FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 00053983 (1)

1. Corporation Name

COMMUNICATION STRATEGIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moertham
Secretary of State
DIVISION OF CORPORATIONS

0

Principa: Piace of Business Mailing Address
520 W HIWAY 43% 520 W HWAY 436
SUITE 1108 SUITE 1108
s'ém E SPRINGS FL 32714 GLST" SPRINGS FL 32714 3. Date incorporated or Qualified 3a. Date of Last Reporl
07/20/1993 10/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 59-3193353 Not Appicabe
Suite. Apt. # etc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired || $8.75 Add_itional
22 l27] Fee Required
| City & State Cry & State 6. Election Gampaign Financing $5.00 May Be
25] El Trust Fund Contribution (W Added 1o Fees
Zip Country F{s] Country 8. This corporation has liabilijy for intangible tax under s 199.032,
E a EI —;ﬂ Florida Statutes Yes [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name g ) - -
.S CApuTHets T
CARUTHERS, W.S. JR. 82| Streot Address (0.0, BIF;um?Eis Nol ;-‘.Jc;:_dmam ~
240 STEVENAGE DRIVE 259 "BX bpekesr . Cagel
LONGWOOD FL 32779 83
84} City 85| Zp Cod
. Apopbs FL ] *%3%/5-

H. Pursuant to the Fions of Seclions 6070502 and 6071608, Florda Statutes, the above-named cofporakon submits this statemnant for the purpose of changing its registered office
i , the State of Florida. Such chan%e was authorized by the corporation’s boagg of directors. | hereby accept the appoiniment as registered agent. | am

I WA Caniryees JE - %r/?é

SIGNATURE D S .
i stered agent & ut-egnf}mp‘»lcab\e (NOTE: Registered Agert signalure required whan renstating DATe
12. ) OFFICERS AND DiBFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b D [7) DELETE 1.1 TIILE [ Ghange  [C] Addilion
NAME WILLIAMS, JAMES R 1.2 NAME
STREET ADDRESS 2434 SWEETWATER COUNTRY CLUB DRVE 13 STREET ADDRESS
CTY-ST- 2P APOPKA FL 32712 14CITY-ST-78
TILE D [} DELETE 2.1TIME HTChange [ Additian
NAME CARUTHERS, W S JR 22NAME CA“%MW W.C. Jr.
steetaooress | 240 STEVENAGE DR sasiweei ooness | (228 Fof P RhesT dapche
CiTy §7- 1P _LONGWOOD FL 32779 24 CIY-5T-2P A‘Pop £EA L 32714
TE D [] DELETE 3 11MLE ) L] Change [ Additon
NAME WILLIAMS, JAMES C 32 NAME
STREET ADDRESS 1214 BAYPOINT COURT 33 STREET ADDRESS
Cly 512 LONGWOOD FL 32779 24T -51- 29
TTLE [} DELETE 41 TILE [ Change ] Acddilion
NAME 42 NAME
STHEET ADDRESS 4 ISTHEET ADDRESS
CTY-ST-7P £4CITY-57-7P
THLE [] DELETE 5 1TILE [] Chenge [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADORESS
CITY-ST-2F 545ITY-5T-2P
TITLE [] DELETE 6 1TITLE [] Change  [] Additien
NAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CITy -5T-21P 64 CHY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diregtor of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name
appears in Blook 12 or Bldek 14 if chal attachment with an address.

SIGNATURE: ﬁ{(l}w W.g. @z’ﬂf//[ﬂﬁ %g/%@ﬂfé?:ﬁﬁ-....,.

YPED OR PRINTED NAMEOF SIGNING OFFICER OH DIRECTOR Daytime Phone &

CR2E034 (12/95)




