?

CORPORATION
ANNUAL REPORT

NOW: FILING FEE AFTER MAY 1 1S $550.00_

ROFIT

1997

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

DOCUMENT # P76000077783

1. Corporation Name

COMMUNIQUE RESPONSE INTERNATIONAL, INC.

Principal Piace of Business
11419 Whispering Hollow Drive

Mailing Address

FILED

970CT 27 PN 2: 56
SECRETARY 0F STATE

TALLAHASSEF, FLORIDA

26)

Tampa Fla. 33635
3. Date Incorporated or Qualified 3a. Date of Lasi Report
. 09-19-96
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

21 Not Applicable

Suite, Apt. #, elc. Suile, Apl. ¥, elc. i

A 16 AP 5. Certilicate of Statws Desired [ $8.75 Addiional

;-2-1 m Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El _ZEI Trusl Fund Contribution Added lo Fees |

Zip Country K Zip Country 8, This corporalion has liabdity for intangible tax under s. 199,032,
24] El 2;| 20] Fiorida Statules vos )Mo

8, Name and Address of Current Reglstered Agent

AMERILAWYER CHARTERED
343 Almeria Avenue

Coral Gables, Fla. 33134

10. Name and Address of Now Registered Agent
81{ Name .
821 Street Address (P.O. Box Number is Not Acceplable)
B3
84| Ciy FL 85| Zip Code

SIGNATURE

05, Fiorida Statutes.

11. Pursuant 10 the provisions of Sections 607 0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.

Signalure. fyped o prinlog name of reg-stered sgonl and title f ppplcable

{NOTE Raogsiered Agenl signature raquired when reinglating)

DATE

| am an officer or giractor of the corporation or 1he regaiver
appearg in Block 12 or Block 13 if changed. 9

SIGNATURE: __

frusiee e

atl. ent wil

information indicaled on (his annyd! report of supplementat annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that

red to execute this report as required by Chapler 607, Florida Statutes; and that my name

address

Gladys Acosta President

URE AND TYPECLOR PRINTED NANE GF SIGNING OFFICER DR DIRECTOR

. Date Cayt:mo Pionc #

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DELETE T Y b Additi

e President, Director & :&; President D chenge - JR] i
::::ETADDRESS Henry Robert 13 STAEET ADDRESS Gladys Acosta

11419 Whispering Hollow Dr. 2421 N. Meridia Ave.
CiTY-5T-2P Mampa ol . 14 CITY-8T- 7P s \
WLE sRAFyT It JoU9o (1 DELETE 21TLE Miawmi; Beach, Fla. 337 Change  LJ Addition
e ank JINON02330GE T —— 7
STREET ADORESS 23 STREET ADDRESS ~10/28797-~01001—-021 .
CiTY-5T-2IP 2.4 GITY-ST-2P ket S kD r
TITLE D DELETE ITTBLE Trea surer Change
HAME 32 M Gordon Christopher D,
STREET ADGRESS 33 STREET ADDRESS ,},;#112 W%iSPegéggsHOI low Dr :
ciTy-§1-2 34 DTY-ST-2P pa, a. . |
e VTD L DELETE 4TI VP B crarge [ Azditer
NAME Gordon Christopher D, 4 ZHAE Robert Henry
sieeranoness | 11419 .Whispering Hollwo Dr. a3smaeer4poress 111419 Whispering Hollow Dr
av-ste . | Tampa Fla., 33635 worest2p_ [Pampa, Fla. 33635
e [ DELETE S1TILE " [ Crange L Addition
NAME 52 NAME
STREEY ADDRESS 53 STREEY ADDRESS .
ITY-51-21P 54CY-51-2
TITLE {3 DELETE 61 TILE [ Change 1 Addrion
RAME 62 NAME
STREET ADDRESS 6.3 STRELY ADDRESS
CITY- ST-21P 64 CIY-51- 7P
14. | do hereby cerlify thal the mformation supptiod with this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | turther certify that ther

CRIFOR4 (V/0R)



