FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

Saecrelary of State

DOCUMENT #

1. Corporation Name

COMMUNICATION SUPPORT, INC.

P95000003840 (2)

Principal Place of Business Mailing Address

LT ET

2901 NW 145 ST 3901 NW 145 5T
BLDG. 147 BLDG. 147
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE

office or registored agont, or bath, i the State of Flarida. Such chan
agent. | am familiar with, and accep! the obtigations of, Section 607.

SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2s] NOT APPLICABLE Not Appicabis
Suite, Apt #, elc Suite, Apl. #, elc. N . $£8.75 additional
2_21 51 6. Certificate of Status Desired O Fos Required
City & Steto City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
;;1 ;] E;] m Parsonal Properly Tax due June 30. [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, AMY 81] Nemo
4000 W. 11TH LANE 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
83
84| City FL as'l Zip Code
11. Pursuant to the provisions of Soctions 607 00102 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

80 was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

Srgnature ypad o privied name ot ragetued agent and It f agghcable

(NDITE- Regislered Agenl s.gnature roquired when ranstating) DATE

12. OTFICERS AND DIRECIORS I 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TINE PSD 7 ceLETE 11TMMLE [Tchange [ Addition
NAME GONZALEZ, ELEAZAR 1.2 NAME

STREET ADDRESS 1211 SW 176TH WAY 1.3 STREET ADDRESS

CHTY-51-20 PEMBROKE PINES FL 33020 1A CITY-5T- 2P

TILE v CJDELeTe 21 TTLE [T Change L] Addition
NAME CANNON, RUTH ANNA 22 NAME

STREET ADDRESS 1528 N.E. 17TH WAY 23 STREET ADDRIESS

CATY-SY- 7P FT. MMALE FL 33304 2 ACITY-SY- 2P

TITLE 7 DEceTe 31 TLE [Jchange [ addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2P 3.4, CY-ST- ZF

TIME [T DeLETE 41 TiTLE [J change [T Addition
NAME 4 2NAME

STHEET ADDRESS 43 STREET ADDRESS

BTy -ST- 2P 44 0ITV-ST-2IP

TLE T Detee 5.1 TILE [T change [ Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDESS

CITY-ST- 2P 5.4 CITY-ST-21P

TIILE [ J oreete 6.1 TIILE [ cChange [ Addition
HAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

GHTY-ST-21 6.4 LITY - 5T- 7P .

14, | hereby certify that tho information supphed with this filing does not
indicaled on this annual roport or supplomental annual rg
ofhicer or director of tha corporation or the receive 1
Biock 12 or Block 13 if changod, or on an a

SIGNATURE:

5

ddress

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I Turther certify that tha information
nd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
erad to execute this report as required by Chapter 807, Florida Spatutes; and that my name appears in

oSG

CR2E034 (10/37)



