FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e OvsIo
DOCUMENT # G11308 (5)

1, Caorporation Narme

COMIC EXCHANGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mariham
Socretary of State
DIISION OF CORPORATIONS

1 SRR S

il

Principal Place ol Business S ”Mm\ mrg Ad-tim;::
% WILLIAM LOCUATO % WILLIAM LOCURTO
12660 S.W. 12TH ST. 12660 SW. 12TH ST.
DAVIE FL 33325 DAVIE FL 33325
3. Dale Incorporated o Quatifed 3a. Date of Last Report
o - ~12/02/1982 | 05/01/1995
2. Principal Place of Business 2a. Mailng Adcrazs 4, FEINumber Apphed For
) BY32 th. DAKLAND P BLVD 261 | 592039403 Not Applicabls
Suite, Apt #, elc. | Sute, Apl. B, et 5. Cerilcate of Status Desired [{ SB 75 Agddional
E_Z—i 27[_ L Fee Required
City & Stale City & Srate 6. Election Campaign Financing $5.00 May B
[ . y Be
-‘ul bf/ﬂffﬁf /Z&&DA 28} Trust Fund Contribution Ll Added ta Fees
| Counltry | D Cauntry 8. This corporalon has labiitgAor intangible tax under s 199.032,
24.] 33 3 s I 251’3 ﬂa/”e) 291 301 Flonda Statutes |E| Yes [ No
9. Name and Address of Current Registered Agent | " " yp_Nameand Address of New Registered Agent
81| Name
I.(XJURTO, WILI.IAM 82| Steet Address (P.O. Box Number is Nol Acceptable)
12660 S.W. 12TH ST. n
DAVIE FL 33325 : ' 1%
!
¢ 84| Cuy FL 135 Zip Code

11. Pursuanl o the provisions of Sectons 617 0050
or registered agent or both, in the State 0‘ Fiorila € 3 weas authonzed by the Garporahon™s board of dractirs | herebyy accept the appantment as registered agent | an
famihar with, and accept tne obligabons of, Saclan 607 0505, Flov dla Statutes

Fiond 1 Statates, e atove e conoarnahon sobimits this serement for the purpose of ch aﬂuv‘u its registered off.ca

SIGNATURE . . _

Sigrior, typad 0 prled ras o o rey erad e S ! T Frictennd Bgont 5060 A W T, DATE
12, OFFICERS AND D 5 13, - ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [JoeLet 11 [C] Change ) Additon
NAME LOCURTO, WILLIAM 17 HaME
secranress | 12660 SW 12TH STREET 1 351KLE 1 ADDRESS
CiTY-ST- 2 DAVIE, FL 00000 v Qy-51. 2
TIILE VIS Cloreere e R [} Change [ Addion
HAME MCKENZE, JANET 22 NAME
STREET ADDRESS 12660 SW 12TH ST 7 VSIREFT AODRZSS
Y -S1-21 DAVIE FL - ”24[117\{7517@;7%7777 e o
TITLE [C] GELESE 3O [ Crangs [ Additen
NAME 32 NAME
SIREEF ADORESS 33 SIRELT AUDASS
CiTY-S1-7p A4CNY-S1-2P o
TITLE [) DELETE 41THF [ Cravge [ Addition
hAME 42 NARE
STRELT ADDRESS 43 STRELY ALORESS
CTY-ST-2P R . . 4Ly 5[-11@;“.;
TILE [[] DELETE 5 1TILF - O Changz [ Addition
NAME 57 NAME e
STREET ADDRESS 53 STREE ADDAZSS
CY-S1-2F T (5% S ok ot 4 A SO
TITLE ] DELETE § 1 TILF [] Changz  [] Addition
NAME £2 HAME
STREET ADORESS 63 STFEE} ALORESS
Ciry-51-2F ALY §1-0P

14, | do hereby certify that the information supphed with tis fil '\g i voion Ay furnished and does not quahfy for the exerplon staled in Section 119.07¢3)ik), Florida Statutes. | further
certiy that the informaton indicaled on tris annuat repont o supplemental anmaal report is true and aceurate and that my signature shali have the same legal effect as it made uncler
oath that | am an afficer or director of the: corporation or the receiver o trustes s,mpowum 0 execute this report as re,qu.refl by Chapler 607, Florida Statutes; and that my name
appears N Block 12 or Block 13 if changad. or on an attachment with an address

SIGNATURE: M,/_%w o (e géx?) / 3/ 9 (95% 972-2403
SIANATURE AND TYP| PRINTED NAME OF SIGNIMG DFFICEA OR DIRECTOR L Dd lﬂ el F‘l e

dar & o o 1.‘ Z‘I’I‘r—r\ A2 oy = T )

CR2E034 (12/95)




