. +FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comoration  AIpRY  RoTgaceren o May 16 1997 8:00am
ANNUAL REPORT  ElRR¥ET

1997 = OVISON OF CORPORRTONS Secretary of State
DOCUMENT # (391695

(8)
COMMERCIAL ASSOCIATES, INC.

Principal Place ofnii-usiness Mailing Address Iﬂll"l ll'l unl ,m' Inl IIHI II" IMI IMI IIIII Iml l"" Iml HII

Secratary of State

1912 B LEE ROAD PO BOX 181455
ORLANDO FL 32810 CASELBERRY FL 3261455
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Place of Business 28, Mailing Address 4. FEI Number Appliad For
;] gl 50-230412% Not Applicable
Suite, Apt ¥, ol Suite, Apt. #, etc. i
o Y - o P ¢ 8. Cerlificate of Status Desired 0 $8.75 additionai
22 ;;I . Fea Required
City & Slate City & State 6. Elaction Campaign F‘mandng ss-oo May Be
EL,, e s ;ﬂ Trust Fund Contribution Added 1o Fees
fip __ Country Zip Country 8. This corporation has liability for intangibla gx under s. 199.032,
E I 25] ;J El Florida Statutes Yos No
B 9. Name and Address of Current Reglslered Agent 10. Namo and Address of New Reglsteréd Ageni
SPECK, J. MICHAEL 81y Nama
1012 B LEE ROAD 82[ Sireat Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32810
83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 8070502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registared agent, or both, in tha State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. arm familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Shpe e Ty of [ Rled tame o reqistirud &Gen and tite it applicabie [NOTE: Regislarac Agent signalure raquired when reinstatingy DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e [ DPS | REEGS 11711 T Change 1] Addwion g
Y; SPECK, J. MICHAEL 1.2 NAME §
st aooniss | 1912 B LEE ROAD 1.4 STREET ADDRESS g
cov-si-oe | ORLANDO FL 32810 14 CY-ST- 2P &
niLt [ brvete 21 TITLE Ll cChange  [_J Addition [¢
NAME 2.2 NAME
STREET ALK S5 2 3 5TREET ADDRESS
Y- 5t 2 2 4 CITY-5T-2IP
e T [T oeLeTE 31TITE L] Ghange ] Addition
NAME 32 NAME
STHEE T ADINRESS 3.3 STREEY ADDRESS
CHY-ST. 70 34, CITY-S1. 2
Tt 7 DELETE 41TITLE [J Crange 1T Addition
NaME 4.2 NAME
STREET ADLAIESS 4.3 STREET ADDRESS
Lily- 87 710 44 CITY-ST-21p
L T Decere S1TIHE [ Change 1T Addition
Nant 52 NAME
STREET ADDHESS 5.3 STREFT ADDRESS
GTY-SInF 54 GITY-S1-2iP
TIJTE T l:] DELETE 6.1 TILE L] Change m Addition
NANE 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
| omestap 6.4 CATY-5T-2P
V4. | do hereby certfy that the information supplied with this filing does not qualify

appears in Block 12 or Block 13 if cha ant

gad. or on an atlach

SIGNATURE:

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion incdhcaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
L am an officer or direclor of the corporalion or the receiver or trusiee smp%vz’arad to execule this report as required by Chapler 607, Florida Statutes; and that my name
1 an addrass.

- ’ or V%)
AL AY el
5ia! STvPED A PRINTED NAME OF SIGNING DFFICER OR

IREen dent 4e8h,

DIRECTOR Datg

Daytime Frone »




