SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7T50).

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

(G50973

COMTECH DEVELOPMENT, INC.

(8)

Princlpal Place of Business

£500 SATELUITE BLVD
SUITE 180

Ols’ILMI)O FL 32837
U

Mailing Address

9500 SATELLITE BLVD
SUITE 180
SSR&ANDO FL 32837

FILED
Jul 16 1998 8:00am
Secretary of State

A N

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Businass ria. Mailing Address 4. FE! Number Applied For
21] R ) D 50-0404581 Not Applicable
it . H, ofe. Ita, . #, elc. iti
Sulte, Apt. ¥, etc — Sulte. Apl. #. etc 5. Certificate of Slatus Deslrad D $3.75 Additional
22 27] Fee Required
City & Slate __ Cily & State 6. Election Campaign Financing $5.00 Mey Be
23 2a—| Trust Fund Condribution D Added to Fees
Zip Country | Zip Country 8. This corporalion owes of has pald the curren! year Intangible
24 25 2;] o 30 Parsonal Properly Tax due Juna 30. Yes [:I No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
AMMERMAN, DON R 81| Name
9500 SATELUITE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 18D
ORLANDO FL 32037 83
84] City

FL stJ Zip Code

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Fiorida Statules.

SIGNATURE

Slgnature, typed o printed name of registered lgerﬁand titke i ;a;-phcnhlo ) {HOTE: Registersd Aganl signalura required whenh rainstating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST . DDELETE 11TIMLE D Change [:] Addition
NAME AMMERMAN, DON R 1 ZNAME
STREET ADDRESS 9500 SATELUTE BLVD, SUITE 160 13 STREET ADDRESS
CITY-ST2P MDO FL 32837 1.4 GITYST-ZIP
TmE STP [ oetere 21TME [ changs [ addition
NAME CAVALLERO, LUCIUS J 2.2 HAME
streeraooress | 9500 SATELLITE BLVD, SUITE 180 29 $TREET ADDRESS
CITY-STZP 'ORLANDO FL 32637 ~Raacirsrae
Time [Joetete L9TMLE [ change [ Addilion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.5T-2P 34 CITY-ST-ZP
e {Joetete 41TMLE ] change [] Adaiton
NAME 42 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITvST2P 14 CIYSTZP
TME [ petere SATILE [ change [ Addiion
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME (JoeLete BATLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 4 CINESTZP

14. | hereby oertimlhlt tha Information supPI‘red with this filing does nol qualify for the exemption stated In section 119.07(3)i), Florlda Statutes. { further certify that the information

Indicated on

s annual repor or supp

In Block 12 or Block 13 if changed, orjon an attachment with an address.

7 TRV T

an officer or director of the comoretlzo’]w or the receiver or trustee empowered (o execule this report as required by Chapter 607,

SIS ALAYY 2 ISP,

Yy

emental annual report is true and accurete and that my sighature shall have the same legal effect as if made under cath; that | am
lorida Siatutes; and that my name appears

LI ™ o=y vt <l 3

CRZE034 (5/98)



