FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT /‘{V/’&;’l"‘""-""‘ : FLOMIDA DF PARTMENT OF STATE
CORPORATION { ‘
ANNUAL REPORT B Sacretary of State

1996 . GIVISION Of czor{‘rj)_mmrqs
DOCUMENT # P94000088432 (7)

1. Corporalion Narmia

DEAF COMMUNICATION SPECIALISTS, INC.

R

Sandra B Martharn

Principal Place of Business M;u!mg- »\cld'e:‘é
933 EAST 6TH 8T. 933 EAST €TH §7.
STUART FL 34994 STUART FL 3494
[ 3. Date Iriwiorp-amted o Qualited | 3a. Date of Last Aeport
2. Principal Place of Business B 28_Mdlll;|7AC(| T 4. FEI Noamiber o Applied For
'm ) 26' o o o ) 59-3281784 L Mot Applicabli
ite #, elc, Suite, Apt ¥, et i
Suite, Apt. &, el | Suite, Apt #, etc 5. Certifcate of Status Desired 1 $8.75 Adc!mona!
22 27—1 Fee Required
Cry & State | Ciy & Sate 6. Eloction Campaign Financing 5500 May Be
E 28] Trust Fund Contribution Added 1o Fees
Zp __ Gountry o dp ~ Gaountry 8. This corporabon has liabifity for intangivle tax under s 199,032,
;-! 25 Izgl 30] Flonda Statutes [1 ves [No
8. Name and Address of Current Registered Agent o C7TTTTTT p. Name and Address of New Registered Agent ]
81| Name
BRAGG. DAVID W (82| Strect Address (1.0, Biox Nuaniber i Nol Acceptabie)

933 EAST 6TH STREET
STUART FL 34994 83

EY] City

7y Code

FL [®

11. Pursuant to the provisions of Sectans 8070502 “and 6071505, Flonda Statutes, the above namod corporal.an submits ths s atement for the purpose of changing its registered office
or registerad agent, o bath, in the State of Fiorida. Such change vas aathonzed bry ther conpiaratt s board of dredtoes | neosty accep’ e appontn el as registered agent. Iar
fardiar with, and accept the abligations of, Section 607 Q5045 Fiorida Statutes

CR2E034 (12/95)

SIGNATURE o . .. . e

Sag tyi e bn o dend m e o - T R IR B AR TR BTN TaTE B ermt Ao st ret re e e sl
12, B OFFICERS AND DFECTORS 13, ' ONS/CHANGES TO OF FIGFIS AND DIRECTORS IN 12
TILE DPST - ) (| R BRI N ) {7) Chaage 1) Addutiar
NAME BRAGG, DAVID W 17 hANE
saeer aonress | 933 EAST 6TH ST. 13SEATE ] ADDRESS
Glv ST Z¢ STUARTFL 34094 . Rstiestze Lo o
TITLF [} DELETE 2 LINLE [ €harge  [] Addiim
NAME 27 HaME
STREEN ADORESS 2ASIRLFL ADDRESS
Cav-s1-op e REATRLAY e R . B
TIILE ] DELETE 30t [ Change  [] Adduien
KAME 32 MAN
STREET ADDRESS 43 SIREED BOTRESS
CITY-§1 2 i sacmesze |
Tk [JDELETE 4 ILE [ Change [ Addit:on
NAME A7 N
SIREET ADDRESS 43T ADDRESS
CITe-§1- 2P 4400Y-51-20 N
TILE [] DELEIE [RRAIT; [7] Changs ] Addihen
NAME 52 NAME
STREET ADDAESS 64 SIRLH ATIDRESS
CiTe 5107 B e R RATITOSEIR e L . -
T.E Y DELETE b 1ITIEF M Crenge ] Additior
NAME f 7 NAME
STREET ADDRESS £ 3SR ADDRESS
3T - ST- 260 €40TY ST-7F )

14, | do herety cerlfy that the informaban sapphed watls this fing is volantadily fumishied and does nol aualify for the exarmplion $tated i Section 118.07(3)ik), Florkda Statutes | furlner
certify that the information indisated on this annual repon o supplemental annual repor is 1rag and accurate and that my signature shal' have the same legal eflect as it made under
oath: that t am a1 officer or director of the corparation or the receiver or trustae pnpowersd to exocute this report as requies1 by Chapler 607, Flonda Stalutes; and thal miy name
appears in Block 12 or if changed, or an an attachrmaent witn an address.

SIGNATURES (4l ... A DV, G155 Y3 e 1l 200 e |




