FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B 2o FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OO am

CORPORATION Bandra 8, Mortham

ANNUAL REPORT - X5 ecrotary of Slate
1997 S Lo or comonmons Secretary of State

DOCUMENT # P94000022116 (5)

1. Corporation Narmg

COMMUNICATIONS ADVANTAGE, INC.

AR A

Principal Place of Business Mailing Address
7650 NW 146TH ST P.O. BOX 635042
STE 506 MIAMI FL 33269-2042
MIANI LAKES FL 33018
us 3. Date Incorporated or Qualified | 38. Date of Last Report .
“_2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 650476387 Not Appiicabie
Suite, ApL #, ¢lo Suite. Apt. #, etc i
Hie. ab ‘ — . o 6. Certificate of Status Desired D $8.75 Additional
E ) 27} Feo Requlred
[ City & State | City & State 6. Election Campalgn Financing $5.00 Mmay Be
23| 28] Trust Fund Contribution ;] Added to Fees
2 | Country Zip Country 8. This corporation has liability for intangibls 1ax under s. 199.032,
24 25| 20 [30] Florida Stetutes O ves §no
| 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered ‘Agent
WEISS, LINDA 81 Name

5514 SW 28 TERR s (P.0, BogNumpbgr is NotAccepta i
FT LAUDERDALE FL 83312 : Wiy {PcﬁﬁN:Eﬂﬁ% "R # H30

| Wiami hAkes FL [*| 2584

11, Plrsuant 1o the provisions of Sections 607.0502 ana 6071508, Florida Statutes, 1he above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. Lam familiar with, and accept the ohligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE e v e
Stgture lypesd o preted nare ol 1eg stered aqont aad itle f appicable. {NOYTE: Registared Agent signature reguired when reinstating) DATE
127 o OFFICERS AND DIRECTORS | 1 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e PD [T DELETE TI1IME [ thange [ Addition
NAVE ANTUNA, MANUEL I 1.2 HAME
starer aopress | OT5T NW 6 LN 1.3 STREET ADDRESS
Loresize | MIAMIFL 33172 14505129 '
e 5D T T oeLere 2.4 TILE _mhanue ] adaition
NAME WEISS, LINDA 2.2 NAME
sweet aooness | 5614 SW 28 TERR psmeraooeess [ ] HED FAVEWMY DR =H Hae
| anesine | MIAMILFL 33312 N zamrstze [PV 1AL  RAKES L B304
TILE T oeLere 3TNLE [JChange ] Addition
HAME 32 NAMF
STRELT ADDRESS 33 STREET ADDRESS
R 34 CITY-§1-2P
THLE [ ofLete LTE - [Jchange T addition
HAME ' 4.2 NAME
STHEET ADDAESS 4.3 STAFET ADDRESS
Y- S1-2i 44 CITY-$T- 2P
T ] DELETE 53 TIE 1] change L] Addition
NAME 5.2 NAME
STREE I ANDRESS 5.3 STREET ADDRESS
CITY-ST-2F B . 5460TY-5T-2IP
1Lk UIoeere — Jormme I change  [J Addition
NAME 6.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
ClIY-51-71F ] 6.4 CITY-51-2IP
14, | do hereby certity that the informaton supphed with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlity that the

information indicated an this annsual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or cireclar ol the corporatiod or the raceiver of frustes empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or Blogk 13if changedl, or gh an atachmant with an address.

SIGNATURE: s LTl g 97 206-819-0194
ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daylima Phone #

CR2E034 (9/96)



