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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomamon  @ERR LTI Apr 28 1998 8:00am
1998 A Dlv:s1oS:JCé>ertacr:g:Pi22ﬂ0NS Secretary Of State

Bty Lo BN L LI -

ANNUAL REPORT
DOCUMENT # P93000038025 (1)

4. Corporation Namo

CRONIN COMMUNICATION CONSULTANTS, INC.

L

Principal Place of Business Mailing Address
1598 SUNSHINE TREE BLVD 159 SUNSHINE TREE BLVD
LONGWOOD FL 82778 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Plase of Busingss 28, Maiiing Address 4, FEI Number ' Appliad For
21 e _Zﬂ_ 5933184419 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, i
P ? 5. Certificate of Status Desired D $3'75 Adq;1lonal
22 ;] Fea Required
City & State | City & State 8. Election Campaign Financing . $5.00 May Be
23 B 28] Tiust Fund Contribution [l Added 10 Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
24 a 29] m Personal Property Tax due June 30. x Yes [JMNo
§. Name ang Address of Curront Registered Agent 10. Nama and Address of New Reglstered Agent
CRONI, WILLIAM J 81} Name
1598 SUNSH'NE TEE BLVD 82| Sireel Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779

84| City FL 85

Zip Code

11, Pursuant to the provisions of Sections G07.0502 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Wﬂmw ;WIFRA}EZT,E ﬂ‘;'ﬁs"l_-_-r'. A a'(;;;ﬁ a ':T{wil;-_?l_;;m Gcalle [NOTE Registorod Agent swgﬁ_a-l(;rzﬁwa'uw(an when rainstatingy DATE
12, QF FICE RS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11TITLE [Tchange ] Addition
NAME CRONIN, WILLIAM J 1.2 NAME
smeeranoress | 1596 SUNSHEINE TREE BLVD 1.3 STREET ADDRESS
BITY- T 2P LONGWOOD FL 32770 14 CITY-51-21P
TILE D [ OrLETE 21 TNLE [T thange [ Addition
HAME CRONIN, LINDA D 22 NAME
smeeranpress | 1598 SUNSHINE TREE BLVD 23 STRELT AUDRESS
CITY-ST- 2P LONGWOOD FL 32779 2 4CITY-S1. 2P
e T 1 ofLeETE 31TILF [Jchange [ Addition
NAME 32 NAME :
STREET ADDRESS $3 STREET ADDRESS
CITY-5T-7IP - . 34.00Y-87- 7P
THLE [ briete 41TLE [Jchange [T Addition
NAME & 7 NAME
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-2IP 44 CITY-§1- 2P
LE T DELETE 51TILE [J change 1] Addition
NAME 52 NAME
STREET ADDRESS | - 53 STAEET ADDRESS '
CITY-5T- 2P : 54 CITY-ST- 2P
TITLE [T piLete 61701LF [J Change L] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 LITY-ST-72IP
14. | hareby certlfy that the g this liling docs nol gualily for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual At
officer or diractor of the COR
Block 12 or Block 13 it

r
v : innual report is lrue and accurate and that my signature shall have the eame logal effect as it made under path;, that | am an
4",- J:wg ghver or rustee empowered (o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
/A

] whment with an address.
~
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