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

PROFIT § L ORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 OO am

CORPQORATION Sandra B. Mortham

" oes o Secretary of State

DOCUMENT # P95000041430 (6)

1. Corporation Name:

COMMUNICATIONS RESOURCES OF FL, INC.

i

A

Principal Place of Business Mailing Address
991 EAST ALTAMONTE DRIVE 99 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a, Mailing Address 4. FEI Number Applied For
’m m 59-3316954 Mot Applicable
Sulte, Apt. #, atc. Suite, Ap! #, elc. it
- wie. AP ¢ e e e 6. Certificate of Stalus Desired O $B'75 Aaditional
o 22l l27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 _2_5] 2;1 m Parsonal Proparty Tax dug June 30. (Oves [ONe
6. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
RISHELL, GEORGE P B[ Neme
1608 THORNHILL CIRCLE 82| Streel Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32785

83

84; City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office ar rogislered agont. or both, in the State of Flonda Such change was aulhorized by the corporation's board of diractors. | hereby accepl the appointment as registerec
agent. | am famihar wilh, and accepl the obligalans of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ _. s .
Signature typed o preaed naetae ol teg sleaed soant At bkl ap plicetle [MOTE Regwstarad Agent signature required when reinstating} DATE F—:

12, OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TMLE 0 J DELETE TATILE [ change T Acdition =
KAME RISHELL, GEORGE P 1.2 HAME §
seer anoeess | 1608 THORNHILL CIRCLE 1.3 STREET ADDAESS S
CTY-SY-2¢ OVIEDOD FL 32765 14CITY-ST-2IP o
THLE D T_J OELETE 21TITLE _ Ul €hange ] Acdition {<2
KAME DAYE, JAD P 2.2 NAME
sreeranoress | 981 EAST ALTAMONTE DRIVE 23 STREFT ARDRESS
CITY-5T-21P ALTAMONTE SPRINGS FL 32701 2.4CITY-51-20
TITLE L] DELETE 31TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-2P 34, CITY-ST- 7P
TLE [ oeLeTe LUTTLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY - 5T-2IP 44CIY-S1-2P

. TITLE 1 pELETE 5.1 TILE TJ Ghange [ Addition

| HAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-5T-2IP 54 CITY- 5721
TMLE 3 DELETE 5.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABORESS
CITY - 5T-2P 6.4 CITY- ST 2P

14, | hereby cerliiK 1hat the infarmalion supgslied with this filing does not qualify for the exemption stated in Section 1189.07(3)i), Florida Statules. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurategend that my signature shall have the same legal effect as if made under vath; 1hat | am an
officer or director of tho corporation or the receiver ustioe empowgredm exaghito thi ort as required by Chapter 607, Florida Statutas; and that my name appears in
Btgk 12 or Block 13 it changed, or on‘a'n atlachm ith an add

cchge  Kiwhe
" 2

[P N e, (g —

- /mﬁé‘? AN D an GO



