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

PROFEIT : FLORIDA DEPARTMENT OF STATE Mar 20 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 G o Secretary of State

DOCUMENT # P97000017230 (8)

1. Corporation Name

COMMUNICATION TECHNOLOGIES UNLIMITED, INC.

O

Principal Place of Business Mailing Address
1123 WESTDALE DRIVE 1123 WESTDALE DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/20/1997
3, Principa! Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] §$P-2YI7500 Not Applicablo
Sulte, Apt. #, elc. Suila, Apl. #, 6. , - $8.75 additional
22 QL"I 5. Cerlificate of Status Desired ] Fes Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paig the current year Intangible
m El a m Parsonal Property Tax due June 30, m Yes [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
HOWARD A. CAPLAN, ATTORNEY, P.A. 81| Name
3900 ATLANTIC BLVD 82| Street Address (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32207
83

Zip Code

84| City FL 85

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Slale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. typed o prinled nanw of regstored agent aad I if appicable {MOTE- Rogistored Agenl signalure requiredt when rainstaling) DATE c

12, OFTICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS iN 12 g

TILE D I DeLETE 11 TITLE [ Change [T Addition | =

NAME HOWARD, BILLY G 1.2 NAME §

steeraopress | 1123 WESTDALE DRIVE 1.3 STREET ADDRESS &

ervstze | JACKSONVILLE FL 32211 4CTY-5T- 2P &

mie W R 21TMLE T change ] Addilion | &

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS A

CirY- 51-2p : 2 4CY-51-2P

TITLE ] DELETE 31 TMLE [T change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ciry-S1-he 34.CITY-ST-2IP

TMLE 7 peiere 417MLE [T change 1] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£IrY-1- 2P 44CITY-57-2P

TITLE [J pRETE 51TILE [T Change L] Addition

HAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-SF-2iP 54 CY-S1-21P

TITLE [T peeeTe 617IILE [ change L Addition

KAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

Ciry-S1-2p 64CITY- ST- 7P

14, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on Igis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recewer of lrusle powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed, or on an attachment wilh/in/address.
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