~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT ;

_ S oo FLORIDA DEPARTMENT OF STATE
CORPORATION L “‘é}l Sandra B. Mortham
ANNUAL REPORT / ."-‘-gbf Secretary of State
19096 R o DIVISION OF CORPORATIONS

DOCUMENT # S86407 (1)

1. Corporation Naime

COMMUNICATION CONSULTANTS GROUP, INC.

I I

F‘nr.rczri;rwraliFr’iacr'e 0—’ H-.-ls;-nes;; _Ma‘llng Addr-ess
3490 N KEY DR 7060 HENDRY CREEK DRIVE
c-3 FT. MYERS FL 33508

A A

Us | a. Daﬁ)mmqld or Qualifed | 3a. Da&?lefﬂsﬁgm

2. Pringipal Place of Businoss

_'g':n-:LMaihng Address 4. Fol Eum&r Aopiod For
"’.E]. 27433 Not Applicable

[21]

| . Suite, Apt. A, elc. Sulte, Apt. #, elc. 5. Certificate of Status Desirad EI $B.75 Adc!itional
221 R . 2_7i Fee Required
 City & State | City & State 6. EBiection Campaign Financing O 55.00 May Be
23] - - 28] Trust Fund Contribution Added to Faes
A | Country | Zp Country 8. This corporation has liability for intangible tax under 5 199.032,
oa] s |29 ] [30] Florida Statutes 0 Yes KINo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglslered Agent
81] Name
COTUGNO, ANTHONY G
B2| Street Address {P.O. Box Number is Mot Acceplabie)
3490 N KEY DR
C-321 83
N FT MYERS FL 33903

84| City Zip Gods

FL

[ 11, Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statules, The above nanes Gorporation submits This statemant Tor e purpose of changing its registered office
or registerad agent, or bolh, in the State of Florida, Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and aceopt the obiigations of, Secton BO7.0505, Fiorida Statules.

SIGNATURE . R [ _
Higria we bypeed Or preved e af fegsmaed agesland Hle P apphcatiy MNOTE Rugsterad Agant signarire reduared whed reinstating) DATE
2 T . " CITICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T R T [C] DELETE 1 1TIE [ Change  [] Addition
. COTUGNO, ANTHONY G 13 NeME
STRFET ADDRESS 3490 N. KEY DR., STE. C-321 13 STREET ADDRESS
iy SI-71p N. FT. MYERS FL 14 CiTY-S1-2iP
T TpvsDh B [ DELETE FRELT: [ Change [ Addition
e KUSHNER, S P 22000
S - 1 ADDRESS 7060 HENDRY CREEK DR. 2 3STREET ADDRESS
| Gy s FTMYEB§EL77* e . 240TY-ST-2IP
HLF { ) DELETE 31T [[] Change ] Addition
IR 32 NAME
SR | ARECS 33 STREET ADDIRESS
L oveseae oo 34CITY-§1-29
TILF [ DELETE 4 1TILE [ Change [ Addition
NAMI 42 NAME
SIFEL L ABDRESS 43 STREET ADDRESS
| Lovest-ae L . 44 CITY-81- 721
L [] DELETE 5 1TIILE [ Change [ Addition
NAE 52 NAME
SIREH ] ADIHESS 53 STREET ADDRESS
| orvestze | o o _ 54 HTY-5T-2P
e [ DELESE 6171LE [F Change [ Addition
AR 6 7 NAME
SIKLE) ADTRTSS 6 3 STREET ADORESS
AR 64 CITY-ST- 2P

14. [da heroby centify that the information suppliod viith his fing 1S volaniarily Tumshed and does ol cuelfy Tor The exemition stated i Secton 116,07 @1, Florida Statdtes. 1 furinar
certify that the inforniabon indicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if mada under
oaliy; that | am an officer or directgof the corporation or the receiver or trustee empowered 10 executs this repon as required by Chapter 607, Fiorida Stalutes; and that my name

appaans in Block 12 or Block 1 hangeod, or on an attacfent with an address.
P 4> Vi3 /3 Aflﬂﬂ)i?}!:ami
Date Davtrne Phore

SIGNATURE:

NATURE AND TYPED QI PRINTED NAME OF Si OFFICER OR DIRECTOR

*

CR2E034 (12/95)




