FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DrV|S|§:céiaé;c:P%?:T10Ns Secretary Of State

DOCUMENT # V73437 (8)

1. Corporation Name

COMMUNICATIONS REPAIR SERVICE, INC.

+
£ Principal Piace of Business Mailing Addrass
s CHO-H-POWERS-AYENTE— BHOH-POWERS-AVENUE-
i JACKSONVILLE FL 32217 JACKSONVILLE FL 3217
f DO NOT WRITE IN THIS SPACE
: 4. Date Incorporated or Qualified
10/21/1992
P 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
t L ©/20~ Poweas Ave W] GlAo-1 Powers Aus 59-3147976 Not Apploale
' Sufte, Apt. #, etc. Suite, Apl. ¥, etc. ;
} AP He. AP 8l 6. Cenificate of Status Desired O $3'75 Addtional
oo |22 ’;I Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible
H r2—4| a E;] E Personal Property Tax due June 30. MWves [OnNo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
7 m LEWIS B1| Name
BH0H-POWERS AVENUE- -
82| Strpet Address (P.O. Number is Not Accgplable)
JACKSONVILLE FL 32217 &190= 1 Potrns /5
83
i 84 City FL 85] Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

b SIGNATURE .
2 Signature. typad of printed narmia ol registerect agant and tlk: il applicatie (NOTE: Regestered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i o[ me O [ orLeTE 1ATILE B Change T[] Addition
i e WETZEL, LEWIS 12 NAME
"o | smeeraponess | <HO-H-POWERS AVERUE vasieeraooaess | (ol Q04 PO ERS FoE
£ omvestze JACKSONVILLE FL 1400TY-5T-2p
o1 e [T DrLETE 21TTLE [T change T3 Addition
iod e 22 NAME
E STREET ADDRESS 2.3 STREET ADDRESS
+ | ony-sr-ap 2. 4.CITY-5T-2IP
TITLE [ DELETE 31 TITLE L] change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T1-21P 34_CITY-ST-21P
TALE [ DELETE - 41TIUE " Change [T Andition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST1-2IP 4.4 CITY-ST-2IP
“1 e [ DECETE 5.1 TILE [ Change L] Addition
LB Y 5.2 NAME
J STREET ADDRESS 5.3 STREET ADDRESS
t CITY-ST-21P 5.4 CITY-5T-2IP
s | TIME [T orcere 6.1 T1ILE O Change [T Addition
T weme 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
F CiTY-5T-2IP 64 CITY-ST-2IP
i 14. | hereby certify that the informaltion suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chayr on an atlachment with an address.
o gy ARSI U o O O e ewpy e~

CORPORATION FLORIA DEPARIVENT OF STAT Apr 15 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



