FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T a\ FLORIDA DERPARTMENT OF STATE A r 27 1999 8.00 am
- ; ’ .

CORPORATICON Katherine Harris
ANNUAL REPORT Secrary of Sate ecretary of State

1999 DIVISION C F CORPORATIONS 04-27-1999 90197 048 ***150.00

DOCUMENT # PQ5000016116

9. Corpo-ation Name

COMMUNICATION SERVICES & SOLUTIONS, INC.

4 THARERIRRMA0 0w

Principal I°lace of Business Mailing Address
1087 GRESTDALE 8T. 1087 CRESTDALE ST.
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221
0 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
02/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Agplied For
21 E] 59-3290665 Nct Applicable
fte, \pt. #, elc. e, ApL 7, etc. "
Suite, /pt. #, elc Suite, Apt. #, etc 5. Certif sate of Status Desired 0 $8.75 f\dq|t|onal
a m Fee Required
City & 3tate City & State 6. Election Campaign Financing $5.00 May Be
;;[ ’E] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E“]— E' ’E’ E Personal Property Tax. [ vYes ,Mo
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register2d Agent v__‘
81| Name
BUSCHMAN, ALBERT & JR.
215 SOUTH 3RD ST 82| Street Address (P.D. Bo< Nurmber is Not Acceptable)
SIHTE 101 83
JACKSONVILLE BEAGH FL 32250
84| City FL [as Zip Code

11. Purswent to the provisions of S sctions 607.050:! and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its egistered
office «r registered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accep! the appointment as racistared
agent. | am familiar with, and ascept the obligat-ons of, Section 807.0505, Florida Statutes.

SIGNATURE -
Signature. typed or prnted i me of Tagistered agen and tWe i applicable N0 E: Ropistered Agent signature req nred when reinstatng; DATE

12, — OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [J DELETE 11 TIME [IChange  [(] Addition

NAME BRANCH, JAMES B 12 NAME

smeeTaonress| 1087 CRESTDALE ST. 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 322114 _Jeonste )

TIMLE D [J DELETE 2.4 TITLE [JChange [} Addition

NAME BRANCH, AL DOMA M 2.2 NAME

streeraopress| 1087 CRESTDALE ST. 2 3STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 2 4CITY- ST-21P

TmE ] DELETE 31 TILE - [JChange ] Addition

NAME 3 2NAME

STREET ADDRE 3§ 33 STREET ADORESS

GITY-ST.2P 34 CJTy-§T-2P

TME [ DELETE 4ATITLE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TmLE {J DELETE 54 TITLE [JChange ) Addition

NAME 52 NAME

STREET ADDRES § 5 3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TmE ] [J DELETE 6.1 TITLE O)Change  [J Addition

NANE 2 NAME

STREET ADDRES S §3 STREET ADDRESS

CITY-ST-2P G4 CITY-ST TP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ce rtify that the infurmation
indicate 1 on this annual report o supplemental annual repert is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or rustee empowered to e <ecute this repert as required by Chapter 607, Florida Statutes; and that iny narme appeais in
Block 1:' or Block 13 if changed, or on attachrient with address, with al other like empowered.

SIGNATURE:

SIGNATUIZE AND TYPED OR P UNTEDC NAME OF SIGNING OFFICER JR DIRECTOR Jaytime Phone #

36416

CR2E034 (11/98)

Vite President i)zlal% 904-39-9079




