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

conroRon wnmimaeas | May 05 1998 8:00am
ANNUAL REPORT

1998

Secretary of State
DOCUMENT #
1. Corporation Name

(8)
COMMODORE MANAGEMENT, INC.

Principal Fiace of Business Miaing Addross ”IIH" """"l Iml I"II Hm Illl |II|“||" l'l“ ”I"I’I"l’l“ ||I‘

6709 RIDGE RD..BTE.200 £709 RIDGE RD..STE.200
PORT RICHEY FL 34668-38%0 PORT RICHEY FL 34568-3890
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1980
2. Principa’ Piace of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
o2t ;;l 5,9:2940501 Not Applicable
. Sulte, Apt. #, etc. Suite, Apt. #, elc.
: P o B. Certifioate of Status Desired O $8.75 ddtional
P22 ~ ;T—I Fes Required
: City & State | Ciyd Stale 6. Elsction Campaign Financing $5.00 May Be
L - 25] Trust Fund Contribution O Added to Fees
:} Zip Counlry Zip Cauniry 8. This corporalion owes or has patd the current year Intangible
P24 ?51 L ;9—] El Personal Properly Tax due June 30. w ves  [Jto
8. Name and Address of Current Reglistersd Agent 10. Name and Addrose of New Registered Agent

HUDSON, JOHN E. 81| Name

6709 RIDGE ROAD» STE.200 82| Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

83
8a; City FL 88] Zip Code

11. Pursuant o the provisions of Sections 607 D502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent. | am femiliar wilh, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE

Signature, l\m‘o'crr;&ﬁi;d"ﬁ:nk h?'rizgn-\'nﬁu'i-iag} o il ]l'npplz:niilé B {NOTE Raglstered Agonl s.gnalute required when reinstaling) DATE R.
12, OFFICERS AND DIRECTORS KB ADDITIONSJCHANGES TO OFFICERS AND DRECTORS N 12__| &
TILE PD T DELETE 11T L1 Crenge T Addiion | 3=
HAME HUDSON, JOHN 1.2 NAME §
streev apress | 8709 RIDGE ROAD 1.3 STREET ADDRESS S
~ Lemv-stze PORT RICHEY FL 14 GITY-51-2IP &
S T 5 [ becETe TATITLE . DI trange 1] Additon |O
B | e SILVA, SUE 2.2 NAME
“* | smeevappaess | 6709 RIDGE RD. 2.3 STREET ADDRESS
| _omv-st-z2e__ 1 PORT RICHEY FL 2.4CIY-§7- 20
P Tme T {1 DECETE 31 TIE T Crange T Additien
E HAME NORTON, DAVID C. 32 NAME
£ | smeeraooess | 8709 RIDGE ROAD 33 STREEY ADDRESS
= | omy-sr-ze PORT RICHEY FL 34.0TY-ST-2
[ e Y] [T DELETE 41T0LE T cnange T Addition
T A SLEEMAN, GEORGE 4 2 NANE
;| smeevaooress {6709 RIDGE RD 4.3 STREET ADDRESS
| cnv-staw PT RICHEY FL I 44CT¥-51-2P
¢ e [ beLere S1TME [ change L] Acdition
] e 5.2 NAME
- | STREET ADDRESS 5.3 STREET ADDALSS
t [ cmv-sr-ze 54 GITY-ST-2P
oo e U] DELETE 6.1 TITLE T Change L] Adghian
C | name 6.2 NAME
| steeravoress | 6.3 STREET ADDRESS
Tl omy-sezp : 64 LY-51-20
i 14. 1 hersby cartify that the informalion supplied wilh this filing doos nal qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicaled on this annual reporl or supplemontal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diraglor of the corporation or the receiver or irpstec empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha 1 apall cniybith an address.

\AD Y Ainm 17 2imDan 2/ P

mIARADFA" Y™ IIED =



