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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000044084 (9)

1. Corporation Name

COMMUNICATION PROBLEM ANALYSTS GROUP, INC.

i

A AR

Principal Place of Business Méﬁﬁg Addrass
2155 VAN ARSDALE 57 2155 VAN ARSDALE 5T
OVIEDO FL 327 OVIEDD FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss T 7] 2a. Mailng Address 4. FE| Number Applied For

21] [ ) N £9-3254440 Not Applicable

Suite, Apt #, elc. Suile, Apl. #, olc, i
’—‘ P — I ' 5. Certificate of Status Desired D $8'75 Add_monal
22 L 271 Fee Required

City & Stata Cily & Slale 6. Election Campaign Financing $5.00 May Bo
-2—3| | Trust Fund Contribution [ Addad 1o Fees

ap Courttry L Zipy Counlry 8. This corporation owes or has paid the current year Intangible
24 25 e gﬂ L m Personal Properly Tax due June 30 3 Yes No

9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
" ALTERMAN, LEONARD 81| Name
8118 CYPRESS GREEN DRVE - (10’1 B2] Stresl Address (P.0. Box Number is Nol ACceptable)
JACKSONVILLE FL 32256
a3
84, City FL las Zip Code

i g
%

11. Pursuant lo the provisions ol Sections 607 0507 and B07.1508. Flofida Statutes, the above-named corporation submits this statement for the purpase of changing #ts registered
office or registered agent, or both, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am familiar with, and accept the: obligations of, Section 6670805, Florida Statutes

CRZ2E034 (10/97)

B

4
.

i
}

[E5-3 phon

SIGNATURE __ e . e - . -
SHINBWCE 13 O (e fues ey s lIed Bt and W appme able INOIE - Rogstored Agent signature requited when reingtating) DATE
12, OFFICT 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L' h ] DELETE 11T [Johange [ Addition
NAME DOE KURZBAN 32 RaM
sieeraooness | 2155 VAN ARSDALE ST 13 STREET ADDRESS
CirY-ST-2p OVIEDO FL 14CITY-51-71P
TLE - ’ U7 DELETE 211IMLE TJChange L] Addition
NAME 22 NAME
STREET ADORESS 273 STAEET ADDRESS
CITY-ST-2P - 2 4CITY-ST-71P
TILE {7 DELETE 31 TIMLE [ change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST- 2P B - 34 CITY-5T- 7P
TITLE T T ok 41TLE [T Change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 43 SIREET ADDACSS
CITY-ST-20P B 44CITY-ST-7P
TTLE (1 DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIHEE] ADDRESS
CITY-ST-21P ~ o 54 ClY-§t-z21p
MLE [T oeLete 6.1 THLE TJ thange ™[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY- 51- 2P o B4 GITY-§T-2IP
14, | hareby cerlify that the informahion supphed wath this Wling goes not gualify for the oxemplion stated in Section 119 07(3)(i), Florida Stalutes. | further cartify that the information

indicated on this anpad Topgrt of supplemaental antual roplor | ¢ and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
officar or director o(ﬂ)o corparalion ar the receiv e ENPOWS to exacute lhisyeport as required by Chapter 607, Florida Statutes; and that myname agpears in

Block 12 or Block 1 on an allachmsad with an |(Idr§>}$§e , . (, ‘/07
P N - STENCOR KURZBAN [7[/ \,4{ / 17 ST87 6 ooa

rF Y TS P L SR Y . 'rk\ N



