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

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Savcrs . Morham Feb 02 1998 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 X
0088432 (7)

DOCUMENT # P94
T ERTAGAT AR

Principal Place of Business ' Mailing Address
933 EAST 6TH &T. 833 EAST 6TH 8T.
STUART FL 34594 STUART FL 349%

DEAF COMMUNICATION SPECIALISTS, INC.

1. Corporation Name
DO NQTWRITE IN THIS SPACE ™7

3. Date lncorpéTated or Qualified

, 12/06/1994 -
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 o 53-3281784 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P A 5. Certificate of Status Desired O $8'?5 Adq:tiona]
;‘ El T _ FeaRequired
City & Stale City & State ] 6. Election Campaign Financing $5.00 May Be
?3_1 2_BI Trust Fund Contribution . - _Addedto Fees
Zp Country Zp Country 8. This corporation owss or has paid the current year Intangible
24} [25] 29] |30 Personal Property Tax due June 30, [lves '[INo =
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ol
BRAGG, DAVID W 81] Name - - -
933 EAST 6TH STREET 82| Street Address (P.O. Box Nurnber /& Not Accepiabte) o
STUART FL 34994 I . ] o
83
84| cuy ' " FL ) éé'l “Zip Code .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named carparation submits this staternent for _ihe our| ose _o—f-changing its regfist&e? i
office or register nt, o7 both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am with, and accept the obligations of, tion 07,0505, Forida Statutes,
SIGNATURE { - _[2¢/98
. bynad of prirted neme chuagicueberigent and tive it applicable; NQTE: Ragistered Agent signalire roquired when reinstating) oq BATE - ]
12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRESTN 12
TTLE DVPT [T DELESE 11 TME ’ Change || Addition.
NAME BRAGG, DAVID W 1.2 NAME
streer aporess | 933 E 6TH st 1.3 STREET ADDAESS
CITY-S1- 21 STUART FL o RiACITY-ST-ZP e e _
TILE DPS [T DeCETE 217Time L1 Change  [Z] Addition
NAME BRAGG, MARY ELLEN 22 NAME
smezr apppess | 933 E 6TH ST 23 STREET ADERESS
CITY-8T-ZIP STUART FL 2 4 CITY-57-7IF s i o
TILE [T peLEiE 317mE [ Change [T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
LTy -57-2IP . 3.4 CITY-ST-2IP e
TITLE [T CELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-ST-2Ip . 4.4 CITY-ST-2P . s fn e o
TME L] peLETE 5.1 TITLE [ I Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST-2IP ) B sacmy-s1-2IP e . e -
TIRE L] DELETE 51 TITLE [T change™ [T Acdition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y -S1- 2P 6.4 CITY - 8T-2P

14. | heraby certity that ihe information supplied with this filing does nat qualify for the exemption stated in Sectiéh_%_ig.ﬁifé;)fﬁ,_éfc_:fiaé Statutes. [ furthér ce;tx—f.y t}létd‘lf-?e infarrmation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an -

officer ar diractor of the cor%,aj of the receiver or frustee empowerad {o execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in
L O 3

Block 12 or Block 13 if chan on aryattachment with an addre.
?"J QEAFREQUIRED (Jacfos - 320 -3/

SIGNATURE:

CR2E034 (10/97)



