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

PROFIT i
CORPORATION by Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rt DIVISION OF CORPORATIONS

'DOCUMENT # P94000023483 (8)

1. Corporation Name

COMMUNICATION SERVICES PLUS, INC.

MBS

Principal Place of Business Mailing Address
8529 NORTHWEST 53 STREET 8599 NORTHWEST 53 STREET
SUNRISE FL 33351 SUNRISE FL 33351-T700

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/26/1984 03/08/1996

(2. Principat Place of Business 2a, Malling Address 4. FEJ Number ) Appliad For
2] 26] 650477139 Not Applicable
Suite, Apt ¥, et Suite, Apt. #, elc. ; i
,__} e ok ‘ ——l g 6. Certificale of Status Desired O $8‘75 Addifional
22 27 Fea Required
| Ciy &St Cily & State 8. Elsction Campaign Finanging $5.00 May Be
23] 2-34] Trust Fund Contribution [J Added |0 Feos
Zip .. Country | Zp Country B, This corporation has Nability for intangible tax under 5. 199.032,
B "ﬂ 2;1 30 Florida Statutes o [Dves ®me
|8 Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
ROBERTS, ADULPHE G 81| ‘Name
589 N.W. 53 ST 82| Street Address (P.O. Box Number is Not Accaptable)
SUNRISE FL 33351 ‘
B3
B4| Cily FL 85| Zip Code

T'W'uﬁﬁgﬁ}i?ni W the provisions of Seetions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its rePistered
office or regislered apent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. T am fanahar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURF __ .
St gped 0 priolad niic ol rageione agert an aiie f apphcabio (NOTE Regisiered Agenl signaturs requirsd whai reinstating) DATE
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [T DELETE 11TME [Jthange L] Addinion
NaE BLACKBURN, KAREN 12 NAME
sterer aonress | 9509 NW 53 ST 1.3 STREET ADDRESS
ovsior | SUNRISE FL $4CI1Y-S1- 2P
e T R R 21TITLE Carge ] Addision
NAME 22 NAME
STREET ADDIALSS 23 STREET ADDRESS
Ly - S1-2 LaQIy-STaP | L
s ) [ ToeET 31E T Crange [ Addition
NARE 32 NAME )
STRELY ADDRESS 3.3 STREET ANDRESS
| arvste | _ 34, GITY-ST- 2P
T [T OELETe 44TME [ J Change — [T Adgition
NAME 4.2 RAME
STEEHT ADDKESS 4.3 STREET ADDRESS
B 51 2 44CITY-§1-2P
K [T oeLeTe SATIE ' [ Thange [ Additon
hant: 52 NAME
STREET ADGHRESS 5.3 5TRFET ADDRESS
CHY 5171 5.4 C1Ty-ST- 2P ‘
T I [T oECETE BATITLE [T thange LT Addition
HAME 6.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
OIv-51-2 6.4 CITY-51-2P
14. ) do hereby certily Ihal the infarrnalion supplied with this iling does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certily that the

infarmation inchated on this annual report or gupplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an affice: or director of the corporatio recengr of rustee empowerad to execute this reporl as required by Chapter 807, Florida Statulas; and that my name
appears in Block 12 or Black 13 1 pgaddddohn an a?dchmem with an address.

AP D RopetTs  gfjafor  pymrtat

AND TYPED OR PRINTED HAME OF SIGNING OFFiCER OR DIRECTOR Frone
DOO2T4d

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am

CR2E034 (9/96)



