PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e FLORIDA DEPARTMENT OF STATE ADI’ 02 1 99 7 8 O O am

Bandra B. Mortliam *

Secretary of State S e Cretary Of State

‘Z.
/“/ DIVISION OF CORPORATIONS

DOCUMENT # P94000023835 (9)

1. Corporation Name

COMMSOLUTIONS, INC.

A R

Principat Place of Bosinoss Mailing Address
20354 MONTIVERDE CIR 20054 MONTIVERDE CIR
BOCA RATON FL 334% BOCA RATON FL 334956783

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

00/26/1894 03/08/1696

2. Principal Place of Business ] :ﬂ%g Address 4, FEt Numbaer Applied For
Eﬂ e e e e 2;' mm Not Applicable
Suite, Apl #, ele. Suite, ApL #, eic. iti
L P I P B. Certiticate of Status Desirad D $8'75 Additional
22_) o m Fae Reguired
- City & State City & State 6. Election Campaign Fiﬂanclng $5.00 May Be
3}1 e 28 Trust Fund Contribution ] Added to Fees
LY . Cuuntry L. &P Country B. This corporation has liability for intangible 1gx under 5. 199.032,
24 ] ?ﬂ_,,,_,,‘__w_ 20| 30} Florida Statutes O Yes No
T 5. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
1 ]
BROGDON, ROBERT B1| Nam
20354 MONTIVERDE CIR 82| Strent Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33498
83
" 84| Ciy FL 85| Zip Code

L 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or rpgistera n the Stale oii:?. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent 3 gy familogath, and ¢ the giligations gf, Section B07.0505, Florda Statutes .
675 () e et /[1/47
SIGNATURE R A0 L2
punted rame ol teg [4

rdl agon s M f Applicatie NOTE. Ragistered Agen signature required whan rainstating) DAE T ] "

12. " OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T I GECETE TATITLE [ Change 1 Addition
HAME BROGDON, ROBERT D 12 NAME
siert aotress | 20354 MONTIVERDE CIR 1.3 STREET ADDRESS
| orv-stzr | BOCA RATON FL 140ITY-§1-2P
T ] DELETE 21TIILE [ Change T Addition
NAME 22 NAME
STREET ADDRY SSJ 2.3 STREET ADDRESS
CY-SI- 22 2 4GTY-51-2
e | ") DELETE 31T0LE [J Change - L] Addition
Nkt 32 NRME
STRELT AT 65 33 STRELT ADDRESS
en-seawe | 34, CITY-ST-21P .
G ) [T Dreete FRRTT [ change " TJ Addition
NAME 4 2 NAME
STREE T ABDRESS 43 STREET ADDRESS
CiTy-§1- 21 44 CHTY-5T-2IP :
_T“_[, T D DELETE 51 TILE D Change —D Addition
NAME 5.2 HAME :
STREE| ADDRESS 5.3 STREET ADDRESS
GIE S £40TY-§1-2P
Tl L] DELETE 6.1 TITLE 3 change - T_T Addition
MM 67 NAME
STRECT ABDRESS 6.3 STREEY ADDRESS
| .S s ar 6.4 GITY-57-2P

14, | do herehy certily that 1he information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlily that the
information indicated on this annual repart of supplemental annual report is true and accurate and that my signature shail have the same legal effact as it made under oath; that
1 am an offcer or director of the g poration or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and thal my name
appoars in Block 12 or Biock changed, g#on an attachment with an addrass.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Cayime Frone #

SIGNATURE;)( 0%/ kb’ R e

CR2E034 (9/96)



