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FILE NOW: FILING FEE AFTER MAY 15T 1S $650.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

COMYNS INTERNATIONAL, INC.

(5)

Principal Place of Business Mailing Address

2723 LAKE FERRY LANE 2723 LAKE FERRY LANE

ATLANTA GA 20339 ATLANTA GA 30339
us us

FILED

Apr 15 1998 8:00am

Secretary of State

NN ADTRR MR IR

DO NOT WRITE IN THIS SPACE

30]

2] 2]

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] R9-9247370 Not Applicabls
Suite, Apt. #, elc. Sue, Apl. 4, etc. i
i — - P 5. Certificate of Status Desired a $8'75 Additiongl
27] Fee Requlred
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8

Bl No

Personal Property Tax due June 30. O Yes

. This corporation owes or has paid the current year Intangib'I,Bo M’f‘.
ot

9. Name and Address of Current Registered Agen!

10.

Name and Address of New Reglstered Agont

Street Address (P.O. Box Number is Not Acceplable)

KATHE. GUY M. B1| Name
2600 GARDENA ST 82
UNIT 6
CORAL GABLES FL 33134 83
84| City

B5] Zip Code

FL

11. Pursuanl to the provisions of Seclhons 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations ol. Scclion 607.0605, Florida Statutes.

SIGNATURE

SIgAtare. 1yl of printed name of fag tred Beent and e 4 apgaatic (ROt : Rogislerad Agent signature required whon teinstating) DATE
12, QI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T OELETE 1ATNLE [Jchange L] Addition
NAME COMYNS, KENNETH C. 1.2 NAME
sreevapriss | 2723 LAKE FERRY LANE 1.3 STREE] ADCRESS
CilY-5T-2p ATLANTA GA 1.4 CITY-ST-21P
TME ~ 81D T J OeLeTe 21 TITLE [Tchange [ Addition
NAME COMYNS, DOROTHY M. 2.2 NAME
steeeraoniss | 2723 LAKE FERRY LANE 2.3 STREET ADDRESS
CITY-ST- 2P ATLANTA GA 2.4 CITY - S1-21P
TILE T ottere 21 7MLE T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-51-2P
TITLE T oeLete 41TILE T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
eiTY- ST-2P 44 CITY-5T-2IP
TME T oeLeTe 51 TITLE T change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy S1-21p 5.4 CITY-ST-2IF
TITLE [ oELeTE £.1TIMLE T Crarge 1] Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
GTY - §T- 2P g4 CITY-S1-2IF

1d. | heraby certd

that the information supplied with 1his liling doss nol qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | further certify that the information

indicated on this annual report or supplerental annual report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporghion or the recever or trusles empawered 10 execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in

Block 12 or Biock 13 il chan

i rw!m(;hm l’}wlh an address

1

I o

F - /ﬂ./‘

CR2E034 (10/97)



