SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. A i -)'V'I":{:i
1 T

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: s7su) ) £l 551\ &

PROFIT FLORIDA DEPARTM‘E'NT OF STATE g; :{ {"5

CORPORATION Sandra B. Mortham T
ANNUAL REPORT Secratary of State

SEHOY -3 PH W03

DIVISION OF CORF’OR‘ATIONS

1998 -

DOCUMENT # 596000080390 (3) | seomeny OF SIE
EXPERT COMMUNICATION SERVICES, INC.
R

R - WEAIENEALY

Prlncipél Place of Busu:ess allmg Address
1966 FISHERMENS BEND 1968 FISHERMENS BEND
PALM HARBOR FL 34685 PALM HARBOR FL 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 09/27/1996
2. Principal Place of Busjpess | 28, Mallmg Addrass 4. FE! Number L Applied For
21 o1 W eh Bl 26] 332 Eastloxe Rd 59-3403014 — s [ [Not Applicable
Suite, Apt, #, atc, Suite, Apt. #, etc. ) . 8.75 Additional
—l #‘?’ - m Q_./é o B 5. Certlﬁcite of S__t?tus Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| Feam &- F-;_ El Pg.lm Harke F_Z Trust Fund Contribution J Added to Fees
Zip Country Country 8. This corporation owes or has paid the cuent year Intangible
|_| 226/ K a HIHSE{)POJQLI E 35’& g5 —] Aae llas Personal Property Tax due June 30. vos | |Ne
) 9. Name and Address of Clrrent Registered Agent 10. Name and Address of New Registered Agent .
AMERILAWYER CHARTERED 81| Nama
343 ALMERIA AVENLE 32| Strect Address (P.0). Box Number is Not Acceptable)
CORAL GABLES FL 33134 - .
84Jjey ] FL as' Zip Code

1. Pursuant to the provisicns of sectlons 607 0502 and 6071508, Flonda Statutes, the above-named curporat:cn submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes.

SIGNATURE Slgnature, typed or printed nsme of Wmd agent and title ¥ applicable. — (NOTE. Registered Agent signature requlrad when mlnstaung) . DATE

12, . OFFICERS AND DIRECTORS ) 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE 4 PTD [ oeLete 1ATRE [ ehange L Addiiion
NAME CROCKS, WINSTON L 1.2 NAME

sTreETADDRESS | 1966 FISHERMENS BEND 1.3 STREET ADDRESS

cvsTIP PALM HARBOR FL 34885 L . Piscmestae i

s VSD B peLeTe 21TIME ] change [_] Acdtion
NAME PURVEY, NICHOLS J 2.2 NAME

sTREETADORESS | 1966 FISHERMENS BEND 2.3 STREETADDRESS

CITY-ST-21P PALM HARBOR FL 34685 ] _ Mracrvstze’T s - ,

TITLE BATITLE 37 @ m—t © &+ mee v e e e e i g
e S EIaTa e e e i e
STREET ADDRESS 43 $TREET ADDRESS ~11/10/85—-01025—015
CITY-ST-2P . Nascivstzr ****SSD DD **’F**’SU 00
Tine {1 peLeTe 41TIME T oange L Acdiion
NAME 42 NAME

STREET ADCRESS 43 STREET ADDRESS

cirvstzre . 44 CITY-STZP

TLE [ 1 peLete 51TIMLE L] Change [_] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CTY-STP L 54 CITY-ST-ZP

TILE I peLeTe 6.1 1IME \% CWW Addttion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS \

CITY.ST-aP 6.4 GITY-ST-ZIP

Lh this filing does not g alify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the Information
I annual repo «& and accurate and that my signature shall have the same legal effect as if made under oath; that | am
#tfe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

#with an address.
ED 9/ /97 &3)%o-Jobs

T4. | hereby oerh'z that the information suprlted
indicated on this annual repart or suppley
an offlcer or director of the corporatl
in Block 12 or Black 13 if chang

SIGNATURE:

SFGMWREMmEb ORPRINTED NAME OF SIGN)NG OFFICER OR DlREm’DR Cate Daytime Phana #

0104264

CR2E034 (5/98)

o



