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

PROFIT
CORPORATION
ANNUAL REPORT Saecretary of State

1997 OiviSION OF CORPORATIONS S ecretary Of State

POCUMENT # P94oooo44oa4 (9)
COMMUNICATION PROBLEM ANALYSTS GROUP, INC.

Principa! Piace of Business Mailing Address ”I'"II"'“IN 'Mllmm" Ilm"“"ml '“" IIIII ||m lll[ I'l‘

2155 VAN ARSDALE ST 2155 VAN ARSDALE ST
OVIEDO FL 32765 OVIEDO FL 327656991
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 06/14/1994 08108/
2. Puncipal Place of Busincss 28. Maling Address 4. FEI Number Applied For
21 e . 26| 5 9- -3 25 q’ Y L‘ 0 Not Applicable
Suite, Apt #, olc | Suite, ApL #. elc. - $B.75 Additional
" 27] B. Cedtificate of $tatus Desired | Feo Roquired
City & Stale | Gity & State 6. Elsction Campaign Financing $5.00 May Bo
2l Trust Fund Contrbution [ AddedroFees
Zip __ Counlry __ip Country B. This corporation has liability for intangible tax under 5. 188.032,
m 25] 29] ;(;I Florida Statutes Oves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
ALTERMAN, LEONARD Name
91168 CYPRESS GREEN DRIVE 82( Street Address (P.O. Box Number is Not Acceplable)
JACKSONWVILLE FL 32256 =
84| City FL 85| Zip Code

1 Pursuant o ine provisions of Secfions 07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its fegislered
office or regstered agent, or both, n the State of Florida, Such ehange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered |,
agent | am fartsinar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE - . e
Stgratire, tygdd on printed i oF egisossed agent and ke il applicacke {NOTE  Rogistered Agont sigrature required when feinstating) DATE
12, OF HICE RS AND DIREGCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T bELETE 11TIE ':b OE t" wr b hh’ (_u) MFhange [ Addition
e RAMSANAHI, DOHITEE 121 2SS UAN AvsDale
swetamoress | 2155 VAN ARSDALE ST 1.3 STREET ADDRESS 4_ l'.s S
GTY-51-2F OVIEDO FL 32765 14 GITY-ST- 2P O oy ‘e'd' oj 3 2%
I [ DELETE 21TIE [JChange ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREFT ADDRESS
C”‘l" SI IIP A R S 2 4 clTY‘ST‘zIP
L T oreete 31 TILE [ Change ™ ] Addition
HAME 32 NAME
SIREET ADIRESS 3.3 STREET ADORESS
£Y-51- 2P o ) 34.CTY-ST- 29
L L1 DECETE 41 TITLE [ crange [ Addition
HAME 4.2 HAME
SIREET ADDRES 4.3 STREET ADDRESS
ity - S1-7F 44 CITY-ST-21P
THLE ] DELETE 51 TILE [JChange ] Addition
HAME £.2 WAME
SIREEN ADDRESS 53 STREET ADDRESS
Ciy-Sf. e 54 00Y-8T-2P
TITLE o ) L—J DELETE 61 TTLE ] Change L] Addition
NAME 62 NAME
STHEET ADDRESS €3 STREET ADDRESS
CITY-S1- 2@ 64 Ciry-ST1-2IP
14, | do hereby certify that the information sapplied with this filing dogs not gualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. 1 further certify that the

informalion inchcaled on this annual repaort or supplomental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an officer or girector ol the corparation ar the: receiver or truslec empowered 10 execute this reporl as required by Chapter 607, Florida Statuwtes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment wnh addrass. ?b 3 f
T 7~
SIGNATURE: _ ' ' . @w/é z777 e

SGNATURE ARG TYPED ORFAINTED NAME OF EIGNME OFFICER OR DIRECTOR Daytime Phone N

]

O e o STATE Feb 06 1997 8:00am

CR2E034 (9/96)



