SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 UF DISSOLVED, MNIMUM AMOUNT DUE TO REISTATE: $375.)

PROFIT
CORPORATICN
ANNUAL REPORT

DOCUMENT #

. Corporation Name

COMTEX SYSTEMS, INC.

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State

DIVISION GF CORPORATIONS

F95000003003 (9)

Principal Place of Busness

G/O COMTEX INFORMATION SYSTEMS. INC.
40 BROAD STREET
NEW YORK NY 1000

Ma ing Addre

55

C/0 COMTEX IFORMATION SYSTEMS. INC.
4) BROAD STREET
NEW YORK NY 10038

A AT G

3. Dale Incorparated or Qual hed 3a.

06/21/1995

2. Principal Place of Business

21| §r5 AMv s A

2a. Maling Addrass

2l s b S7*

e

4. FEINumber

13-3218485

Date ol L ast Raport

| fatedror
NI)PAW: ke

Suite. Apt #, etc Suite, Apt #, ele ) " $8.75 Additional
—— . wrtif s Desred
2| STE Y04 ol g ey | B Eemeteasmwbone L] decnoqied
City & State | ity & Stala 3 6 Election Campa\gn Fmancmg [.] $5 00 may Be
23 21 N3, 23] FP ATy £ Trust Fund Contribution - dto Fees
Zp /i Country B. This corporatior has Iiabmty far ml«mg hle [-ii under s 199 032,
24] Fs5726 __fif’?’l | Ty26  weye o] 57| Foia Siates ves {1 |
10. Name and Address of New Registered Agent
81| Name
THE PRENTICE HALL GORPORATION SYSTEM INC.
1201 HAYS STREET, STE 105 82[ Stoet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| Cry FL as‘ ZipCoge

1. Pursuant 1o the pravisions of Scctions 607.0502 and 607.1508, Floriaa Statutes, the above -named corporation submits this statement for the purpose of changing s regy slered
office or reg-stered agenl, o Both, 11 e State of Honda Such change was authonzed by e corporation’s board of drectors | Hercoy accept the appaintr enl as registerad
agent |am famiuy v th, and accop! e obhgabions of, Section 607 0505, Fiorida Statutes

SIGNATURE R, . R e e e

Slgnalart tppest o firnbest Pame 0 e s d m ool wd bl VEITE Flong storerd Ageil 8 grature Tecesd whiy reistal g ("t
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICFF{S”_AND DIRECTORS N 12
THLF PTD [T ofete TURIE ] crangs ] Addton
NAME MULLINS, MICHAEL C 12 HAME
sraeetanoress | 40 BROAD STREET 13 STHEET ADDRESS
CITy-s1-71 NEW YORK NY 14CTY ST-2IP ]
THILE VS ] DELEIE 71T Ples 1 Din' i [[] cChange [X] Aducn
HAME HAVERTY, ARTHUR 22 NAME pnICHACL  HER man
steet anoness | 4 BROAD STREET pasineer ks | 815 v ST me Seite oy
CIry-st-zi NEW YORK NY pat-stze | Boens  Fe  Sird Q0¥ -
TITLE [:l DELFIE 31NILE 7 D Cnaige [:] Addiion
HAME 32 NAME
STREET ADDAESS ITSIRLLT ADDRESS
CITY-51-2iP 314 QY- 51-7P
e T [T oecere OTITE - [T change [ ] Adaiion
NAME 4 ZHAME
STREET ADDRESS 43 SIREET ADDAESS
Crv-S1-2IF 1401Y-51-2P
e [ oeeete §1TIME o T crange [ Additon |
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P 54CIY-51 IF S
L ] oecete E1HILE LT cnangs ] Addiion
NAME £ 2 NANE
STREET ADCRESS 63 STREET ADDRESS
Gy -ST-2F 64 LITY-S1-2IF

14. | do hereby certily that the information supiplied with this filing is voiantariy furnisned and does not quakfy for the exemption stated 0 Secbar 119 07(3)k] Flonida Statutes |
furtker certfy that the infarmanon indicated on s anead’ report or seppemental annual report is true and accurate and that my sgnatore 593 have the same legal effect asif
made under oath that | am an oficer or direct Gr of the carporation or the recewver or trustec empowered 10 execute this reporl as reg e try Chaplen 617, Torida Statutes, and
that my name appears in B ook 12 or Black 13 changed, or an an attachmenl with an address

64/,6’5,73///()’ A oo

g
SIGNATURE: % G -
ATURE AN T"PEﬂ OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR

//7/%

(zu/ ffo 2¢co

rF.w ®

CR2E034 (3/96)

i



