- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ COF?F?C?RF;&ION ¢ y FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 S Secretary of State
DOCUMENT # V6259 (7)

1. Corperation Name

COMMUNICATION SCIENCES OF SOUTH FLORIDA, INC.

GO

20 Wy 1F

Principal Place of Business

7900 S.W, 24 STREET 7800 S.W. 24 STREET
SUITE 102 SUNE 102
DAVIE FL 33324 DAVIE FL 333245821
8. Dateo Incorporated or Qualified | 8. Date of Last Report
2. Pringopal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;‘ S ;—5—| 65‘0357495 Not Apphcable
~_ Sutte, AplL #, el Sulte, Apt. #, etc. ) . $B-75 Additional
2] 5] §. Certificats of Status Desired ~ [] Foo Raquired
. Ciy & Suate | City & Slale 6. Elaction Campaign Financing $5.00 May Be
ol 28] Trust Fund Contribution m| Added to Foes
_p - Country Zip Country B. This corporation hasg liability for intangible tax under . 189.032,
24} . 25| 29 ;] Florida Statutes Cves o
9, Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
KATZ, ALLEN B1f Name
7900 SW. 24 STREET B2| Street Address {P.0. Box Number is Not Acceptable)
SUITE 209
DAVIE FL 33324 &
84| City FL 85| Zip Code
11, Pursuan’ lo the provisions of Sections 607.0502 anc 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.6505, Florida Statutes. -

SIGNATURE
Sagindton typed of feeed aame ol reqstorad agent and Iitle i* appleable [NOTE: Reg-stered Agant signature raquired whan reinslating) DATE X -
12, . OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
x; DpP [T DELETE 11TIIE [T Crange [T Additon | &5
MAME KATZ, AU.EN 1.2 NAME ' §
SIHEE T ADDRAESS 7600 SW 24 ST., 02 13 STREFT ADDRESS it
CHY- ST ok DAV.E FL 1.4 OITY-8T- 7P E
TRIY: DS [T GECETE 21 TLE ' ClChangs T Addiion |00
NAME KATZ, ANNETTE 22 NAME
STHEE T ADDRESS 7900 SW 24TH, STE 102 2.3 STREET ADDRESS
v | DAVEEFL Lo
i L] DELETE 31T wx . [ Ghange [T Addition
NARE 3.2 NAME
SIREFT ADORESS 3.3 STREET ADDRESS
| Gy §1-ai 3.4, 6Y-ST- 2P
s I DELETE A1UTLE [T crarge ™ [T Aadition
NAME 4§ 2 NAME
SIEEET RODAESS 4.3 STREET AODRESS
CHY-§T- 20 44 CITY-ST- P )
i T DELETE 51 TIMLE T Grange L] Addition
N&ME 5.2 NAME
SIRFEY ADDRESS 5.3 STREET ADDRESS
B 5.4 LITY 8- 2P
T DeCETE 61TME - [T enange [ Adition
KAME 6.2 NAME
STREET ADERSES 6.3 STREET ADDRESS
oity-§1-ar | B 6.4 GTY-ST-21P
14. | do horaby cerbfy thal the information supphed with this Tiling dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the

infarmation indicated on this annual.dBak or supplemeontal annual report is true and accurate and that my signature shall have the same legal affac! as if made under oath, that
Iam an officer or dirgctor of 1o p ffreceiver of trustee em()d\féered 1o exacute this repor as requj e(7hapler 607, Frorida Statutes, and that my name
an aliagfment with giladdress. A

appoars in Block 12 or Black J8
D ofr, K147 o 7
'/ L' 4 Dale N

SIGNATURE: (AL -

" SiaNaYURE AND TYPED
Fr*yYr.r-%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /



