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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F84754 (3)
(R

FLORIDA DEPARTMENT OF STATE

Sancea . Mortam Jan 15 1998 8:00am

1. Corparatian Name

COMAX SALES, INC.

e e e R R A AR A m B e mm . m e A n A T

Principal Place of Business Mailing Address
% MAX L. BLOOMFIELD % MAX L. BLOOMFIELD
3900 NORTH 518T AVENUE 3500 NORTH 51ST AVENUE
HOLLYWOQD FE 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
06/10/1982 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 59-2204400 Not Applioable
: Suite, Apt. #, ate, Suite, Apt. #, atc. i
H P P 5. Certificate of Status Desired | $8.75 Additional
i 22] [27] Fee Required
: City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution O Added to Fees
; Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E ;' E! E‘ ;‘ Personal Property Tax due Juna 30. [Ives [ No
H 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
! BLOOMFIELD, MAX L 81| Name
: 3900 NORTH 51ST AVENUE 82 Street Address (P.Q, Box Number is Not Acceptable)
‘ HOLLYWOOD FL 33021
: %3
: 84| City FL |ss Zip Code

11. Pursuanrt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed carporation subrrits this staterment for the purpose of changing its registered
: office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hershy accept the appaintment as registered
' agent. ] am familiar with, and accept the cbligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Sigratura, typed o printed nama o registered agent and Ltla f apglicable. (MOTE: Reglslered Agent signature raquired when reinstating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
: TITLE PD 1 DELETE 1.4 THTLE [ cChange LT Addition
NAME BLOOMFIELD, MAX L. 1.2 NAME
f srreeT aoopess | 9900 N. 518T AVENUE 1.3 STREET ADDRESS
: GITY -§T-2IP HOLLYWOOD FL 33021 LACITY-ST-2P
: TILE VD L] pELETE 21TIME [TcChange  E_T Addition
: NAME BLOOMFIELD, LOIS M. 2.2 NAME
seryaoomess | 9900 N. S1ST AVENUE 23 STREET ADDRESS
oY - 57-2¢ HOLLYWOOD Ft. 33021 2 4 CITY-ST-2IP
: TILE oIl L DELETE 31TILE [ Tchange ] Addition
: NAME BLOOMFIELD, CORY A. 3.2 NAME
. steeT anbeess | 3900 N. 51ST AVENUE 3.3 STREET ADDRESS
| ortesteze HOLLYWOOD FL 33021 34.CITY-ST-21P
KR [T DELETE 41 TITLE 3 Change L] Addition
o | name 4,2 HAME
. | STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE T DELETE 5.1 ILE T Ichange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-S§T- 2P 54 CITY-ST- ZIP
TITLE ] DELETE 6.1 TI7LE [ I Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-5T-2IP 54 CTY-5T-21
14, | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flarlda Statutes. | further certify that the information

. indicated gn this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
: officer or director of the corporation or the recelver or tru%tee erg;d::owered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address. i

' | SIGNATURE:- Mw&f?’QMB?EEBﬁF\ELD 9 Sonu ARV (951 )-699.4097

CR2E034 (10/97)




