FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F97000000604 04-26-2004 90465 019 ***150.00

1. Entity Name
s COMTEX INFORMATION SYSTEMS, INC.

Principal Place of Business Mailing Address 54 0 4 1 3 82

2050 SPECTRUM BLVD. 2050 SPECTRUM BLVD.
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
C 13-2944769 Not Applicable
il %;!Z_lp___’,_ SUPSSS e s S - = = Coumry =a=]~8.=Certificate. of Status Desiredw D_.._ss 75 Add1t|oE e
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Number is Net Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Centribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPCE b2 Delets TILE [ change T Addition

NAME HALLMAN, CINDA NAME

STREETADDARESS | 2050 SPECTRUM BLVD. STREET ADDRESS

CIFY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP

e DVCF 7 Delete Tme D°P [Frange [ Additon

NAME KRAUSE, ROY G NAME

STREET ADDRESS | 2050 SPECTRUM BLVD. STREET ADDRESS

CrTY-§7-2IP FORT LAUDERDALE, FL 33309 CITY-51-7IP

B St M 1Y) <= Py [, e 1 /13 i o L EI Change [T Addition |

NAME IGLESIAS, LISA G NAME T T

STREET ADDRESS | 2050 SPECTRUM BLVD. STREET ADDRESS

CITY-$T-21P FORT LAUDERDALE, FL 33309 CITY-S1-21P

TE VPT [ Deite e O Change [ Additicn

NAME HGOUCHIN, PETER NAME

STREET ADDAESS | 2050 SPECTRUM BLVD. STREET ADDRESS

CITY-ST- I FORT LAUDERDALE, FL 33309 CITY-ST-2P

= TILE AS O pelete TTLE ’ [ Chenge [ Addilion
NAME ATKINSON, RANDAL B NAME
STREET ADDRESS | 2050 SPECTRUM BLVD. STREET ADDRESS
o .| cmv-sT-ZR FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TITLE [ Delete TILE AP ) Ol Change 5 Addition

NAME NAME Mavlc w- Sk

STREET ADDRESS STREET ADDRESS % vd

Spedhvum

CITY-ST-2IP CITY-ST-ZIP FD Gex dalt F‘_ 5530‘]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal el lect as if made under oath; that 1 am an officer or dlrector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that name,appears in Block 10 or Block 11 #
changed or on an :attach%mﬁ an address. with-a{| other like empowered.

' - B AT Eins o4 @5@ -

SIGNATURE; ; Kaudal £ A7 5insom 20970

3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I



