FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT Sacretary of State

1998 "‘..r" / DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # V62590 (7)

1. Corporation Name

COMMUNICATION SCIENCES OF SOUTH FLORIDA, INC.

VRN AR AW BRI

Principal Place of Business Mailing Address
7900 S.W. 24 STREET 7900 SW. 24 STREET
SIATE 102 SUITE 102
DAVIE FL 33324 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21] 26] 65-0357495 Not Applicable
Suite, Apl ¥, etc. Suile, Apt. #, atc. i
ute. A < ¢ ¢ B. Certificate of Status Desired | $8.75 adaitional
22 [27] s Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 ;] Trust Fund Contributian ] Added to Fees
Zip Country ap Country 8. This corporalion owes or has paid the current year Intangible
a4 ;] ;‘ 30 Personal Property Tax due June 30. Oves [Orno
9. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
KATZ, ALLEN 81 Name
7800 S.W. 24 STREET B2| Streel Address (P.0O. Box Numbaer is Not Acceptable)
SUITE 209
DAVIE FL 33324 83
84| City FL Iss! Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, i the Slate of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registerad
agent | am famihar with, and accept the obhgations ol, Section 607.0508, Flarida Statutes.

SIGNATURE ST O
Signature Typred of proled nanme Of togeaterec Bl and it appicablo (NCTF Repisterad Agent signature raquirad when reinsialing) DATE.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T BecETe 11 THLE [T Change L1 Addiion
NAME KATZ, ALLEN 1.2 NAME
strecTaooness | 1000 SW 24 ST, #102 1.3 STREET ADDRESS
CY-S1-28 DAVIE FL, 1ACHTY-SF. 7P
TMLE D5 [ DELETE 2ATITE [T Change ~ [T Addition
HAME KATZ, ANNETTE 22 NAME
street aporess | 7900 SW 24TH, STE 102 2.3 STREET ADDRESS
CITY-5T- 2P OAMIE FL 2. 4CITy-81-2P T
TME [J oecere 31 TITE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST- 21 34, CITY-51-2P
TITeE [T oreTe 41TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-St-2w 4.4 CITY-5T-2IP
LE [ peLete 54 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1-2IP 5.4 CITY-SF-20P
TE [J oeLete 61THLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
City-§1-2P 8.4 CITY-5T- 2P
14. | hereby certity that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual reporl or supplo anhual raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation or e roceer or trustoe empowatpd 1o execule this report as required by Cha;?ﬂ. Florida Statutes; and that my name appears in

Block 12 or Block 33 f changad. or \/?/§",? ij(}' 5! 7'\# - 'IT o]

SIGNATURE:

corrommon SRS e o May 13 1998 8:00am

CR2E034 (10/97)



