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

« *  PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIszc;l;agO(:PSC;T;:TIONS Secretary Of State
DOCUMENT # P96000091546 (7) °

. Corporation Name

COMMUNICATION SYSTEMS ENGINEERING, INC.

A A

Principal Place of Business Malling Address
6100 MAYNADA 8T 6100 MAYNADA ST
CORAL GABLES FL 33146 CORAL GABLES FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1896
2, Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21] 26 650705434 Not Applicable
Suitg, Apt. #, atc. Suile, Apl. 4, elg. iti
: ’ ’ m e B, Certificate of Status Desired 0 $6.75 Addiionel
22 27 Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cysrgnt year Intangible
——l ?5] E 30 Personal Property Tax dus June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

POHUM| MIGU J‘Q ? 2‘? /e_/a d Bé.)!arne
C.d’ po ] / 6" ,4 82| Sirest Adgress (P.0O. Box Number is Not Acceptable)

—
-IL

/p’/ -3"3/35/ 5

Zip Code

84| City . F L 85

11. Pursuani to the provistons of Seclions 607.0502 and 607. t508 florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or régistered agent, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Signalure. lypod o ponled name of regislerad agent and 1ta ¥ agplicablo (NGTE Foglslered Agent signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 13 " MG 1] DELETE 11TMLE P P /0/5 A T I Change L] Addition
NAME UDKA E 12 NAME ,é
STREET ADDRESS ' 13 STREET ADDRESS . k@ /'/Daé “ 0/ jl/
CITY-5T- 7P 33146 14 GITY-5T-2IP 37 P’g & /9/ %
TILE Ac i/ /Qddx_,a‘_s < g DELETE 21 TITLE o, 3y <Ay - y~ 375' J /7 ,CI Change L] Addition
NAME / /4 2.2 NAME 3 /
STRAEET ADDRESS K g e 7o 2.3 STREET ADDRESS
CITY -5T- 2IP /Z / fjgl ,é/&‘ J‘/ ;/ 2 4CITY-ST-2P - .
TEE 3.3 / 3 }‘/' 3 Decete 8.1TIMLE [ changs T[] Addition
NAME 92 AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 34 CITY-5T-2IP
TILE J DELETE L1TLE U chenge T Addition
RAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- 2P 4401EY-5T- 2P
TITLE ~ [] CELETE 51 THLE ' [ Change 13 Addition
NAME 52 NAME
STREET ADBRESS 53 STREET ADDRESS
CiTY-S1-21P 54 CITY-ST-ZP
T0LE [ okLeTe 61 TILE 1 Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-21P BACITY-5T-ZIP
14, | hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repor or supplemental annual report is jrue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractar ol the corporation or the receaiver or frustee ggfipowerad 1o execute s report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an altag ith apfhddress.
QIGCNATURE: f( . &N . - M,/‘é‘z %5 S

FLORIDA DEPARTMENT OF STATE M aI' 1 6 1 9 9 8 8 O O am

CR2E034 (10/97)



