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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000035291 (0)

B

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
GIVISION OF CORPORATIONS

COMPLETE COMMUNICATIONS, INC.

Frincipal Place of Business ) '_‘Mailing Address
6191 W. ATLANTIC BLVD. 6191 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063
i 3. '['Té?EiﬁcE}%EFE.{éii or Qualified 3a. Date of Last Report
, o 05/03/1995
2. Frincipal Piaca of Business [ 2a. Mailag Adaress ) e e Ruhe T TAppled For
21] |2 o o l_tg__S_—O‘ﬁa\__\?DO Not Applicable

ite, ApL. #, etc. ; . oto. i
Suite, Apt. #, etc Surte. Apt. 4, eto §. Certiicate of Status Desired Il $8‘75 Additional

251 éﬂ Fee Required
Crty & State | Gty & State 6. Lloction Campaign Financing [ $5.00 May Be
z 2E| - o _ Trust Fund Contribubion Added to Fees
pa's} Gountry Zip Country 8. This corporation has liabitity for intangiblo tax under s 189.032,
|2 25 20| 30 Florida Statutes W oves [No
9. Name and Address of Current Regisl_e@;lfgent | -, 10. Nafr_n_u_a_pp_d Address of New R'eg_l_s__l_cﬁd Agoent N
81| Name
KALLWITZ, PAUL 182 “Street Address {P.0. Hox Nurrter is Nol Acceplatle;
6191 W. ATLANTIC BLVD. I
MARGATE FL 33063 83
84| oy T T T FL 85 ‘ Zip Cods

11, Pursuant 16 he pravisions of Sections 607.0602 snd 607.1508, Fionda Statites, the akove named corparation sUbmils this statenonl for the purpose of changing s 16y Sered office
of registered agenl, or both, in the State of Norida, Such change was authorized by the corporation’s board of directors | hereby aceept the appointient as registered agent. | am
familiar with, and accept the chiigatons of, Secton B07.0505, forida Statutes

SIGNATURE - . [ oo e e e -
Shgravie typedd 6 prtos nave of eyt Az avd ke o fheane HOTE Hegiste e At soature s ss et el g . DATE &

12 - OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

T D [ DELETE 1:TILE [J Change  [] Addilion [+

hAME KALLWITZ, PAUL 12 KAM: 3

sicereooress | 6191 W. ATLANTIC BLVD. +3 SIREEL ADDRESS &

CITY-51- 2P MARGATE FL 33063 o vaowestae | &

TITLE (] DELETE ZATILE (] Change [J Addiion |2

HAME 22Nt

SIREET ADDRESS FASTREFT ADORESS

Fp— 24CI0Y-5T-2F R

TITLE [JDELETE KRR [ Change 7] Addition

MAME 32 NAME

STREET ADDRESS 33 GIREF] AODRESS

CTY-57-2P o o ovy-sipe

1Tk [J DELETE 4 1TILF [J Crange ] Addition

KAME a2 NAME

STREET AUDRESS ¢ ASTREET ADDRESS

Clly- 5T 21F . I e 44 SLok L e

TILE [ DELFIE 5 [T Change  [] Addilion

NAME 59 NAME

STREET ADDRESS 53 STREET ANDKESS

Ciy-si-ze §400v-51 7 o i

THLE [ DELETE &1 1L [] Change  {7] Addition

NAME €2 NawE

SIREET ADDRESS €3 STREE) ADDRESS

GIY-STIP | escmvosip

14. 1 do hereby Gertity hat the information supplied with this filing is voluntariy fumished and doos not gualify Tor the exemption stated in Seclon 1198.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my s-gnaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustos emipowered to execule 1his report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: % Pacl Jcaultd)- Prvl Wpitw Az, X 2055 X 954-978-7037].

SIGNATURE AND TYPED OR PRINTEQD WAME OF SIGNING OFFICER OR DIRECTOR Due Tia i B oo ¥




