FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ﬁ_mg—v&* FLORIDA DEPARTMLNT OF STATE
CORPORAT‘ON é’ : ‘L Sandra B. Mortharm

AT

.rt"f%
ANNUAL REPORT "5

1996 \*‘”’k we
DOCUMENT #  P93000019453 (8)

1. Corporation Name

Secretary of State

DIVISION OF CORPORATIONS

COMMUNICATIONS PLUS, INC.

Principal Piace of Business Mailing Addre'r:.-sr
6574 N. STATE ROAD 7 6574 N. STATE ROAD 7
#200 200
COCONUT 17 COCONUT 73-36 e
CREEK FL 320733 CREEK FL 330 17 3. Date Incorparated or Qualifed 3a. Date of Last Report
2. Principal Place of Husingss ia Maiing Address T4 FEV Nomber Applied For
[;ﬂ o ___2_5_1 o o 650252710 » Not Applieatile
Suite, Ant. #, elc. Sufte. Apt. 4, ele. 5. Certhicate of Status Desired "’/ 58'75 AdQvtionaW
El ;I Fee Required
City & State | Gy & Sue 6. Flection Campaign Fingneing $5.00 May 8o
;3! 23! Trust Fund Contribulion Added to Feos
Zp Country L. 21 | Counlry B. This corporation has liability for ima(_‘;%;k. tax under s 199.032,
;ﬂ El 29] 30] ) Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
LOWREY. MTHLEEN 5 821 Street Address (P.0. Box Number is Not Acceptablg)
8574 STATE ROAD 7
#200 83
COCONUT CREEK FL 33073-3817 e FL 85| 5 Tode

11. Pursuani 1o the pravisions of Sections 607 0502 andi 607.1508, Fladda Slalutes, the above named conporation submits this statement for the purpose of changing its registered office
or registerad agent, or botn, 1n the State of Florida. Surh change was authonzed by the carparation’s board of directars ) hereby accept the appointment as registered agent. 1am
famitar with, and accepl the oblgations of, Section 6070605, Florda Statutes,

SIGNATURE _ .

14. [ do hereby cerlify thal the information supphicd with s fing is valuntarily furnished and does nat quaify far the exenplbon stated in Section 119.07(3i(K) Florida Stakutes. 1 further
certify that the information indicated o this annua! repod or supplemental annual ropod s true and accurale and that my signature shall have the same legal eftect as if made under
oath: that | am an oftcer or drrector of tne corparalion o the recever or trustee empowened 10 execule s report as required by Chapter BO7. Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or o an altachment with an addrass

farkesws S Loughrey  dlodac us 3¢ - 6380
SIGNING OFFICEA OR DIRECTOR Oare Cq Dad e Prawe

Chrare ypatd o § M1 Tt O bt | ot 7 E 1 gl ot T B gt iy A ared wher e slale g TAne
12, OF 1 iCE HS AND DIRE GTORS _ 1B ADDITIONS/GHANGES T0 OFFIGEFIS AND DIRECTORS IN12
TITLE D (7] DELETE 1 1TILE \ ] Crange [ Adation |
NAME LOUGHREY, KATHLEEN S 17 NAE *
STREET ADDRESS 8011 N.W. 57 WAY 13 STREE] ADDRESS
CIry- $1-21P PARKLAND FL 33067-4408 14G07r 529 .
e D [ DELETE ? 1TITLE [ Ghange [ Additon
NAME LOUGHREY, BRIAN F 27 HAME
STREFT ADDRESS 6011 N.W. 57 WAY 23 STREE! ADORESS
Ciry st PARKLAND FL 33067-4408 240512 N
TITLE D [} DELELE 31 DILE [ Changs  [] Acdition
NAME LOUGHREY, FRANCIS X JR 32 NaME
STREET ADDRESS 6011 NW 57 WAY 53 SIKCLT ADDRES™
o7y -5T. 2 PARKLAND FL 33067-4408 . 34000 ST ae _
TITLE D [C] DELESE 4 1TILE [C] Change  [] Addition
hAME LOUGHREY, TIFFANY | 42 hAE
STREET ADDRESS 8011 NW 57 WAY 43 STREET ADDRESS
CiYY-S1-21 PARKLAND FL 330674408 o 44CTY-5T-27 )
TITLF [ DELEIE 5 1 TITLE [ Changs  [J Addition
NAME 52 NAME
STREET ADDKESS 5 3STHEL T ALDAESS
CTy - ST 21 - e BACOY ST R I
s ] DELETE 6 1TILE [ Crange  [J Addition
NAME 62 haMe
STREET ADDRESS &3 STAEE] ADDRESS
ity -51-z E4CIY-ST- 7P

CR2E034 (12/95)




