FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

DOCUMENT # pP98000068073
COMET & GOLDMAN, P.A.

Principal P ace of Business

15911 ELLSWORTH DR.
TAMPA FL 03647

Maifing Address

15911 ELLSWORTH DR.
TAMPA FL 33647

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90034 014 ***150.00

B DGATRER

DO NCT WRITE IN THIS SPACE

i B2e0 A [H

w 3300A M

3. Date hcorporated or Qualifed
07/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
n] Y1) Cast Madison el iz East Madism S 59- 3525283 Not Applicatlo
= Sui gA ";&em q0 0 7 S?gﬁ?‘féemq 00 5. Cerifcate of Status Desired [ $8F;15R::ﬁ'r2%”a[
L
City & < tate City & State L 6. Electicn Campaign Financing $5.00 14ay Be
;ﬂ ] ‘}‘MP A F L m W@ I"r F Trust Fund Contribution L Agded {0 Fees
i Couritry Zip Country 8. This corporation owes the current year Intangible

Oves “INo

Persorial Property Tax.

11. Pursuz nt to the provisions of Sections 607,050; and 6(7.1508, Florida Statl te:
office «r registered agent, or both, in the State cf Fl'a. Such change was 2u
d g :

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

81} Name St ,

GOLDMAN, MICHAEL H B2| Street A QA l(kgh :.Nd b Hr'\l tAGO ({V@M
- reet Atldress (P.O. Boy Numbgr is Not Acceptable
15911 ELLSWORTH DR. G e P o ST Srbe-
TAMPA FL 33647 83 - .
Suite  qUo
84| City oo 85| Zip Cod
" ~“Ared FL " 2$700

5, the above-named corporation submis this statement for the purpose of changing its 1egistered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiarw' bz Pt the.gbligaf 4 . Section 607.0505, Flaida Statutes. \

SIGNATUR.E ’ H. (ﬁzf /W Y 9\ \n\“\‘\
3 3 2ot (NGT = Registered Agent signature req. ired when reinstating) DeTE &

12, QFFICERS ANI DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 14 TITLE VP/ D B,, ] [JChange & Addition
NANE 12 NAME Doyl F Douglas L Comet”
STREET ADDRE 58 \ISTREETADDRESS | rERtbmotrmeth 112 € MadiSon S Surb: Fee
CITY. §T-2% 1.4 CITY-ST-ZIP TAMPA Fe g TREO2
e CJ DELETE 21me v PID [JChange [ Addition
NAME 22 NAME Michael H. Goldwm prs
STREET ADDRE S 23 STREET ADDRESS 4YME
CITY-ST-2IP 2. 4GITY-5T-ZP S <
TIME (J DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-ZP
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 5TREET ADBRESS
oITY-ST-2P 44 CITY-ST-21P
e [ DELETE 51TITLE [JChange {3 Addition
NAME 52 NAME
STREET ADDRE 36 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TmE [ DELETE BATTLE Clchangs L Addiion
NAME 5.2 NAME
STREET ADDRE3S 63 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | furlher certify that the in ormation

indicate:d on this annual report or supplemental .3nnual report is true and acg ¢r3
officer r director of the corporaion or the recen er or trusle
Block 12 or Block 13 if changed. or on an attag) t v

SIGNATURE:

SIGNATLIRE Al

e empowered 1
ress mAp

r like empowered.

.

e and that my signattire shall have ths same legal effect as if made under oath; that | am an
gécute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in

Herfer

£13-223 7457

0398125

TYPED OV‘RI

Date Draytime Phona #

CR2E034 (11/98)




