FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Suerelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000029407 (1)

+ Corporation Name

D & S COMMUNICATIONS, INC.

AT

Principal Piace of Business “-Mailmg Addicss

apwoamronon-st. 218 Piraa\l QL. etormarovess- 18 Porngll Sk
MERRITT ISLAND FL 32052 MERRITT ISLAND FL 32053-3444
3. Dale Incorporatod ar Gualificd 38, Date of Last Report
- o 04/16/1804 0472611996 o
2. Principal Placg of Business 2a. Maiing Add 4. FE! Number ;\ppﬂ{:ﬂ Fm
__‘] a/ PMM ([ S‘{___ . ,2§J &/5 MM // S'{ . L 59‘3245655 ) . Mot AJphcah o
SIIAL#! Suile, A .1#1
ule. Ap o ey O o 5. Certilicate of Stalus Desired ] $B 75 Additional
27! o - 7 Fee Required
City & State ~ | Ciyd Saic 6. Eleclion Campaign Financing o $5.00 mMay Be
23 yisl ]‘f Lﬁ]m CJ . 23[ __H__Kﬂl ] i -LS ﬁ- Trust Fund Contribution ] ___Added o Fees
Zip - CDU”“Y CGU”"!’ B. This corporalion has hability fogj\langlbi(‘ lax under s. 189.032,
3}7 53 251 US& 2g| Ba(f 2 301,,,. L) ’\‘ 1. Florida ‘amlulos_ Yes D No L
9. Namo and Address of Curreni Regisleted Agent | """ 4. Name and Address of New Registered Agent o
SEWALL, SCOTT A 81| Name
300 WAINAI DR 837 Eool Addiess (P10, Fiox Mumbor i Not Acceplahie] e
MERRITT ISLAND FL 32853 e — I -
B4l City - " FL 85] Zip Code

11, Pursuant to {he provisions of Seclions 6070502 and GO7. 1508, Flonda Staluies, (he above named corporalion submits This stalement for e purpost of changing ils repistered
office or registerod agenl, or both, in the Stale of Norida. Such change was authorired by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. § am familiar with, and accepl the obiligations ol, Section 607.0005, Florida Statutes

SIGNATURE __ e e e e e e e e e e e

Slgnatre, typod of prnted nan e ol egLied ae U”".‘."f ! pracabio (HUTL: Registerad Agrhtf\gnaluw requirae Wl feinstating) DATL
12, OFFICLRS AND DIRECTORS . K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 )
TITLE P [Iniine RELIT T Change [ Addition | &
NAME HAWKS, DAVE 1.2 NAME g
stacer poress | 145 UTOPIA CIRCLE 13 STHLT ) ADDAESS o
cny-st-ze__ | MERRITT ISLAND FL 14CY-61- 77 &
TILE P T oneTE FRETIG [ thange [ Addion O
NAME SEWALL, SCOTT 22 HAME
sTreeT aooaess | 390 WAINAI DR 23 SIKEF T ADDRESS
BITY-§T-2iP MERRITY ISLAND FL 2 A CHY-51- 2P
TILE ST e oo T R aamie T . o " T Change [ Addition |
NAME SEWALL, ALDEN 42 iame
sreeT aporess | 390 WAINAI DR 3 ST T ADORTSS
CITY-§T.2P MERRITT ISLAND FL ] scmest-op f ——
TITLE [Joreeie 41 [Jchange  [] Agdition
NAME 4.7 NAME
STREEY ADDRESS 43 STHEED AUDRESS
CITY-$T-2P o Reaaenrsime | o
TILE (T oeieie IERT, [ Change ] Addition
NAME 57 NAME
STRAEET ADDRESS 3 STREEI ADDRISS
CiTy-$7-7ip faaonv-size
1ML REE 1ML [J Charge [T Addition
NAME 6.2 NARE
STAEET ADDRESS B3 STREIT ADDRESS
CITY-§1- 2IP m BACITY-ST-2F

W exernption staled in Section 119 O?(S)(\) Florida Statutes, ! furthor cerlify thal the
accurate and that my signature shall have the same legal effect as if made under oath); that
oxccule Lhis report as reguired by Chapter 607, Flonda Statutes, and that my name

Seort Sewall Moo der-yea 27

¥4, 1 do hereby cerlify that the informd{ion sfipphcd with this f
information indicalod on this annualrepfirl ar supplement

I am an officer or direclor of the cormyp ﬂu(m o thg receive
appears in Block 12 or Block 13 4 ¢h L}ﬁ:}u(nm
NL1SAMI A" ™I,

a0t 01 qualify 1

il report is true

e empowe
:h i L




