04231999-90143-G08-$150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kntherine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 98000052176

A-1 COMMUNICATIONS SPECIALISTS, INC.

Principal Place of Business Mailing Addrass

4884 NAPOU DRIVE ’ 4884 NAPOL! DRIVE

NAPLES FL 30103 NAPLES FL 34103

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90143 008 ***150.00
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DO NOT WRITE 1N THIS SPACE

3. Datw Incorporated or Qualifed

06/11/1998
2. Principat Place of Business 2a, Maling Address 4, FEI Number A plied For
21] HWe Golden Gad e"“"v;l el SNomppuwblu
Sulte, Apt. #, atc. Suite, Apt. #, atc. ] 8.75 additional
: @ k — - pe 8. -Certiflcate of Status Desied ] Feo Required
Gity & State Cryasate 6. Election Campaign Financing _ $5.00 MayBe _.
Eﬂ“Y‘o_d.O 15 M6 [z Trust Fund Gontribition - Added 10 Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangibie .
24 I—z;l ‘ -2;[ I;J-I Parsonal Property Tax. OvYes [Ohe

10. Name and Address of Naw Ragistered Agent

9, Name and Address of Current Roglisterod Agent

WEBER, DEBBIE
4884 NAPOU DRIVE
NAPLES FL 34103

81| Nems

827 Street Address {P.0. Box Mumber is Not Acceptable)

83

84| Chy

FIL[BSI Zip Code

43, Pursuani to (he provisions of Sections 807.0502 and 607.1508, Fiorida Statutes. the above-named corporal S
office or ragistergd agend, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

tion subsmils this statement for tha purpose of changing its registered

SIGNATURE i
W.waiuom#wmmmuwm (MOTE: Agort required when re g) DATE a
12. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12iﬂeﬂ 2
MT": Vesioent TIDELETE, :;x Cichangs A g
I%wle/ eelse”
sTeETADORESS| LGS (\O.p.)h O 13 STREETADCRESS O
ovsize | Yiaglet gda  BH0OB g5t | &
TE [ [ DELETE 2ATALE [JCherge  [laddtien | O
NAME 22NAME l
STREET ADORESS 235TREET ADDRESS i
Temvstze " | 0 - - - - - 2.4CITY-ST.ZP -~ . . o
TME [ DELETE JTME [JChange (D Additon
NAME 32NANE
" STREET ADURESS! ' - ~ -B 33STREETADCRESS {— — - ~— — — '
Y- sT-2P . 34.0TY-5T-2P |
TME ] DELETE PR OcCtmange  [JAddition’
NAME 4, 2NNE
STREETADDRESS 43 STREETADORESS !
CITY-$T-2P 44CaTY-5T-28
mEe [J DELETE S1TNE [JChange [ Addition
NAME 53 NAME
STREET ADDRESS| 53 STREET ADDRESS
TSP 54 CITY-5T-ZP
e CToRETE &TTNE DiChange L3 Acdion }
HAME STNAME
STREETADORESS] 55 L0 Rl 6.3 STREET ADDRESS
emv.grzp- oy o a T 6.4 CTY. 6T-29 ]

14. | hereby certify that tha information supplied with this filing does not gualify for
Indicated on this annual report or supplemental annual report is true and accurate &

afficer or director of the

SIGNATURE:

corporation of tha receiver or lrustee ampowared to execute 1
Block 12 of Block 13 If changed, of ©h an aftachment with an address, with all oiher like empowered.

ripthm i aoy i
i L"iieiw-

the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
nd that my signature shal have the same Jegal effect as il made under cath; that [ am an
this report as required by Chapter 607, Florida Statutes; and that my name appears In

dfzoler G| 21-3572

e

N 110




