_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

SO o ComomTONS Secretary of State
DOCUMENT # P93000046111 (9)

. Cotporanon Name

PRIMAL COMMUNICATIONS, INC.

A A

Prmop al Place g O ¢ Hus“lofm Mail:ng Address
105 EGRET DR 105 EGRET DR
JUPITER FL 33458 JUPITER FL 33458-8878
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
- 06/30/1993 05/01/1996
2. Poncipal Place of Busingss }23. Mailing Address 4, FEI Number Applied For
2l i [28] 16-354 1950 Nol Applicable
Saite Apy # et Suite, Apt 4, elc. N . $8.75 agditional
22] r—z;l §. Cerlificate of Status Desired ] Fee Required
Gy & State’ | City & Stale 8. Eieclion Campaign Financing $5.00 may Bo
[gal B 28—| Trust Fund Contribution Added to Feas
L | Counlry __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
_241 o o 25[ 2;] 30-[ Florida Statutes (Dv¥es [ Mo
| ", Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
COPELAND, DENISE 81) Name
105 EGRET DR 83| Sireet Addrass (PO Box Number is Not Accepiable)
SUITE 202
JUPITER FL 33458 8
84| City ‘ FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607 0602 and 607.1508, Florida Stallles, the above-named corporgtion submits this statement for tha purpose of changing its registered
oflice or egistered agent, or bolh, in the $tate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared
agent | ar familior valb, and aceepl the ob:igations of, Section 607.0505, Florida Stalutes.

SIGNATURE

gt ater typed o pocted rame o egedered agent ang el appicable (NOTE. Registared Agerl signatura requirad when rerstatingl DATE
2. - OFHICERS AND DIRECTORS j B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T [T DeLere 111ITLE [ change  [_J Adaition
KAE COPELAND, DENISE 12 NAME
sseraonss | 105 EGRET DR 1.3 STREEY ADDRESS
L omsiar | JUPTERFL 140§ 2P
e T TDeLETE 24 MLE [T Changs  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
LTS 2P - 2 4iTY-5T-2
L E.7 DRLETE A1 TITLE [J change ~ T Adaition
HAM), 32 NAME
STHEFT ATHRLEY, 33 STREET ADDRESS
oy §1-ap 34,007y -ST-29
T T MEEG 41TTLE [l change ] Addition
HAME 4.2 NAME
STRAFTADDRESS 4.3 STREET ADDRESS.
LCOYSE20 ] e 44CITY-5T-2IP
T [T DELETE 51TINE [J Change T adgition
NAE 52 HAMF
STRFET ADDRESS 5.3 STAEET ACDRESS
CTy-51. a0 o 54 CITY-5T- 2P
M [T Detete 81 TIMLE [T change [ J Addition
PaAME 62 NAME
STREET ADDRLSS 6.3 STREET ADCRESS
CITY-ST- 21 64 CITY-57-2IP

14, | do hereby cenléy that the information supplied with this fling does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | furiher certity that the
information ingicated on this annual tepart or supplomental annuat report 15 true and accurate and thal my signature shall have the same legat effect as if made under oath; that
I am an afficer or direstor of thc corparalion or the racaiver or trusteg empowered to execute thig repart as required by Chapter 807, Florida Statutes; and thal my name

appears in Biock 12 o k 13 if changed, of on an altachment with an address.
SIGNATURE: O/preipenT K127  SetoptSiey
PEE DR PRINTED NAME OF BIGNING OFFICER OR DHREGTD! Cte Dagime FPnone #

Focl PR

FLORIDA DEPARTMENT OF STATE Apr 22 1997 gooam

CR2EQ34 (9/96)




