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Florida Department of State, Sandra B, Mer!_

STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of F (‘)F |
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida, %_, l
1. The name of the corporation is: CQ(QI!H}N 1ICONIONS | E:JQEJ_)JM@[’M

2. The mailing address of the corporation is: _\’57)@1 —ZO i p QCQ.

b Pmts, FL 37900
3. Date of incorporation/qualification: _.'Szo ____ Document number: %_@&MZH

4. The name and address of the current registered a em and office:

Y, \—‘omm
1220 20% Plpde
\]Pi‘ 8 Rmr\r\ LL R0

5. The name and address OM V\Zeglste agent and office: (P. O. Box Not Acceptable)

) Spmga Orie, Sile 104
q)@mN SD\"IN(‘C. FL 52701

The street address of its reglstered ofﬁce and the stre addresq of the business office of its registered
agent, as changed, will be rdentical

Such chandgg “[/as authonzeZy resolutlon duly adopted by its board of directors or by an officer so
y

- wi no/q ]

(Signnlure of an officer, chairman or vice cttirman of the board) 7 (Datch
TMN
Y . Ve
(Printed or typed nhme and title) (Dat )
D) ﬁ'zd’m )

Having been named as registered agent and to accept service of process for the above stated
corporatmn. I hereby accepr the appointment as regzsrered aﬁem and agree to act in this capacity. Oﬁ‘! Ou
m er agree to comply with the provisions of all statutes relgtive 1o the proper and complete

e rformance of my dur:es. and I am fan iliar with and accept the obligation of my position as On Y 0&1\1&’,\’5,

reg:srered agent.
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{Signt iurc ol Ke nfcrcd 'cnl) - 7/ (Dgfey UN&@‘ON} w\\1 v ;

If signing on behalf of an entity: 1&

AR T MRSE SrecToh | rohimed

(T'yped or Printed Name (Copucity) .

CRIEM5(4/95) FILING FEE: $35.00 Z—' IR
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Sandra B. Mortham
Secretary of State

July 16, 1997
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631 PALM SPRINGS DRIVE
SUITE 104

ALTAMONTE SPRINGS, FL 32701

SUBJECT: COMMUNICATIONS CONSULTANTS, INCORPORATED
Ref. Number: P97000022324

We have recsived your document for COMMUNICATIONS CONSULTANTS,
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Pleass retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Teresa Brown
Corporate Specialist Letter Number; 097A00036373

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



