SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secrelary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

(7)

COMMUNICATION SCIENCES OF SOUTH FLORIDA, INC.

TGO

Principa! Place of Business Mailing Address
7900 SW. 24 STREET 7900 S5.W. 24 STREET
SUITE 100 SUITE 102
DAVIE £L DAVIE FL 4 3. Date Incarporated o Qualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailng Address ' 4. FEI Number ' Applied Far
21 E 65'0357495 iiiiiiiiiiiiii Mot Applicatle
Suite, Apt #, elc Suile, Apt #, el . iti
P u PR §. Cerbhcate of Stalus Desired [:'] $8.75 AUQ|t|ona1
22 ] ;] Fee Required
City & Srate | City & State B. Election Campaign Financing [:l $5.00 May Be
21 28] Trust Fund Contribution Added to Fees
Zp Country ap Country B. This carporation has liabiity tor intangible tax under s 193 032,
24 El Eﬂ ;B] Florida Statutes (] ves [ ] na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
KATZ, ALLEN ame
7900 sw 24 STREET B2] Street Address (P.O. Box Number s Not Acceptable)
SUITE 209
DAVIE FL 33324 83
B4 City —MFL |85| Z1ip Code

¥1. Pursuani to the provisions of Sechons 607 0502 and 607 1508, Flarida Statutes, the above named corporation submits this statement far the purpose of chang:ng its registored
office or registered agent. or hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as regsstered
agent. | am familiar with, and accept the ablhigations of, Section 607 0505, Florida Statutes

SIGMATURE e e e e . _ -

Stgnatore tyren o preotew rave: of fegatersd agent acd e # apalicante (HI2TE Rerg atered Agerr SQNANAE [ ined whon e r50ar ngl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIREC TORS IN 12
T P L] oeeere 11TITLE [ ] crange ] aoditon
NAME KATZ, ALLEN £ 2RAME
streeT aopress | 7900 SW 24 ST, #102 1 3STREET ADORESS
LiTY-§T- 2P DAVIE FL 1ACTY-S1-2F 5
TILE DS [ omere ZITIE [ ] chargs 1 Addton
RAME KATZ, ANNETTE 2 ZNAME
siweeranoress | 1900 SW 24TH, STE 102 3 3 SIREET ADORESS
CITy-ST.21P DAVIE FL 2407 81 2F
THLE L] oeeTe A1LE [T crange [ ] Acion
NAME A2NAME
STREET ADDRESS 43 SIREET AIDRESS
Y- §1- 21 ecvsme | ] |
Tt L] betere 41TIME U] crange ] Addinen
NAME 4 ZNAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-$1-20P 440V -ST- 2P e
TIILE [_] DELETE 51 TITLE L_] Cnange E[ Addihion
NAME 5§ 2 NAME
STREET ADDAESS § 1 SIRELT ADDRESS
CITY-5T-2IP 54 CITY-ST.2IP _
TILE L7 peeere PEREET: T Crange [ ] Acdibion
HAME 67 NAME
STREET ADRESS 673 SIREET ADDRESS
CHTY-51. 2% 4Gy ST 7

¥4. | do hereby cerbify that the informal.on suppiied with this fling is voluntarily furnished and does not quality for the exemphan stated n Secuan 119 07(3)ik), Flonda Statules |
furlner certity that the information ind-cated on this annual repert or supplemental annual reépart is frue and accurate and that fiy sgaature shat have the samc logal effect as if
made under calh: that | am an officg recig- of the corporabion or the receiver or lruslea empowered 10 execula thig reporfas renared by Chepler 817 Flarda Statutes and

that my name appears in Black 1 i a Nl wilh an address
SIGNATURE: é 8 fé Zf¢,/y,ﬂ7

" SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



