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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Neme

COMMUNICATIONS ADVANTAGE, INC.

Princlpal Piace of Business

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

GO I

27]

1850 NW 146TH 8T P.0. BOX 695042

STE 506 MIAMI FL 33629

MIAME LAKES FL 33016 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

03/22/1994
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[m 251 650476387 Not Applicable
. #, Bic. s , . . it
Sulte, Apt. 4. ete Sulte, Apt #, ot 5. Certificate of Status Dasired O $8'75 Additionel

Fee Required

City & State Cily & Stale 6. Etection Cempaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country A Country B. This corporation owes or has pald the cuprent yaar Intangible
EI a 291 -:El Personal Property Tax due June 30. Yes I ne
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WEISS, LINDA 81| Name
I;gs FMRWAY DR 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 83
84] City FL 85| Zip Code

R R S L N

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes
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on an alachm nl wilh‘an address
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SIGNATURE —_ e
SigRature. Typed of printod namic of teg stead agent aod Lty F appacabie (NOTE: Rogistarod Agnnt signalur fequired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE “PD [J oELeTE LITIME " [crange 7 Addition
AW ANTUNA, MANUEL 1.2 NAME
smeeTaponess | 9757 NW 6 LN 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 14 GITY-$1- 2P
e 80 [T DeLeTE 21 TLE [Tcrange L] Adibon
HAME WEISS, LINDA 22 NAME
staeetaopress | 7483 FAIRWAY DR #430 2.3 SIREET ADDRESS
CITY-ST-2p MIAMI LAKES FL 2. 4QITY-ST-2P
TWILE [T oeceTe 31 THLE [ change [T Aduition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 87- 2P 34.CITY-51-2IP
TMLE [T oeLere 41TRLE Tl change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 5ITY-5T-ZP
TILE [T oeLEre 517IMLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2IP '
TME U7 DELETE 6.1 TITLE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE? ADDRESS
CiTY-ST-2¢ BACITY-ST- 7P
14. | hereby certify that the information supplied wilh thig filing does nol qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Ingicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
officer or direglor of Ihe corporatign or 1he recoiver pr frustec empowered o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i chapge:
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CR2E034 (10/97)



