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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

-

-G,

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
SQndra_B. Mortham
Secrelary :)f Slz;:a
HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMM ONE. INC.

Principal Place of Businoss

445 DOUGLAS AVE.. SUITE 1705
ALTAMONTE SPRINGS FL 32714

Mailing Address

445 DOUGLAS AVE.. SUITE 1705
ALTAMONTE SPRINGS FL 32M4

FILED
May 04 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

3. Dalte Incorporated or Qualified

a3

. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 $9-2 ‘/Q G ?6 Vi Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
P » P 6. Certificate of Status Desired M $B'75 Addllional
EI 27| P Fee Required
Chy & Stato City & State 8. Eleclion Campaign Financing $5.00 May Be
El o 2—8‘ Trust Fund Contribution Added to Fees
Zip Country i Country B. This corporation owes or has paid the cyrgnt year Intangible
?l] EJ m ;\ Personal Properly Tax due June 30. Yes [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUCHEMIN, ROBEAT A 1] Name
Ly ’
201 SOUTH om AVE- s‘U'TE m 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

8| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named cotperation submits this statement far the purpose of changing its registered
office or registercd agent, or bath. in the Stale of Florida. Such chango was authorized by the corporation's board of directars. | hereby accept the appoiniment as registored
agent. [ am famihar wilh, and accent the obligations of, Section 807 0508, Florida Statutes

SIGNATURE U

Signalure, lypod or praole<d natne of regetiered agent and bae it appheatile (NOTE Registrred Aganl s.gralure required when reinstating] DATE F—:
12, ___OIFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ DeLeTE 14 TILE CT Crange [T Addilion | =
NAME DISCIULLO, RALPH 12 NAME §
sweevavoress | 5146 HONEYNUT LANE 1.3 STREET ADDRESS o
CITY-5T-2IP WNEMEHE FL 34786 14CITY-SI-2P g
THTLE [ OELETE 21TE [ change [ Aadilion |O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-29 2.4 CHY-57- 71 e
TITLE [ DELETE 31TIUE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2P 34 CITY-81- 7P
LE [T DELETE 41 TILE [T change  TJ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-51- 2P
TITLE 73 oELETE 8.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CTY-51-29 5.4 OITY - 5T-2IP
TTLE [T oELeTe 6.1 TITLE (I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.2 STREET ADDRESS
CITY-ST-2IP A CITY-5T- 2P

7

]

VAVl Yr

14, | hareby certify thal tho information supphed with this liling doa
Indicated on this annual raport or supplormental annual rope
officer or director of the corporation or tho receiver of 1r
Block 12 or Block 13 if changed, or ¢

vt

exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
‘urgle and that my signature shall have the same legal effect as if made under oalh; thal | am an
giecute this renerl as required by Chapter 807, Florida Statules; and thal my name appears in

‘1[../09'

]



