FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1996 ' & DIVISION OF CORPORATIONS

DOCUMENT # P94000033470 (3)

1. Corporation Name

COMPUTERS, COMMUNICATIONS AND CONTROLS, INC.

Principal Place of Business Mailing Address

ST. PETE/CLWR AIRPORT 12155 6TH ST E
FLIGHTSHOP BLD.1D TREASURE ISLAND FL 33706

CLEARWATER FL 34622-2900

us . Date Incorporated or Qualfied | 3a, Dale of Last Report

05/04/1994 08/14/1995

2. Principal Place of Business 2a. Maiing Address . FEl Number 5‘133'5‘“ GLle Applied For
21 28] APPLEDTOR- Nol Appcatia

Sulte, Apt. #. elc Suite, Apt. #. etc. . Certificate of Status Desired 0 $875 Addlilional
E;I ;l Fee Required

| City & State City & State . Election Campaign Financing 55.00 May Ba
2:;| E‘ Trust Fund Contribution Added 1o Feas

Country Zp . This carparation has liability for intangible tax under s 199.032,
[24] |25] |2¢] [30] Fiorida Statutes Dves OINo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent

81| Name

GAGUANO' PAUL 82| Street Address {P.O. Box Number is Not Acceptable)
12155 6THSTE

TREASURE ISLAND FL 33706 8

84| City

I 2ip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. k am
|

familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ R
Stgnature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agenl signature reguired when rainstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 1.1 THLE [ Change [ Addilion
NAME EDWARD ADKINS 12 NAME
siereranoriss | 101 EAST KENNEDY, SUITE 2176 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14CY-51-2P
TILE D [0 DELETE 7 1TILE O Crange L) Additian
NAME PAUL MEADE 22 NAME
siaee anoaess | 2624 13TH COURT 2.3 STREET ADORESS
OITY-§1-21P PALM HARBOR FL 24CITY-ST 2P
L 1] O beLETE 1 31T " Change [ Adaition
HAME TOM BARNETT 3.2 NAME
sirerr aooress | 11223 WHEELUING DR. 3.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 24 CITY-51- 2P
1HLE [] DELETE 4. 1TITLE [0 Change  [] Addition
NAME A7 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P 44CITY-5T-71
THLE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITy-51- 2P 54CTY-§T-2
TITLE (7] DELETE 6 1TILE [0 Change [ Addition
NANEE 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CTY-51- 2P 54CITYV-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not pualify for the exermnption stated in Section 119.07{3)(k}, Florida Statutes. ! further
certify that the information indicated on this annual report g supplemental annual report is true end accurale and that my signature shall have the sarne Jegal effect as if macle under
oath; that | am an officer or director of the corporation @ recaiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch achment with an address.

SIGNATURE: ¥ P GaGLIAND u-22-9%  (8rR)50 WIS

OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dale Dayume Prione ¥

CR2E034 (12/95)}




