FILE NOW: FILING FE

AFTER MAY 1ST IS $550.00

PROFIT '1’»’4«‘2&‘ FLORDA DEPARTMENT OF STATE
CORPORATION 4 A2 Sandra B. Mortham
ANNUAL REPORT Wy 5 Secrelary of State
1998 \“4/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMUNICATION SERVICES PLUS, INC.

Principal Piace of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

OO0 A

9500 NORTHWEST 53 STREET 9589 NORTHWEST 53 STREET
SUNRISE FL 33351 SUNRISE FL 33351
[0 NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiod
1994
*. | 2. Principal Place of Business o I 20, Mailing Address 4, FOEI3 {\Izuﬁllber Applied For
I {2 28] 650477139 Net Applicable
. Sule. Apt. #. elc L Sote-Apt . ele. 5. Certificate of Status Desired ] $8.75 Additions!
: ;;] o 27] Fee Required
i Cily & Staie | Cay 8 State 8. Election Campaign Financing $5.00 May Be
: E[ L za} L Trust Fund Cantribution Added to Fees
' Zip Country | dip Couniry 8. This corporation owes or has paid the current year Intangible
m ’a 29] _____ El Pearsonal Property Tax due June 30. D Yes L__] No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
i m ?:l’)iéliPHE G YN DesreTS, ADOLPHE G
2 ¥V, 82| Stresl Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33351
83
84| Cit Zip Code
¢ S ¥ FL 85| Zip
: 11, Pursuant 10 the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement Tor the purpase of changing its registered
B office o registercd agent, or bath, in the State of Flritda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
;. agent | am famibar with, and accept the obligations of, Section 807 0505, Plarida Statutes.
i .| SIGNATURE e ..
’ Slgnalutn, lyped o7 ponlud name o u-u-'\h":;! At ! ;-ru_i {NOTE Registered Agonl signature required when renstating) DATE p
K2 O FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T mme T [T peLeTe 11 107LE [ change T Addition =
NAME BLACKBURN, KAREN 12 NAME §
staeer aoohess | D569 NW 53 ST 1.3 STRFET ADDRESS o
CiTY-5T-21P SUNRISEFL. 14CITY-ST-2IP &
TILE L] peLere 21THLE [Jchange [ addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-2ip 2.4 CITY-ST-2IP
TITLE o TTorlee 31 TITLE [Tchange (] Avdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§Y-2IF o 34.ClTY-51-20P
TLE [T orLere 41TILE [dchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ATIDRESS
o 44 CiTY-81- 11
2 [ DELETE 51 TILE T Change L] Addition
. NAME 5.2 NAME
% T | STREET ADDRESS 5.3 STREET ADDRESS
i | cmr-st-ze _ 54 CITY-ST-2P
i ] wIE O oreete BATME L] Change T Addiion
g' HAME £.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
¥4 onv.srze 6.4 CITY-§1-2IP

Blosk 12 or Biock 13 if chaW

indicated on this annual report or suppiomaenlal an
officer or director of thoe corparalion o the $ecen

14. Thareby cerily thal the informatan supplicd wills this Thing does not gualify for the exemnplion slated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlily that the information
¢l report is ruc and accurale and that my signature shall have the same (egal elfect as if made under oath; that | am an

sstee emipowered 1o exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
sl with an fdress.
-~ . i L Py L m— ¢ P/




