CORPORATION Sandra B, Mortham
ANNUAL REPORT oty of ste Secretary of State

1 997 \ :E“;_,,;o' DIVISION OF CORPORATIONS

o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I P

'DOCUMENT # Mgggez (1)

AT R

KOMEC INTERNATIONAL, INC.
C/O RESAT KOMEC ’- G/0 RESAT KOMEC

8206 NW. 37TH STREET 8205 NW, 37TH STREET
CORAL SPRINGS FL 33065 CORAL BPRINGS FL 330854515

3. Date Incorporated or Quatified | 3a. Date of Last Report

04/04/1966 05/01/1896

Place of Business 2a. Maiing Address 4, FEl Number Applied For
—e. 26] 650038327 Not Applicable
Suite, ApL. ¥, etc N , $8.75 Additional
2~7—l §. Centificate of Status Desired O Fee Required
City & State ‘ 8. Elsction Campaign Financing $5.00 May Be
o N 28 Trust Fund Contribution [ Added to Fees
Zip - Cauntry Z1p Country 8. This corporation has liabifity for intangibla tax under &. 199.032,
;4],,, e 25] Eﬂ [30] Florida Statutes Clves [INo
t_ 8 MNameand Address of Current Reglstered Agent 10. Name and Address of New Registersd Agerit
KOMEC, RESAT 81| Mame
8205 N.W. 37TH STREET 82} Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 -
84| City FL 85| Zip Code
[ 11, Parsvan: ta t s of Seclions 607 0602 and 607, 1608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing #s registered

office or registerce agent, or bolh, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hareby accept the appoinirent as registered
agent. | arm familar vath, and accept the obhgations of, Section 6070505, Florida Stattes.

SIGNATLIRE

e tynid (o proted nann e of rog “agnnl and e i appicatie INCITE Registaced Agen! fignature required when rainglanng) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T otLete 11TME [ change [T Adattion
HANL KOMEC, RESAT 1:2NAME
sies 1 anmrss | B205 NW 37TH 8T 1.3 STREET ADDRESS
oy s CORAL SPRINGS FL 33065 1AGITY-ST- 2P
i [ 1 DELETE 21TILE " [Tchange L] Addition
RAM; 22 NAME '
STREET ADDRESE 2 3STREET ADDRESS
CITY-51- 70 2 40MY-51-2P
T T ’ |MEEER 3TTME [ Trange ] Addition
N 32 NAME
STHELT ADDRESS 3.3 STHEET ADDRESS
Gy §1- 20 34.CITY-SE-2P
T [ Toeere a1TMLE [JChinge L] Addition
NaME 4.2 NAME
STREL? ADDRE S 43 STREET ADDRESS
l_ﬂt*ﬂf“‘ A ) 44 CiTy-5T-2P
Tirk T T oeLee ST TILE T Change L) Addition
NAME 52 NAME
SIREF | ADORESS 53 STREET ADDRESS
Y- §7- 7 54 CITY-ST-21P
T T T oeETe 6.1 TILE [TChange 17 Addfion
HAMF §.2 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CNYSLE 6.4 CITY-5T- 2P
14. | ¢o hereby cerlty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurats and that my signature shall have the same legal effect as it mado under oath; that
1 arm an ofhicer o deoclor of the corparalion or the receiver or usles smpowsred to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 i m#nt with an address.
SIGNATURE: g// 7/9 7 JY-2WEIE

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIREGTOR

©149680

3 « FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)



