SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPQORATION , Sandra B Mortham
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 590228 (3)

1. Corporabon Narmic:

CO MAN INTERNATIONAL, INC.

Principal Puace af Business Tt T Mailing Addrcs‘sv - R “"I“ ||||I ‘I“‘ ||||| ||I‘| |I|I‘ ||” |’|“ Iml |’“’ ||I|‘ |m| Ill” l|||

154 NE 5TH AVE. 154 NE 5TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incorporated or Qualfied 3a. Date of Last Report T
2. Principal Place of Business T ) 2a. Mailng Address 4. FLINumber ) ' . ﬁphed For
21 P . 26' R 59 185([)36 Ner Apphcable
le, Apt # etc Suite, At &, ele i
Suite. Ap vl . e Apt 8. e 5, Certificate of Status Desiredd L—I $8‘75 Additional
E——_ o o 27L7777 B B -~ - Fee Required
| Cays State | Cily & State 6. Eleclan Campaign Financing D $5.00 May Be
231 281 o Trust fund Contribution AddedioFees
21p | Country Zip | Country 8. Inis corporalan has latuily for intanginlke tax vader s 189.032,
24 25 . _ [20] 30] | Fiorga States [ ves [] 1o
9. Name and Address of Current Reglstered Agent - N __10. Name and Address of New Registered Agent -
81| Mame
POMFRET, DAVID E
17 HUDSON AVENUE 827 Stree! Address (PO, Box Number is Not Acceptanle)
OCEAN RIDGE FL 33435 & —
Ba| Cuy o FL 85| ZpCode

11. Pursaant to the [iﬁ' o5 of Becl ane 607 0502 and GO7 1508, Flonda Gratutos, the above-named corparalion submits 1his statemont tor the purpose of chariging its r(-ijiﬂlem:l
office or registered agent ur both,in the Stale of flanda Sugh change was adthonzed by the corparalion's board of drectars thereby accept ther appo.ntment as regstered
agent |am farmaar with, and accept the sbligations of. Section 607 0505, Florida Statulas

SIGNATURE _ e I I I . el o
¢ v Arata dager tand e Lagp alee (DT Fogontenad dgert gawiatone fegedsed wRed o it ol [iare
12. T OFFIGERS AND DIRECTORS ’ 13, A ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TInE 3 ] oeeee SUHILE [ Trarge [T addtn
NAME POMFRET, SYLVIA 12 Mange
srreer anoress | 17 HUDSON AVENUE 19 STAEE T ADDRESS
CITY-ST-21P OCEAN RIDGE FL 14Ty - S1-2
TILE PD | ] oeuere 21THLF ’ [ ] Cnange LT"_A'mi_iEE“
NAME POMFRET, DAVID E 22HAML
sireetacoress | 17 HUDSON AVENUE 2 3STRIET ADDRESS
CTY-51- 2P OCEAN RIDGE FL 2 40ITY-ST-2P
TILE [T orere JrTme T Changs [ ] additar
NAME 32 NAME
STHEET ADDRESS 11STREET AJDRESS
Y- ST 21 o 34 Gty -ST-2P o
€ [T oetere 410 ’ T Cnange [ ] Acdition
NAME 4 ZHNAME
STREE] ADDRESS A35TREE ADCRESS
Clv-ST- ¢ ) 4501577 )
Tinr ’ ; [ ] oeEE 51Tt e T ] thange [ Adetion
NAME 57 NaME
STREET RIDRFSS 5 3STREFT ADDRESS
CITY-§T-2IF SACITY 51-2IP
TITLE ’ h L] onre €1 TIILE ' o [ cange [ Adstan |
NAME 62 hAME
STREET ADORFSS 63 STREET ADOSESS
CITY-&1- 21 LAy 57-21P

14. 1 do hergby cerlly tnat ing informatan supphed wath s hlng is voluntarily furnished and does not qual ly far the exemphion stated in Sacton 11907 3)(«). Forida Stalutes |
further certify that the dormatan ing-cated on s gnaual reporl or sapplementa: annual repaort s true and acourate and that my signatare shall have the same lega effect as @
made under oath that | arn an oftcer or oirector of e corporatiog: ar 1Me reeerver of rusled empowered b geoute this reporl as redu el by Chiaptor 617, Flonad 4 Staraes,
that my name appears in fock 12 or Block 13 it changeN, or on af attachment with an address

DAVID POMFRET  6/7/96 (407) 278-1688

NG OFFICER OF DIRECTOR s Irign s Bl e

T mm e e d e S ¢ UL L -

CR2E034 (3/96)




