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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 02 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ7000000256 (2)

CAG COMMUNICATIONS CORPORATION

| Principat Priace of Business. Malling Address

B00 NO MAGNOLIA AVE. 800 NO MAGNOLIA AVE.
STE 1500 STE 1500
ORLANDO FL 32003 ORLANDO FL 32603-3269

AT S

3a. Date of Lgs! Reporl
N/A

3. Date Incorporated or Qualified

12[2311996

72, Principal Place of Rusinges
I

2] 220 Morse BIvd., #204

2a. Mailing Address
26] 220 Morse Blvd., #204

pplied For
Not Applicable

iV ETT T

T Sute, ARt #, el Suite, ApL #, elc,

22| T

$8.75 Additional
Fee Required

]

5. Certificate of Status Desired

C\Iy & State

: d&Slate
231 Wi_m:er Park__ FL 2ﬂ inter Park FL

$5.00 May Ba
Added fo Faes

8. Election Campalgn Financing
Trust Fund Contribution

| Zp ~ Country . Zp Country 8. Tnis corporation has liabily for intangible tax under s. 199.032,
24| 32789 25 US 2a] 32789 30] US Florida Statutes ves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

DANIELS, ALAN H 81| hame

800 NO MAGNOLIA AVE. 82| Street Address {P.O. Box Number is Not Acceptabla)

STE 1500

ORLANDO FL 32803 83

84| City FL 85| Zip Code

agent. | ans famibar with, and accept the ohbligations of, Section 607 0505, Florida Statules.

[ 1%, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Slattes, the above-named corporation submits this stalement lor the purﬁose of changing its registered
office or regiskered agont, or bath, in the State of Flonda Such change was authorizad by the corporation’s board of directors. | heraby accept the

appainiment as ragislered

appears in Biock 12 or Blogh 13 i ch

i an dtldchmewrl an aEIdress
SIGNATURE:  “* WM WLk L T

SIGNATUFRE
‘\ (_1 Jmintdd pane o o ) s, A ag L ane i it & g cable (NOTE: Rogstenad Agent signature required when roinstating} DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T DrCETE RE: DJ/P/S/T L1 Change  XJ Adgiion | &5
1.2 HAME WRIGHT, C. ANTHONY §
SIRTE) AL 55 1aseet aookess | 220 MORSE BLVD,, #204 i
| crvstae | 14 G0Y-51-2P WINTER PARK FL 32789 &2
TIIE CToree 21 TITLE [T Change [ Adoition | €2
NAME 2.2 NAME
STREE] ADDRESS 2.5 STREET ADDRESS
sk N 2.4 CIIY-51-2p
T [ ] oeLete F1TMMLE [} change 1 Addition
HANE 32 NAME
STREET ADGRESS 33 STREET ADDRESS
3.4 CITY-§1-21P
[T oLete 41 TILE [T Change™ 1] addiion
ANt 4.2 NANE
STREET ADDRE 5% 4.3 STREET ADDRESS
oy §1- e - 44 SITY-5T-JIF
T [T biLete 51TITLE [JcChange [ Addition
KA 5.2 NAME
STREE D ADGRESS 53 SIREET ADDRESS
Ciy-si- e - 54 CITY-ST-1IF
HILE [T oree 6.1 TILE [T change [ Addilion
NAME 6.2 NAME
STREET ADLFESS 6.3 STREET ADDRESS
81 HP ) 6.4 CITY-ST-2IP
I'diy horeby ce ppiied with this hiing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the

i .
mf’»rmnhcm inclicated o this annoal erorl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicer or dirgctor optha corpiyation or the receivor or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

%’Q"l r;.(mW*I%Qo

T Dae DayrTie Phone #



