FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

(:OHPPR(%;Q'ION { ﬂvz@\ FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

ANNUAL REPORT ! Sendra 8. Moriam

1997 "m.':f/ J lesg:ccr)e;acr;g::;z:\norus Secretary Of State
DOCUMENT # H05925 (3) |

1. Corporation Narng

COMMERCIAL ELECTRONICS MARKETING CO., INC.

Premal Place o booees Maimg Address ""ml II" "mlml II"I"I" |m I‘m ”m"mmu m" HII”"'

v

10435 NW. 18T PL. 10435 NW 18T PL
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-73%0
us us
3, Date Incorporated or Qualified | 3a, Date of Last Report
2. Pancpal Plate of Dus ness T 2a. Mailing Address 4, FEI Number Applied For
[2']_ - a 59‘2415427 Not Applicable
Saite, APt #, Gt Sulte, Ap! #, et ‘ i
e A o Jie Apt R gte 5. Certilicate of Status Desired n $8.75 aaditional
L"jl ;I Fee Required
| Gty & State ., Cily & Stalo 8. Eiaction Campaign Financing $5.00 May Be
231 i 28] : Trust Fund Contribution D Addad to Feas
L .., bountry Zp Country 8. This corporation has liability for intgpaible tax under . 199,032,
2a] g 20} 20 Florida Statutes E’?’:sg No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHAFER, GARY | 81| Mame ) )
1M35 NOHTHWEST 1 PLACE 82| Strest Address {P.0O. Box Numnber is Not Acceptable)
CORAL SPRINGS FL 33071 :
83
84| City FL 85| Zip Code

11, Pursuant to the: provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislemed agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. L an fariliar vath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SBIGNATURE e,
Lot fppet ol gt e ol reg stersd agEnt and btle f apnhcatdle [NOTE: Registered Agent signalwre reguited when reinstating) DATE
|12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4 U DELETE 111mE [T Change T Addition
HAML SCHAFER, GARY L. 12 NAME
sirraconess | 10435 NW 1 PL 1.3 STREET ADDRESS
| ovsere | CORALSPRINGSFL Vg1 20
i VST [T DeLere 21 TILE T crange [ Addition
HAM SCHAFER, JANET 22 NAME
s anoras | 10438 NW. 1ST PL I 23 STREET ADDRESS
owsiw | CORALSPRINGSFL 2 40ITY-ST-2¢
o] 1 DEtETE A1 TILE ‘ [ Crange [T Addition
AL 3.2 NAME : ’
SIRE L ALIORESS 33 STREET ADDRESS
| oyt | o B 14.CITY-S]-21p
T [T DeLete 41TE [JChange ] Addition
NAME 4.7 NAME
STREFT ATIHEGS 43 STREET ADDRESS
OISt adcny-srae
i, [T peLeTe 51TILE ¥ Change ~ L] Addition
NAME 52 NAME
STRFET ADDALSS 5.3 STREET ADDRESS
By | S S S40ITY-57- 2P
T 1 etete 6.1 TITLE [JGhange [ Addition
hiaM; 6.2 NAME
STHEL] ADDRESS 6.3 STREET ADDRESS
Crr-siap | 64 CHTY-5T-2F

14, [ o hereby ey hat Ihe infarmation supplied with This filing does not quality for the exemption stated in Section 119.07(3){i}, Forida Statutes. 1 further certify that the
information ndicated on this annual report o supplemental annual report is true and accurate and that my signatur2 shall have the same lagal effect as if made undar cath: that
Lar an oficer ar dractor of the corporalion or the receiver of rustee empowered to execute ths report as raquired by Chapter 07, Florida Statutes; and that my name

appieats in Block 12 or Block 134 changed, or on an atachment with gn address.
AR £ | .
SIGNATURE: CARY L scunrdt LR _BIR T, 1997 IS4y

SIGNATURE AWD TYPED DR PRINTED NAME OF 510

CRZE034 (9/96)



