FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nang

COMAX SALES, INC.

. F8475 (3)

Ponopal Place of Business

% MAX L. BLOOMFIELD

Mallng A—ddrass
% MAX L. BLOOMFIELD

AR

HARAMA

3900 NORTH 5187 AVENUE 3900 NORTH $1ST AVENUE
HOLLYWOOD FL 32021 HOLL fL 3, Date Incorporated or Qualifiod 3a. Date of Last Report
- e 06/10/1982 01/13/1095
2. Pincpal Place of Busingss “[ia. Mailng Address 4. FEI Number Applied For
21| _ B s - 582204400 Not Applicable
Suite, Apl 4, elo | Suite, Ant ¥, elc. 6. Cortficato of Status Desied 0 $8.75 Additional
22' o i 27] B Fee Required
- City & State - Cay & Stale 6. Flection Campaign Financing O $5.00 May Be
{23| o _2_81___ B Trust Fund Contribution Added to Fees
1 - Country | 21p Country 8. This corporation has liability for inlangibie tax under s 199.032,
|24 25| ‘ 28] s Florida Stalutes £ ves [gNo
9. Neme and Address of Current Reglstered Agenl i 10. Name and Addreas of Naw Registered Agent
81| Name
BLUOMHELO. MAX L. 82| Street Address (P.O. Box Number is Not Acceptabie)
3900 NORTH 51ST AVENUE -
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

farmihzr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

11, Fursaant to flw provisions of Seclons 07,0502 and 6071508, Fiorda Stalutes, the above-named corporation Submits this statement Tor the purposs of changing its registered ofice
o regstenedd agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

i (PJ-ﬁfLT' ﬁ.;r;;alemd Agenl signalve re;quwa;! when reinslating:

oA

St e, a o pried Faken o reg e agent @00 T 1 a0 e bl
12. T OFICERS ANDDREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
s PD [ DELETE 11T [J change {7 Addition
Nt BLOOMFIELD, MAX L. 12 NamE
ST T ALDHE 55 3900 N. 51ST AVENUE 1.3 SHEE! ADDRESS
Gn-s1 o _HOLLYWOQD FL o Nsoaestae
i VD [[] DELETE 2 1TME [] Change [} Addition
Las: BLOOMFIELD, LOIS M. 22 NAME
STHITL BQICRCSS 3900 N. 518T AVENUE 23 STHEST ADDRESS
L1v-S1 20 HOLLYWOOD FL S 2401Y-51- 2P
Ttk STD [] DELETE 3ATILE [ Change [ Addition
NEkt: BLOOMFIELD, CORY A. 32 NAME
SIRHL AT 3900 N. 51ST AVENUE 3% SINEET ADDRESS
ovestae | HOLLYWOOD FL _ o scmy-stze |
TeLE [ DEtElE 4 1 TILE [ Change  [7) Addition
Naw: 42 NAME
SI4E: | ALDRESS 43 STREFT ADDRESS
| Cov-slae o 44CiIY-51- 7P
LI [ DELETE 5 1TILE [ Crange [ Addition
Haw: 52 NAME
SIHEET ANDMESS 5 3 STREET ADDRESS
T o Ksaoimgre
TrLF [ DELETE 6 1TINE [ Crange [ Addition
Hake 5.2 NAME
SIHE L AUDRESS §.3 STREET ADDRESS
Glr-5-27 B4CIY-§1-21P

BIGHA EC O} PRINTEC NAME OF SIONING OFFICE] REC

[ 14, 1 eo heroty carlly thal the infor nation suppiod wilh this fiing is valunlanly furmished and Goes ot guahy Tor 1he exemption Stated in Secton 119 07(3)), Flonda Statates. 1 further
cerify that the infonnation indicated en this annual raport ar supplementat annaal raport is true and accurate and thal my eignature shall have the same legal effoct as i made under
catfi; that | am an officer or director of the corporation or the recelver or trustes empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: “\O&\HHQOM@EE\ DAL B OMEIEAD \b&wm@&-...@&bi 334974

CR2E034 (12/95)




