORAL, FL 33990
TITLE [T DELETE 41TITLE [T change  [_] Addition
NANE 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-ST-ZIF 44 CITY-5T- 2P
TIRE [ DELETE 51 THTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIVY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T pELETE 6.1 TLE T chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 84 CITY-5T-2IF
14. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

CR2E034 (10/97)



