o
]

* PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

S47746

Principat Place of Businoss

office or rogister,

officar or director of tho corg

ale o Flonicda

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Siate
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

0)

COMMUNICATIONS EQUIPMENT SOURCE, INC.

A AR

“Mail |F1_g Addiess

wh change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

5905 JOHNS RD 5905 JOHN ROAD
TAMPA Fl. 33634 TAMPA FL 33634
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Flace of Business ) 201 Mziiling “Addross 4. FE! Number Applied For
1] 2| 593075195 Not Applicablo
Suite, Apt. #, elc. Suile, Apt #, ot N ) $8_75 Additional
’EI 2_’1 5. Certificate of Status Desired m Fee Required
City 8 Stale __ City&Swe 6. Election Campaign Financing $5.00 May Be
23 R "ls,l - - Trust Fund Confribution Added to Feas
Zip Counlry L | _ Counlry 8. This corporation owes or has paid the current yeer Intangible
[24] 25 ] 30] Personal Proporty Tax due June 30. ves [ No
_@. Name ai and Address of Current Registered Agem _ 10. Name and Address of New Reglisiered Agent
81| Name
'BRUNETTE, THOMAS D. Baove-TTe, THomas D.
4716 WINDFLOWER CIR B2 slaei Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 5L;m(’r\vuba ABCM RS
83
84| Ciy [as Zip Code
AN APoiro DEACH FL 8357 -
11, Pursuant 1o the progief L0 and 607 1308, florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

agont. | am 1 hu.mrmc of, §hction 6070000, Flofida Staties.
SIGNATURE _ ./ THompas . Beoderre 106'5. A-3.9¢
‘uur. e lwm o nme \fnn:n:ul u I ol T_ﬂd i Ay mm o (N TE - Rogisterod Agont signalure required when rdnstating) DATE
12, OIE RS Arm l)lH[( IOHS I i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [mn 1LUTITLE [T Change T Addition
NAME BRUNETTE, THOMAS D. 12 NAME [BeVLETTE , THOMAS b -
sweeranoress | 4718 WINDFLOWER CIR 135THEET ADDRESS | GOt SY hPHOIOY Beace  WALE
CITY-ST- 2P TAMPA FL N 14 CITY-5T- 7P Pocre Gene et FL 33573~
TME D TJouee 2 TIE [T Crange [ Addition
NAME REID, DAVID W. 2.2 NAME
staeer aporess | 5905 JOHNS RD 23 STREET ADDRESS
CHTY-5T-2iP TAMPA FL . o 2 4C0Y-ST-2P
e T biteie 31 TLE [T Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1- 2 o - 7 34.CITY-ST-2P
e T 0icET ST TILE [ Crenge L] Additien
NAME 4.2 HAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-§1-2F o L 44 CITY-§T- 2P
e T beiee 51 TILE [T Change 1] Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
. Y. §1-2p - 5.4 GITY-51-21P
TIiE " [Ibtiete BATMILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
oY -ST-2IP e _ Qeacov-si-zp
14. | haraby certily that the infunmatia Pyl weth this Bilin he exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatod on this annwal reporlaf supplemental an curale and that my signature shall have the same legal eflect as if made under path; that | am an

s énipowered Jo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

. 3-3 ;—ﬂ? §3-s-2271

Notira Blovs # wADBE 34

CR2E034 (10/97)



