PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
COMMUNICATION SYSTEMS PLUS, INC.

00 0

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE ]
Sandra B. Mortharm
Secretary of State

Principal Place of Businass Mailing Addross
8600 NW SOUTH RIVER DR 8180 NW. 183RD ST.
STE 245 P.0. BOX 170138
MEDLEY £ 33166 MIAME LAKES FL 33015 . -
v$ 3. [ate Incorporated or Qualdied 3a. Date of Last Report
06/12/1991 05/01/1995
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
1] 2] {olol} B Sw 120 CY 650275303 ot Appisabia
| Suile, Apt. #, elo. | . Suite, Apt. 4, tc., 5. Certicate of Stalus Dosed L7 $8+75 Additional
22] U J— Fee Required
Chly & State L. City&Stale | 6. Elsction Carnpalgn Financing $5.00 May Bo
@ 28} M AW N ‘: L Trust Fund Contribution 0 Added 10 Feos
| 2p ___ Gountry o K | Couniry 8. This corporation has liabllity for intangible tax under s 199,032,
24 25] 20] 5-;5 } Q)Lo 30| f)uOLL, Florida Statutes [ ¥es [ONo
9. Name and Address of Current Registeréd Agent 10. Mame and Address of New Reglstered Agent
81 Namg !
Doty Paboidpux
RAB'DOUX, DORY H. 82| Streef Address (.0, Box Number is ot Acceptat;lgi_
8180 N.W. 183RD §T. Lol Tie s 130T -
MIAMI LAKES FL 33015 83
84| City . 85! Zip Co
Mo, FL [ 3573,

1. Pursuant 1o the provisions of Seclions 6070602 and 607.1508, Fiorida Stattes, the above-named corporation submits this staternent for tha purpose of changing Its registered office
or registared agent, or both, in the State of Floriga. Such chanas was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obiigations af, Section BO7.0505, Florda Statutes,

Shgoaturn, tyoed o prirlied Ranie o r it and Wio ¥ pyfizably. INOTE" Regiehinsa Agnrl Sgniture reg red wher reing ngt [IATE. fo‘-
12. OFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD (1 BeLeE LUMIE Vice ﬁu S lﬁu\}" W Change [T Addition -
e RABIDOUX, DORY H. 2t Rabidoux ody 3
STREE] ALORESS 8180 NW 183RD ST 1astiee soosess | Lo Lok ) B . s 13y CT o
cin-st-7p MIAMI LAKES FL ewsiar | Moy FL. 331806 . &
TinE VP [ DELETE 217 “IS'FLE&M NChanga ] Addilion | O
et NELSON, CHANDLER Dot ELSEN y 4 )’\cmd lez
STREET ADDRESS 3t WEST 84 ST 2.3 STREET ADDRESS -
CiTY-S1- B HIALEAH FL 24 CIIY-5T-21F
TIILE [d] CDECERE 3ATE [1Change  [] Addition
NAME NELSEN, ROSEANNE 32 NavE
STREFT ADDKESS 31 WEST 64TH ST 4.3, STREET ABDRESS
CY-51. 7P HIALEAH FL o Kaowewe |
TITLE [ DELETE 41 T0LE [] Chaage  [7] Addition
HAME 42 NAME
STHEET ALIDRESS 4.3 SIFEET ADIRESS
CY-51-2F L400Y-51.2
TILE [ DELETE 5 1T0TLE [ Change [ Addition
NAME 5.2 havs
STREET AUDRESS 53 STREET ADDRESS
CITY-81- 1P 5ACITY-S1. 7
THLE {1 DELETE 6 110LE [J Change  [7] Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P £4CTY-§T- 2P

14, | 0o hereby cortify thal 1he information suppliect win this filng Is volundarily furnished and does net cualify for 1he exemption siated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repor or supplernental annual repor is true and acclrate and that my signature shall have the same legal efiect as if mads undar
cath; that | am an officer or director of the carparation or the receiver or trustes empowered 1o execule 1his report as reguired by Chapter 807, Floricla Stalutes; and that My name
appoars in Block 12 hanged, or on an attachment with an address.

SIGNATURE: ___

lﬁguums AND TYPED OR PRINYED NAME ING OFFICER OR DIREGTOR 77 77 7 oo e e T tegime brene kT




