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MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

e

i

May 13 1997 8:00am
Secretary of State

1. Corparation Name

DOCUMENT # P95000029909 (5)

W‘EGRATED COMMUNICATIONS MANAGEMENT, INC.

Principal Place of Businoss
2614 NORTH TAMIAMI TR.

ITE
SAPLES L sanp 3L1 103 = Y04

Mailing Addiess

P.O. BOX 2325 N/A
BONITA SPRINGS FL 34133-2325
us

PR RO

3. Date Incorporated or Qualified

3a. Date ol Last Report

04/11/1995 08/12/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number | |Apptied For
E_ﬂ ?6] 65‘%28623 Not Apphcable
Apt. # \ ite, Apt. #, ctc. -
Sulle. Apt. #. oo Sulte, Apt. #, olo B. Certificale of Status Desired O $B'75 Addilional

22 Eﬂ Feo Required
City & State i Cily & Slale 8. Election Campaign Financing $5.00 May Be
23 2;] ~ Trust Fund Contribution Added to Feos
1 Zip Country Zip Country 8. This corporaticn has liability for intangible tax under s. 199.032,
21] oY |03"H"’01 25] VS 28] 30} Florida Stalutes []ves [RNo
9. Name and Address of Current Reistered Agent 10. Name and Address of New Registered Agont
ANDERSON, BRUCE 81} Name
2349 4187 ST. W 82| Strect Address (1.0, Hox Number i Nol Acceptable)
NAPLES FL 33000
B3
B4| Cily FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and €07,1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registored

office of registered agonl, or both, in the Siale of Fiorida. Such change was authorized by the car
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

poralion's board of directars | hereby accept the appointment as regislered

Signalurp. typed o printod name of re:g':ﬂ‘ .cl"a_g'éﬁi_a o m(ﬁélf 'AHcAﬁi'sTléfrbd Agent signature requirec uﬁ';é-ri"feinslatmgl B (YT
12, OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P T oecere 11 TILE T cnange [T Addition S
NAME ANDERSON, BRUCE 1.2 NAME §
soeer apeess | 2349 41T ST. W 13 STREC) ADCRESS 2
cnv-st-ze | NAPLES FL 14 CIY-§1-2IF &
TILE | BIEGEHE 2ALE [ Change T[T Addition | €3
NAME 2.2 NAME
STREET ADORESS 2.3 SIRELT ADDRESS
CHTY - $T-21P 2ACITY-§T-21 .
TTLE [ Jorcee 31 TILE L] change T Addition
NAME 372 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, COY-S1-2%
TITiE [ oeLete PR [ Change ™ [T Addition
NAME 4. § NAME
STREET ADDRESS 4.3 5TREET ADDRESS
LITY-ST. 2P 44 OITY-§1- 2P
TIRLE [ becete 51 ML T Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-2P
L T oo 61 TITLE [ Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 SIREE) ADDRESS
CiTY- 5T- P 6.4 CITY-51-2IP
14, | do hereby cerlily thal the Information supplicd wilh this Tiling does net qualily for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the

information indicated on this annu
| am an oftger or direclor of 1ho
appears in Block 12 or Block 1

Canporalion ar the rpsgivor or trustae empowered te exocule this
if ghangad, or on fﬁa\aohtcm wilh an address.
B

}\Ju P S R R

F . IF.SYIF L. BI .7 0

| report or supplemental annual report is lrue and accurale and thal my signature shall have the sama legal effect as if made under path; that

teport as required by Chapter 607, Florida Statutes; and that my namo

T T Y o Py YA A N =t A [y



