0145007

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT iEd FLORIDA DEPARTMENT OF STATE ] A r 26 1999 8.00 am
, [ ]

C'DRPORAHON Katherine Harris
ANNUAL REPORT Socre ay of State ecretary of State
1999 DIVISION Of' CORPORATIONS 04-26-1999 90298 020 ***150.00

DOCUMENT # PG3000036503

1. Corporition Narme

THE COMMUNICATIONS RESOURCE GROUP, INC.

THE

4 OGO G

Principal Place of Business Mailing Address
9900 STIRLING RD. 9300 STIRLING RD.
SUITE 202 SUITE 202
COOPER CITY FL 33024 COOPER CITY FL 33024 DO NOT WRITE IN THIS SPACE
3. Date | corporaled or Qualifed ]
05/2)/1993 :
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
FIL0TML N oW Y G Bl loML NovE YT Sty 65-04 14706 +Nol fopicae |
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additional :
ya ,S\K:\'Q/ ﬁ, ~E7[ LUt \ §. Certifcate of Statys Desied ~ OJ Fee Reuired i
City & State City & State 6. Eleclicn Campaign Financing $5.00 112y Be :
2] fuw gt FU 28] Sube | FL Trust Fund Contribution U Added t Fees ]
Zip Courtry Zip v Country 8. This corporation owes the current year Intangible !
24 EPJ !)S' \ le A S 29 33‘5 S\ m W Personal Property Tax. O ves INo l
9. Name and Address of Current Registered Agent 10. Name and Address of New Register« d Agent |
’ 81| Name . |
COLODNY, JOHN D o\ 80 N“'.?:S ol V.
9600 STIRLING RD. 82| Street A‘('dress (P.Oﬁ) urmber is Not Acceptaple}
' 1 (342
SUITE 202 P d&‘"%bb (»\&.'-Sb __:1 oy N NN % A X 3{’/
COOPER CITY FL 33024 YA SUAL LAY
84| City 85| Zip Code
Sunfive, FL ' ’%%";S \

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose 2t changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporition's board of cirectors. | hereby accept the apointment as reg stered
agent. am familjar with fand acceft the obligations of, Section 607.0505, Florida Statutes.

. Tl V. ColooM _ Yo (49

SIGNATURE .
Sldhgture, typed or printed narne of regist agent and lithe if apphcable. {NOT :: Registered Agent signature requ ired when 8

12, OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIREGTOF!S IN 12 o]
Tme “TDP I DELETE TATITLE ClChange  CJAddton | T
NAME COLODNY, JOHN D 12 NAME e
streeT aDore 35| ‘9900 STIRLING RD., STE. 202 1.3 STREET ADDRESS il
OTY-ST- 7P COOPER CITY FL 33024 _Quecmvsizp gl
TITLE [1 DELETE 21TIME [IChange [ Addiion | © 4.
NAME 2.2 NAME

STREET ADDRE.:S 2.3 STREET ADDRESS

CITy-ST-ZIP i 2.4 CITY-5T-2IP

TITLE [ DELETE 4‘ 31TILE [JChange  [] Addition

NAME 32 NAME

STREET ADDRE!.S 3.3 STREET ADDRESS

CITY-ST-2IP J 34 CITY-ST-ZIP

TITLE [ DELETE 41TMLE U Change ] Addition

NAME 4.2 NAME

STREET ADDREL S 4.3 STREFT ADDRESS

{ImY-57-2IP 44 CITY-8T-ZIP

TME [J DELETE 5.1 TITLE [JChange  []Addition

NAME £.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-ZIP

TME [ DELeTE 6.1 TITLE [1Change [ Addition

NAME 62 NAME

STREET ADDRES 3 6.2 STREET ADDRESS

CITY- ST-21P §4 CITY-5T-2P

14. | hereby cerlify that the informatin supplied with this filing does not gualify foi the exernption stated in Section 119.07(3)(i), Florida Stalutes. { further ce-rtify that the information
indicated on this annual report o1 supplemental anual report is true and accurate and that my signatu e shalf have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Fiorida Statutes; and that iny name appeals in
Block 12 or Block 13 if changed, or on an atlachi 1ent with an address, with 2} other like empowered.

SIGNATURE: (exidan ¥ Y[ (3q 454- 51¢- 94

F SIGNING OFFICER OR BIRECTOR Date Jaytime Phona &

ATUHE AND TYPED OR PRINTED




