R |
__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

DOCUMENT # P95000091435 (4)

COMMUNICATIONS CONCEPTS INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

3. Date Incorporated or Qualified

11/28/1995

LT

3a. Date of Last Report

Pringipal Place of Business

30801 NORTH UNIVERSITY DRIVE
SUITE 315
SUNRISE FL 33351

Mailing Address

3801 NORTH UNIVERSITY DRIVE
SUITE 315
SUNRISE FL 33351

_' 2. Prncipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
et R | G5 - Qo2 PS5 Not Applicable
 Suite, ApL 4, elg | Suite, Apl. #, etc 5. Certifcate of Status Dasired 0 $8.75 Additional
22] 277[ Fee Requited
| Cty & Stale Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
23] Eﬂ Trust Fund Contribution Added to Fees
At Country | dp Country 8. This corporalion has kabity for intangible tax under s 199.032,
24 I "El 29] ;ﬂ Florida Statutes O ves ONo
B 9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1| Name

BLANCK, WARREN B2 Stroet Address {P.0. Box Number is Nol Acceptabig)

3801 NORTH UNIVERSITY DRIVE

SUITE 315 83

SUNRISE FL 33351 sl oy FL ’ss 7 Gode

11, Pursant to the provisions of Sections 607,050 and G07. 1508, Fionda Statutes, the above-named corporation submits his stalemant for 1he purpose
or registered agent, or both, in the State of Flonda. Such change was authorizad by the corporation's
fansihar wilh, and acoept the obligations of, Section 607.0605, Florida Statutes,

of changing its registered office
board of direGtors. | hereby accept the appointment as registered agent. | am

SIGNATURE

LAt byl o prcted nan g O regicleed ager &40 e 1 ajedoarle T

|l " INGTE Registerad Agont sigrialure rexpired when reingiaing: DaTE &
|12 e .._____OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
T PD CJDELETE 1 LE O Change  [J Addiion | &
s GALES, WILLIAM 12 NAME 3
siwetaniess | 3801 NORTH UNIVERSITY DRIVE, #315 13 STREET ADDRESS 2
LI SUNRISE FL 33351 14 CITY-51-2p &
e T VED (7 DELCETE 710 ) chage [ Addibon | O
KAME BLANCK, WARREN 22 NAME
et anosess | 3801 NORTH UNIVERSITY DRIVE, #315 2 3 STREET ADDRESS
Crv-stoap SUNRISE FL 33351 24 CITY- ST 2P
L (] ELETE 31 TITeE [ Change [ Adgition
hAE 3.2 NAME
SRR AN S 33 STREET ADDRESS
| tesvaae oy & CITY -81-2iP
NIk [] DELETE 41 TITLE [J Change ] Addition
NBM: 4.2 NAME
STREET ADDALSS 43 SIREET ADDAESS
borseae 4.4 LITY-ST- 7P
NIk [] DELETE 5 1TTLE [} Change [T Addition
HAKE 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
| crv-st-ae R : 54 CITY-57-2IF
TILE [] GELETE 6 1 TIE [] Change [ Addition
NAKE £.2 NAME
STREL] ADORESS 63 STREET ADDRESS
L Cryestae ) 64 CITY-S1-2iP
¥4. 1 du hereby certty thal the information suppiied wilh this filing is voluntarily furnished and does not qualfy for the axemption stated in Sectien 115.07(3)ik), Florida Statutas. | further
certify that the infarmation indicated on this annuat report or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as f made under
oath: that | am an oficer or director of the corperatiyn or the recever or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changeg n attachment with an address. |
—
SIGNATURE: M(Mﬁ o Il r€r o [ 17-76 -
7 sidnaTuaE ano FYRED OR FRINTED NAME OF SIGNING GFFICER OF DIRECTOR ) Datg Daytia Phone #




