Tows

}

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

HO5925 (3)
COMMERCIAL ELECTRONICS MARKETING CO., INC.

Principal Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

ROV B WA

10435 Nw. 15T PL 10435 NW 157 PL
GORAL SPRINGS FL 3307t CORAL SPRINGS FL 3307
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 05/25/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ST ) N _59-2415427 Not Applioable
Suite, Apl. #, eic. Suite. Apt. #, elc. ifi
P — F 5. Cerlilicate of Status Desired O $B'75 Add.monal
22 gﬂ Fea Required
City & State Gty & Sate 8. Election Campaign Financing $5.00 May Be
23 o 7 '{{l - Trust Fund Contribution O Added to Fees
Zip Counlry LA Country 8. This corparation owes or has paid the cugpear Intangible
F;l ~ |es) i 29] o a—ol Personal Properly Tax due June 30. Yes D No
9, Name and Addross of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
SCHAFER, GARY L 81| MName
10436 NORTHWEST 1 PLACE 82| Street Address (P.O. Box Numbaer is Not Acceptabla)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070007 and 607. 1508, Tlorida Stalutes, the above-named corporation submits this slalement for Ihe purpose of changing its regisierad
office or registered agenl, or bath, in the Stale of Flonida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept ihe obligations of, Scclion 607.0505, Florida Slatutes

SIGNATURE J . . e e e s e e
Signalue. lﬂff{f r tl‘illl'\kn‘ I{-\;Vw-.n-m.lﬂaglr\!w irurlil’n\rs- \f A (HOTE - Registered Agant signature foquirod when rainstating) DATE p
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE —P T _-D QELETE 11HILE {Tchange [T Acdition g
NAME SCHAFER, GARY L. 1.2 NAME §
STREET ADDRESS 10435 NW t PL 1.3 STREE ADDRESS S
CITY - ST-21P CORAL SPRINGS FL _ 140ITY-51-21p &
TILE VST B “TT oecete 21 TITLE [T onange ] Addilion O
NAME SCHAFER, JANET 2.2 NAME
© | STREET ADDRESS 10435 N.W. 1ST PL 2.3 STREET ADDRISS
i ovsrze CORAL SPRINGS FL 2.4 ITY-§1- 7%
P [ DELETE 31TIILE [Jchange  [J Aadition
b e 32 NAME
f_"f_' STREET ADDRESS 3.3 STREET ADDRESS
g [ cmv-stzp L B o 34.CITY-51- 2P
F TITLE [J DELETE L1TEE - [change [ Addition
o e & 7 HAME
i
or STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P B 44 CITY-S1-2P
TLE [T ot 51T7LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-7IP
WILE T T T T M ke 61 TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-$1-2IP _ 64 CITy-5T1-2iP
14, | heraby cortlly that the information supplied wilhi this Hling docs not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annwual reporl is true and accurate and 1hat my signatura shall have the samc legal effect as f made under oath; thal Fam an
H officer or diractor of the corparation or the receiver ot trustec empowerad Lo execute this reporl as required by Chapter 607, Flofida Statutes; and Ihat my name appears in
“ Block 12 or Block 13 if changed, or on an althchings=t wilh an address ) -
[ A2 L ‘/ rw . L mnoid ) CCHAEEL //Plab'n PV, Yy 7C9"7§}‘677/7




