FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

; N PROFIT FLORIDA DEPARTMENT OF STATE
(,,-O‘RPOF':AT |ON Sandra B. Mortham
ANNUAL REFORT

Secretary of Stale
DIVISION OFf CORPORATIONS

1996 ™
DOCUMENT # P93000046111 9

e A

PRIMAL COMMUNICATIONS, INC.

Principal Place of Busingss T dugAddrz,ss
17243 ALEXANDER RUN 17243 ALEXANDER RUN
JUPITER FL 33478 JUPITER FL 33478
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
- : ... 06(30/1993 05/01/1995
2. Principal e of Business B delmg Address 4. FEI Number Applied For
@Jaﬁiamwgﬁﬁ el Same. 16-3541950 ottt
Stite. Apt. 4, elc. __, Sute Apl ¥ ete §. Cerlificalo of Status Desred [ $8.75 adaitional
22] - R £ R Fee Feguired
Crly i State Gty & State 6. Election Campaign Financing $5.00 May Be
E SJJJ_PJIC.R, E,‘:L,,,, 28,[ ] Trust Fund Contribution a Added to Faes
SouIntry _p . Country 8. This corporation has liability for intangitie tax undar s 199.032,
%Bﬂ bj, Ej (] ﬁgﬁ 291 Florida Statules [ ves [No
_________________9 Name and Address of Current Hegislered Agent 10. Name and Address of New Registered Agent
81} Name
COPELAND, DENISE 82] Streal Adaress (.01, Hox Nuggbor |3,N01 AGeptagia)
3000 RIO VISTA BLVD 1S E&RE Sﬁ
SUITE 202 83
PALM BEACH GARDENS FL 33410 BTN [§5ie o
JuP 1R FL

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Fionda Statules, tie above-name corporation submits this statement for the purpose of changing its regwsfered oﬁlce
or registered agent, or bath, in the State of Florida. Sach chaf\%o was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept 1he obligations o, Section 63,0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e

Sig-’»d!u 0, twc:l o grivted name of ey oot Bupr e i VN'H lnl e S (N:_HL Registeren: Agent sigrahure requined when reinstatings DATE
12, OFf ICERS AND DRECTORS N = o ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 12
TITLE D [C1 R 1ATTLE D } R . PRG$ . ,B;Unaﬂge [] Additian
NAME COPELAND, DENISE 12 NAME
smeeananess | 3000 RIO VISTA BLVD, STE 202 st onss | 05" LLGRE S DR
¢ITY-31- 2 PALM BEACH GARDENS FL R R __1_.5_c_ﬂ_v;§g_;f___g‘u Py _{ = ""o\_FL——s 2 45_5/______
TTLE {] DELETE 2 1TITLE [} Change [T Additian
NAME 22 NAME
STREET ADDAESS 7 3 STREET ADDRESS
cy-s1-2p e e e s s e ) EADTY ST 2P
TITLE [ DELETE 3110 [ Change  [] Additian
NAME 32 NAME
$TREET ADDRESS 33 STREET ADD3ESS
CITY-ST- IIP ot ek anaman wnim w i e wsem ael e seis mee s e e ke ae e 34 CHY‘ S]' Z‘P
TILE [] OELETE 4 THLE [ Change 7] Addition
NAME 43 NaME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-7P e oo ) BAGNYCSI2P
TME [C] bELETE 5 1TIRE [[] Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CI[Y-SW'HP P N et e e ri e n ir e e e me s e e e e e ———— . 54 CITY*SI*ZIF’
TILE [J DELETE 6.1 TITLE [ Cnange ] Addition
NAME 6.2 NAIE
STREE! ADDRESS 6.3 STREET ADORESS
CITY-§T- piP R sacny-S1-2P

14. 1 do hereby ce-tify that the informalion supplied wilh 1his Imng is; voluntarily furnished and does not qualify for the examption stated in Section 119.07(3j(ky, Florida Statutes. | furlher
cerlify that the infarmation indicated on this annual repod or supplemental annual report is true ancd accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the cor;mratio-l or the receiver or frustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes, and that my name
apraars in Block 12 or Block 13 i chargast-erorrar tarhment-wikan acddross.

SIGNATURE: — T 7/30/% 407-748-010%

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 777 Daytme Prone #




