FLORIDA DEPARTMENT OF STATE
Sandra B Marlnam

ANNUAL REPORT Secretary of Sate FILED
[IVIS:CN OF CORPORATIONS Jun 24 1996 800 am

1996 el
DOCUMENT # S931 33 (4) Secretary of State

1. Gorporalon Name

COMM SPECTRUM, INC.

B T e TR

{ PROFlT
CORPORATION

Principal Puace of Business Kiding Adress
2263 SW 2ND AVE 2263 SW 2ND AVE
STE 202 STE 202
BOCA RATON FL 33431 BOCA RATON FL 33431 ) B
us us 3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Piace of Busingss T Tea, Mg Addess 4 TeINunber - Apphca F..[;r._._. -
Suite, Apt #. et L B A ot 5. Gortifcate of Status Dosired [ $8.75 acdiona
E} 2?1 Fee Requirad
City & State B City & State 6. Eloction Canmpaign Financing o $5 00 May Be
23 2;1 o 1ru 5t Fund C.On!nbul on Added to Fees
_____ 20 | Country L Countey 8. ororaton has lizbiity for intangiole tax under s 196 032,
24] 25 8 B e e Etves Oho
9. Name and Address of Current Registered Agent . .. _lo, Name and Address of New Registered Agent e
81 Name
DEIERLEIN, VICKI 831 S1resl Address (P.0. Box Number s Nat Acceptabie] T
14 ONIO ROAD S
SUITE 200 83
LAKE WORTH FL 33467 il NG

11, Pursuant to he provisions Of Sections 607 0502 and 6071608, Fiornda Stallles, the above named corporation submils this staterieat for e purpase of changing its regsstercd offce:
or registered adent, or boba, 0 e State of Flanids Sucn changn was anthonsed by the corporation’s board of deectons T hereby ancep? the appointmen? as recisterad agent 1an
tarmelar with, and accepl the abigabons of, Secton FOZ.0500, Florda Statutes

CR2E034 (12/95)

SIGNATURE e

Sty Typand B Sl e S o o e A e '-m Pl Apa s e e OslE
12, OFHOERS ANDDHFUI:)_P_\_:' TN T ADDIMIONS 'CHANGE S TO OFFIGERS AND DIRECTORS IN 12
TILE P CITEe VITnE [ Change ] Anditin
NARTE LAMBRECHT, FRANK 12HAME
sikeet aoress | 1212 BUCHANAN ST. VASIRE | A
GTy-St- 2 HOLLYWOODFL o Rewesene b
IS v {71 BELEDE 1Tk [3 Change  [7] Addtios
HAME FRANKLN, TODD S7NAME
sueer anpeess | 9615 STONES RIVER PKWY +ASINELT ADDAESS
CIry 5121 BOCA RATON FL - Z4CHY- ST 2 e
TILE [[] BELETE 3 1TI0E - [[] Change  [[] Addzicn
NAME 3% Nkt
STRELT A0RESS 33 SIREE” ALIRFS
Y -ST- 2 e Rt s e e o
TITLE [CJ CELETE 49T [} Crarge  [] Addibon
NAME 42 NAM:
STAEET ADDRESS 43 5TREET ADDRESS
CiY-51-2¢ o RasuTrsiaR ) i ]
RILE [3 DELEnE R [ Adu tiar
MaME 57 NAKE
STREET ADDRESS 53 SIHEED ADDRESS
CITy-§5- 219 RACITY -5 70
TITLE T ”DE“H’ T E;W"T.IT',E I o T E] Cﬂaﬂg", [:l Add\l(ﬂﬂ
NAME 6 NabE
STREET ADORESS 63 STRACT ADDRESS
CITY-5T-2FF 64 CIIY-S1-2iF

14. | do hereby certify that the information suppned wath tis g g s vorunbany furnished and does not thfy T T oxer w tion stated i Sectian 119, 073K}, Flarida Statutes. | further
certify that the informabon inckcated on tus annual repont or supplementa annual report is true anu accarate and Ihat my signature shall hase the same logal eflect as if macle undere
oath. that | am an ofcer or dir ochar c frhe earpaoratin O L rece w o brusitos ernpoyeered o Pxnrun this repaorl as rodurecd by Criapter €07 Fiorida Statutes, and taat my name
appears in Biock 12 or Bl F o an attashiment woth a0 address Vs

SIGNATURE: =~ —=— o ARk € dumbrscdr  5H/~33~5303

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (4 SRR




