* * FILE NOW: FILING FEVVE AFTER MAY 1 1S $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # F06650 (8)

1. Corporation Name

FLORIDA DEFARTMENT OF STALE
Sandra B Morlham
Secretary of State:

COMMODORE MANAGEMENT, INC.

Principal Place of Busmess Mulwr;g-Aéim: 155
6709 RIDGE RD..STE.200 6208 RIDGE RD..STE.200
PORT RICHEY FL 34668-3890 PORT RICHEY FL 34668-3890
3. Dale incerporaled or Qualified | 3a. Date of Last Report
2. Prncpal Place of Business Za. Mailng Address o 4. FEi Number Appiied For
21 26] o . 58-2040501 Not Appicabile
| Suite. ApL #, elc  Suie Apl et £ Certifeate of Status Desied 0] $8.75 Additional
2;1 N 2?1 - _ Fea Required |
Ciy & State ity & Swate 6. Election Carpagn Financng [ 55 00 May Be
23 - 25] o Trust Fund Gontribution Added to Fees
Zip Country 2p Cauntry 8. This corporation has liability for intangble tax undor s 198.032,
b -
24 [25] 29 30 Florida Statutes [dves [No
9. Name and Address of Current Registered Agent T 10, Name and Address of New Reglstered Agent
81| Mame
HUDSON, JOHN E. B2 Straet Adoress IP.O. Box Nurmber is Not Acceptak)l(-?
6709 RIDGE ROAD, STE.200
PORT RICHEY FL 34668 83
aa| oy T FL 7 Code

1. Pursuant to the provisions of Sections 607 0607 and 607.1508.  londa Statules, the above-named Garporatian submits this statement for the purpose of changing its registered office
or registarad agent, or botn, in the State of Florida Such change was aathorized by the corporation’s, board of diregtors | herchy accept the appointiment as registered agenl. L ami
familiar with, and accept the olvigal ons ¢f, Seclion G0O7.050%, Flulu la Sitatutos

CR2E034 (12/95)

SHGNATURE . T L . e L

Sy dl A o g Bl e G rer izt e 1o L gl FEITL gkl o) A 15 3 it i opn o mabies s 76 bl v DETE
12. OFFICENS AND DIRFCTORS 13  ADDITIOMS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIT-F PD [ 08itre [RRINY [] Changz [ Addilion
NAME HUNON, JOHN 12 NARE
srreet aporees | 6709 RIDGE ROAD 13 STREET ADDIAESS
eIy 51-21F PORT RICHEY FL 400y -ST-2p .
TITLE S [] DELEIE 21T [J Crange [} Additon
NANE S‘.VA. SUE 22 NaME
staeerepnsess | 6708 RIDGE RD. 23 STREET ADDRESS
0iFY -T-2 PORT RICHEY FL o Mot | L
TITLE VT [] DELETE A 1TI0LE ' [ Change ] Additior
NAME NORTON, DAVID C. 32 hAVE
sireeraooress | 6709 RIDGE ROAD 33 SHEEL ADDRESS
CTY-S1-20 PORT RICHEY FL S secnvestwe | o
TITLE v [] DELETE 417 [ Cnange  [] Addition
NAME SLEEMAN, GEORGE 42 Naw:
seer anoress | 6709 RIDGE RD 43 ST T ADUFESS
cITy-51-2p PT RICHEY FL  Resorsae
T [] DELETE 5ATIF [ Change  [] Addition
NAME 52 NEM
STREET ADOHESS 59 STRFFT ADRES:
CITY-51-2IP sagry-size | B
TILE [) DELETE 8 1 TIILF [J Change [ Addilion
hAKE 6/ NAME
STREET ADDRESS B3 STREFT ADDRESS
CilY-ST-21P 64GIly-51-2

14. | do heraby certify that the informaton suppicd with this filng is voluntarly fur and doos not qually for the exemption staled in Section 119073k, Florida Stalates. | further
cerbly that the informabon indcaled on s annual report or e.upp\unentrl\ anndal report s true and accu-ate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or directar of the corporalan or the receiver Or lustee empawsred 10 execulz s report as required by Chapter BO7, Florida Stalutes, and that my name
appears n Block 12 or Blgek 13 if changexd, or on an atlachment with an address

SIGNATURE:

P

Sibvar SUSan St v tlasfae  Fd-F4E 10

SIGNATURE AND TYPEO,OF PRINTE D NAME OF SIGNING OFFICER aGR DIRECTOR Luatee Drtewe Flone &




