FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT &N Fi FLOHIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT piie Socretary of State Secretal’y of State

1997 Rt . o DIVISION OF CORPORATIONS

DOCUMENT # P95000035291 (0)

1. Corporation Name

COMPLETE COMMUNICATIONS, INC.

[ Prircipal Place of Busness " Maing Address
G181 W. ATLANTIC BLVD. 6191 W, ATLANTIC BLVD,
MARGATE FL 33063 MARGATE FL 33063-5126

A

3. Date Incorparated or Qualified | 3a. Date of Last Report

05/03/1985 03/26/1906

(2. Principal Flace SIS o T 2a. Maiing Address 8. FEI Number Applied For
!Eﬂ‘""""' ey 650561130 Not Applicable
Suite, APl #, ele Sulle, ApL #, et i i
_ Suite, Ap el | Sute, Apt#, elc §. Cortificate of Status Desired O $8.75 Adc!monal
|22] ey Fee Required
Cily & Stle | Oty & State 6. Election Campaign Financing $5.00 May Be
2ﬂ Trust Fund Contribution J Added to Fees
__ Country _ap Country 8. This corporation has liability for intangible tax under s, 199,032,
_25] | [30] Floricia Stalutes Yes [ Mo
o and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
KALLWITZ, PAUL 81| Name
191 W. ATLANTIC BLVD. 82| Strest Address {P.0. Box Numnbar is Not Acceplable)
MARGATE FL 33063
21
B4 Ciy FL ssT Zip Code

1. Purstant ta he gromsions of &eclans 607.0502 and 607 1508, Forida Sialutes, the abovenamed corporation sUbmits this statement for the purpase of changirg its registered
office nr registered agent. or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registared
agent | am farme ar with, and accepl the ohl gahiens of, Section 607 6505, Florida Statutes.

SIGNATURL U
Prered e e et Lhic i agpde Al (NOTE Fegistereg Aganl bignatyre requirad when reinslgting) DATE
" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
[Vl T T T T T T ORETE 11TILE L) Change || Agdilion
HAM; KALLWITZ, PAUL 1.2 NAME
sineet nonss | 6191 W. ATLANTIC BLVD. 1.3 STREET ADDRESS
orest i | MARGATE FL 33083 1A CITY-ST- 2P
Wg— e L1 beELETe 23 THLE [ Tchange — L] Addition
NAM: 22 NAME
STREFT ADDRL 55 2 3SIREET ADDRESS
orv-si g | o 2 ACIY-ST-7IP
TILE T CT oeLETe 31TLE U] Change ] Addition
NAME 12 NAME
STREE ACGRESS 33 STREET ADDRESS
cresrpp [ ] 34 LITY-ST- 2P
e # T ' T CToicrte 4TTALE " [Jchenge [ adaition
NAME 4 2NAME
STHEET AUIDHE S 43 STREET ADDRESS
I L 4.4 CiTY -ST-2IP
THLE DELETE 51TME ) Change | Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CelY-5T-7IF 5.4 CHY-ST-21P
ans—‘*ﬂﬁm'iw*ww T T T T T T Hoae 6 1°fITLE O Change 11 Addition
NAME 62 NAME
STAEET AGDRLSS 63 STREET ADDRESS
IR L B4 CITY-51-2IP
14. | do horeby cartify tat the information supplied with this filing does not qualify Tor the exemption siated in Section 119,07(3)(i), Florida Statutes. I further certity that the

information indinaled on this anmuel report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an o*ficer or arcclor ol the corporation o the receiver of trustee empowered Lo execute this report as required by Chapter €07, Florida Statutes; and that my name
appaars 1N Block 12 or Block 13 changoad, or on an altachment with an address.

SIGNATURE: (1400 MP - [~20~27 - 959--515~720]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR ome‘% e Daytima Prona #
148538

CR2E034 (9/96)



