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

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabion Name

F94000003582 (3)
COMVEST INTERNATIONAL INC.

Principal Place ol Business

Mailing Address

FILED
Feb 19 1997 8:00am

Secretary of State

A0 A

FL

1260 HIDDEN WOODS P O BOX 1087
P O BOX 1067 276 KINGSBURY GRADE SUITE 104
ZEPHYR NV BM48 ZEPHYR NV B9448-1067
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
o 07/08/1994 03/06/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21] 6] P.0.Box 1067 880307720 Not Applicable
Suite, Apl #, etc, Suile, Apt. #, alc, - $8.75 Additional
‘2‘2*' 'ﬂ 5, Certificate of Status Desired [:l Fes Required
Cily & State City & State 8. Elaclion Campaign Financing SS.OO May Be
23 28] 2ephyr Cove,NV, Trust Fund Contribution Added 10 Foos
Zuy Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 ~ Tsl m 89448 ;0] us Florida Statutes Oves [Ino
9. Name and Addrass of Currenl Reglstered Agent 10. Mame and Addraas of New Reglatersd Agent
HIRTREITER, RICHARD P 81} Nams
SUITE 408 82] Strest Address (P.C. Box Number is Not Acceptabla)
535 CENTRAL AVENUE
ST PETERSBURG FL 33701 83
B[ City 85| Zip Code

11. Pursuant to the provigions of Sections 607 0502 and 607 1508, Flornga Statutes, the al
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept b
agent. | am lamihar with, and accept the: obligations of, Section 607

05, Florida Statutes,

bove-named corporation submits Ihis statement for the purgose of ghterl:gl?g is relgitstergd
e appointmaent as registeré

SIGNATURE
Sgatare Yepar o ponted nares o regetcred agent and o i appiicable {WOTE: Registared Agent signalure reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PC L DELETE 11 TITLE [.] Change ] Andition
HAME CLOTHIER, GENE L 12 NAME
stiet aonmess | 1260 HIDDEN WOODS P O BIOX 1087 13 STREET ADDRESS
CAY . §1-2F ZEPHYR NV 14 §ITY~5T- 2P .
FILE ST L) oeLere 21°TITLE L] Crange mAddilion
A CLOTHIER, GENE L 22HAME 1260 Hidden Woods,P.0.Box1067
sweeranoiiss | 276 KINGSBURY GRADE #104/P0OB 3656 2asmeeTaonress | Zephyr. Cove,NV.89448
pre-stze | STATELNE NV 2.aLITY-§T- 2P : L -
1LE [T DELETE 31FITLE [JcChange [ Addition
KAME 32 HAME
STREEY ACDRESS 3 STREET ADDRESS
CIFY-ST. 2P 3.4 CITY-ST-2P
TILE | MG 41 TLE [T change [ Aadiion
NAME 4. 2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2P
TME L.J orete SATITLE [.] Change ] Addition
NAME 5.2 NAME
STREET ADDFESS 5 3 STREET ADDRESS
OY-S5T. 7 S40ITY-51-2P
TILE [T DELETE 61TMLE CFehange [ Asdition
NAME 62 NAME
STHEE T ADDRESS J 63 STREET ADDRESS
ory-51-2¢ ﬂ 6.4 CATY - 5T-2P

14. | do herehy certify that the sinformati
information ind-cated on ths annu
I am an oflicer or director of the ¢
appears in Block 12 or Block 13 ¢

SIGNATURE:

1 qualily for the exemption staled in Section 118.07(3)1), Florida Statutes. | further gertify thal the
is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
v;ered to executs this report as required by Chapter 807, Florida Statutes; and that my name

ress

O] ). Crony i eR DI2- 162528189

€0 B PRINTED NAME OF SIGNIN‘G OFFK:ER OR DIRECTOR

Daytimea Phonea #

CR2E034 (9/96)



