SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON 0O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996 fus
DQCUMENT # 594608 2)
JAMES F. COMANDER, P.A.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Maorthanm
Secratary of State
OIISION OF CORPORATIONS

Principal Place of Business h Mail ng Address i ”IIIIII"II [Imlll’l II”"I‘I“I"I"“I’I“ I||l”| ||H I‘I" IIII

8600 S. DIXIE HWY.. SUITE 00 6603 S. DINIE HWY.. SUITE 400
MIAMI FL 33143 MIAMI FL 33142

3. Date tncorporated or Quatificd 1 3a. Dale of Last Report

12/07/1978 05/01/1995

2. Prncipal Place of Busress 2a. Maibng Address ) 4. FEI Number Apphed For
[21] ) a6 ) 59-1863535 ] Mol Apgiicable
Suite, Apt # et: Suite, Apl #, elc $8.75 Adaitional
I rertibicate of Status Ocs roc ’
EI 271 5. Certuhcate of Status Ces el m Fee Required
City & State Gty & Sate 6. Eloction Campaign Financing [—} $5.00 May Be
-2—3I 28—1 - Trust Fund Coninbution - Added to Fees
Zip Cruntry 4 | Country 8. This corporat.on has liabinty for intangiole 1ax under s, 199 032
24 25] 29 30| _ Florica Statules [ ves [] mo
9. Name and Address ol Current Registered Agent ) 10. Name and Address ol New Registered Agent
81] Name
COMANDER, JAMES F. 7
8603 S. DIXIE HWY., SUITE 400 82| Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33143
83
[64] City ) T FL [35| 75 Coac

11. Pursuant to the prov sors of Sechons 607 0502 and 607 1508, Flonda Statites, the anove named corporaton subnnts s statemont for the parpos of changing its rsgjl-:a
office or registered aganl or hotk, in the State of Florida Such change was authorized by the corporation’s board of drectors | herchy accepl the appointment &5 ragists
agent. | am familiar with and accepl the obliganhons of, Sechon 607.0505 Flonca Statutes

SIGNATURE __

SI3O 0 e G g i AT o NIl T e LAt
12. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OF f ICERS AND DIRECTORS IN 12 | &
TILE PD [] outie [T cnange ] sagiion | %
NAME COMANDER, JAMES F. 12 KA 3
sreeraooness | 8603 S. DIXIE HWY. #400 1 351REE] ADGRESS &
CITY-ST. 2P MLAMI FL 14Ty ST-2F &
TITE o I I T Trnne T crange T Addan O
HAME 27 NAME
STREET ADDRESS 2 3STREFY ADDRESS
CIY-S1-2 ) 2 4CHY S1-0F
TILE ’ [ oerete 31TITLE L] Change [ Aodivon
NAME 32 NAME
STREET ADCRESS 3ISIRCET ADDRSSS
CITY-5T-2P 54 Civ-81- 7P
TILE [ ] oosre 41T [] Cnasge [ ] Addiion
NAME 2 2HaME
STREET ADDRESS 3SIREET ADDRESS
CiTY-51-71P i A4 -ST. 2P
TTLE [ ] omese 5 1TILE [ ctenge ] Adodion
NAME 52 NAME
STREET ADDRESS 53 STREET AJDRESS
Ciy-s1-2p ] » 54 CHY- 51 2IF B
ME [ ] Decere 6 1TIILE [ ] Crange [ T Additan
NAME 6 2 NAME
STREET ADCRESS 6 1SIALE: ADDACSS
CITY-SI-2iP BACITT-ST- 2P

14. [ do hereby cartify Ihat the information suppled with this hing 1s veluntarity furnished and does not qual Ty for Ine exomption staied in Soeton 119 07 (3)m), Flonda Stiatas 1
further certify that the mformancn indicated on this annud report o supplemental annual reparns tue and accurale and that my signature shall haga tha same legal elect as if
made under oath, that | am an officer or director of the corparation or the faceiver or Irasiec empawered to execule s report as required ny Chapter 617 Florida Statutes. ard

that my name appcars in B'ack 12 or B.ock 13+ changed, ar oo an attacnmant vall an aadress

/ §05-0¢2-9358

SIGNATURE: . T Ve Sfyps 3T AT3SE
b e P

A

PED OA PRINTED HAME OF SIGNING BFFICER OF DIRECTOR




