FILE NOW: FILING FE

$225.00

E AFTER MAY 1 1S
PROFIT .

CORPORATION
ANNUAL REPORT

1996

(

Sandra B.

FLOR!DA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT #

1. Corporation Name

LAW OFFICES OF BRIAN R. MCCOMB, P.A.

©)

Principal Place of Business

1441 NORTHWEST NORTH RIVER DRIVE

Mailing Agdress

1441 NORTHWEST NORTH RIVER DRIVE

WM

I

MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualfied | 3a. Date of Last Report
03/24/1981 05/01/1995
| 2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2 2] 2004081 Net Apploabic
Suite, Apt. #, 8tc Suile, Apt. #, etc. 5. Certifcate of Status Desied  [] $8.75 additonal
?{L ;7—[ Fge Required
| Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] :‘;E] Trust Fund Contribution Added 1o Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25 29 [30] Fiorida Statutes O ves HINo
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
81| Mame
MCCOMB, BRA‘N R 82| Streat Address (P.O. Box Number is Nol Acceptabie)
1441 NORTHWEST NORTH RIVER DRIVE
MIAMI FL 33125 83
84| City FL 85| Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
or rogistered agent, or both, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

the above-named corparation submits this staternent for the purpose of changing its registered office
by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ . B -
Sigrature, typcd o prntad name of registered agent and fitle # applizable NOTE: Regsterad Agen? Sgnat e recuired wihen reinstating] DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TILE DP [ DELETE 1.1 TITLE - [ Change [ Addition

NAME MCCOMB, BRIAN R 12 NAME

STREET ADDRESS 1441 NW N RIVER DRIVE 1.3 STREET ADDRESS

TIY-ST- 2P MIAMS FL 1.4 CITY -5T-21P

TITLE [] DELETE 2 1TITLE [J Change [ Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADCRESS

CllY-5T-2P 2.4 CITY-5T-2IP

TMLE ] DELETE 31 TME [ Change [ Acdilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Oy -5T-7F 34 CITY-51-2P

TLE 7] DELETE 4.1 TITLE ] Change  {T] Addilion

NEME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Clly-ST-2IP 44 CITY-§T- 2P

1IE [ DELETE 5 1TITLE [7] Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST1-21P 54 CIY-ST-2IP

TTLE [] DELEFE 6 % TILE {1 Chaage [ Addition

hAME ’ 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY 812 .4 CITY-ST-2IP

oath: that | am an officer or director of the corporation or the recoiver or

| 14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.67{3)lk), Florida Statutes. | further
certity that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal
trustes empowered to execute this report as requiredyaplar 807, Florida Statutas; and that my name

effect as if made under

Y707

PR ) »

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
eé»«/
SIGNATURE: ﬁ/ M/gj b (Tl
SIGﬂATUHE AND TY hﬁ

Daytime Prona ¥

]
/K, ﬁz,ﬂ,&




