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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 22 1998 8:00am

1998 DIVISION CF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 891744 (7)
R RRVARORR SRAARAY

. Corporation Name

COMMERCE DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address
1919 GOURTNEY DRIVE BOX 07368
#3 FT. MYERS FL 3309
FT MYERS FL 33801 us CO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
06/24/1981
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
£ 26} 650346620 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, efe. iti
e, Ap ete _I Hie. AP et 5. Cerificate of Status Desired 1 $8'75 Additional
20 27 Fae Requirad
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Bo
;I E‘ Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E —z_el E‘ Personal Proparty Tax due June 30. Oves [nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
MARKS, JAMES H 81| Name
1919 COURTNEY DR. 82| Street Address (P.0. Box Number is Not Acceptable)
SUIME 3
FT MYERS FL 33901 &3
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florlda, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signalure required when rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLere IRE [T Change £ Addition
NAME MARKS, JAMES H 1.2 NAME
streeranoress | 1919 COURTNEY DR., STE. 3 13 STREET ADDRESS
CITY-5T-2IP FT MYERS FL 1.4 CITY-5T-21P
TITLE [T peLeTe 21TLE L] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHY-ST-2P 2,4 CITY-$T- 2P
THILE LT OELETE 31TILE [ change LT Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-ST-ZP
TINLE L] DELETE 41 TITLE [_J Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$1-7IP 4.4 CITY-ST-7IP
TITLE [T DELETE 5.1 TITLE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TINE L] DELETE 6.1 TITLE T T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-2IP
14. | hereby certify that the infor

tion suppled with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or gupplemental annyal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

ti 1 caiver or erg?‘zee erggowered to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in

nt with an address.

indicated an this annual
officer or director of ¢
Block 12 or Block

UANRE RUAMEZEDY. s /76/78 (oa) 23¢-2v40

SIGNATURE:-

CR2E034 (10/87)



