FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corromaTon (LY T May 14 1997 8:00am
ANNUAL REPORT e

1997

Seccretary of State

W Secretary of State
DOCUMENT #

(8)
COMMODORE MANAGEMENT, INC.

. O

Principal Place of Business Mailing Address
€709 RIDGE RD..BTE.200 6709 RIDGE RD..STE.20
PORT RICHEY FL 34868-3890 PORT RICHEY FL 34668-6683
3, Date incorporated or Gualified 3a. Date of Last Report
I e 11/24/1880 {4/25/1996
2. Principal Place of Business 2a. Mailing Ad 4, FEI Number Apptied For
21} L 59-2040501 Mot Appiicablc
Sulte, Apt. #, elc, Suite, Apt. #, etc. i
U 3 = L, AR v B. Cerliticale of Status Desired A $8'75 Add_lhonal
E 3 ) 2ﬂ N Fes Requirad
Cily & State  Cily & Siale 6. Election Campaign Financing $5.00 My Bs
?3-! e 28] e Trust Fund Contribution O Added to Fees
Zip Country 4w | Country 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ E} 29] 30] lorida Statutes Oves [No

0. Neme and Address of Current Registered Agent

HUDSON, JOHN E. T T 8] Name
6709 mm ROAD' STE.ZOO 82| Slrect Address (F.O. Box Number is Not Acceptable} 1
PORT RICHEY FL 34868 . )

Zip Code

Ba| Cily ’ FL 85

11. Pursuant to the pravisions of Sections 607.0507 and 607, 1508, Florida Statutes, the above-named carporalion submits this statement for 1he purpose of changing 1s registored
office or registered agent, or both, inthe State of Florida. Such C|l3r‘l8(! was authorized by the corparation’s board of directors. | hereby aceept tho appointmenl as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e . . e e e e e e [
Signatuie, typed of printod nanie af regs! taged and it it aopd cabde {NOTE - Fegrsterc signature rega ed whan re nstaling) DATL

12. - OFFICERS ANDOIRECTORS W58, 7 " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

M PD [Dorie 11 [ change [ agditon | g5

NAME HUDSON, JOHN 12 HAME 3

street aporess | 6709 RIDGE ROAD 13 STREET ADDRESS 2

CITY- §7-2F PORTRCHEYFL 14 TITY-S1- 2P _ o

TILE 3 N P h [ change ™ T ddivon | O

NAME SILVA, SUE 22 NAME

STREET ADDRESS 8709 HIDGE RD. 23 STHEET AODRESS

CITy-ST-20¢ PORT RICHEY FL L 2 BCY-ST1-2P

L Vi B Coaee 3w ¥ Grange L Addition

NAME NORTON, DAVID C, 37 NAME

sweer aooaess | 6709 RIDGE ROAD 33 STREET ADDRESS

crv-st-2¢ | PORT RICHEY FL . P sacny-orze

TILE Y] [ oilee 417LE [ Changs [ Addition

NAME SLEEMAN, GEORGE 4 DN

staeet anpaess | 6709 RIDGE RD 435IRTE] ADDRESS

eoy-st-ze_ | PT RICHEY FL Y aconesiae

TITLE Dloeere ™ s [T Crange [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STHEL) ADURESS

CITY-ST- 2P £4CNY-51. 2P

TALE TToriete 61T1LE [T Change ) Addition

NAME £2 NANME

STREET ADDRESS 6.3 STHEE ADDRESS

CiTY-S5-2IP 64 CIY-S1-21P

14. | do heraby certily thal the information supplied with this filing does not qualily for he exenption staled in Section 119.07(3)(), Florida Statutes. | further certily thal the
information indicated on Lhis annual report or supplemcntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the corporalion or the roceiver ar trustes ampowered 10 execule this repart as reqguired by Chapter 807, Florida Statutes; and that my namc

appears in Block 12 or Block 13 if changed, pr onfin altachment with an address
CIMAALATI I, é % Y20y 0 4AaD"RA) W2 7. B oy ]




