SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE ON OR BEFORE 00/30/98. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 * m i
COFGZORATION Sandra B. Mortham Ju 5 99 8 8 ' OO a
ANN L REPORT Secretary of State
199 8 . DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT #
1. Corporation Name H 1 8596 (7)
COMTECH MANAGEMENT, INC.
Principel Place of Business Malling Address “"Iln Illl “II' "m I“II mll Il“ m” ||I” Ill” N“ Ill“ lll“ lm
9500 BATELLITE BLVD 7356 GREENBRIAR PARKWAY
§TE 160 ORLANDO FL 32818
ORLANDO FL 32607 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. Fgl Number Applied For
21 __|26] 9500 Satellite Blvd. 50-0444711 Not Applicable
Suits, Apt. ¥, ete. Suite, Apt. #, efc, ) ] $8.75 Additional
EI J;ﬂ Suite 160 5. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May 2o
23 %I Orlando, FL Trust Fund Contribution D Added to Fees
Zip Country _ap Country 8. This corporation owes or has paid the current year Intangible
24 El E!;I 32837 m Orange Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMMERMAN, DON R 81| Name
9500 SATELLITE BLVD 82| Strest Address (P.0. Box Humber Fs Not Acceptable)
STE 160
ORLANDQ FL 32837 83
84| Ty 85] Zip Code
FL |

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-narned carporation submits this slaiement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeointment as registered
sgent. t am familiar with, and accepl the obligalions of, seclion §07.0505, Florida Statutes.

SIGNATURE
Sigratyre, typed of printed name al regislered agenl and litie it applicable {NOTE: Regisiarad Agenl signalure required when reinatating) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP [Toeiere 11TME [T changs [ additon
NAME AMMERMAN, DON R 12 NAME
streetavoress | @500 SATELLITE BLVD, SUITE 160 1.3 STREET ADDRESS
crrstze | ORLANDO FL 32837 14 CTY-ST-ZP
TME vsr () oEtere 21TMLE [T change [ Adstion
NAME CAVALLERO, LUCIUS J 22 NAME
stReeraopress | 9500 SATELLITE BLVD, SUITE 180 23 STREETADDRESS
CITYsT2IP ORLANDO FL 32837 24CITY-ST:2IP
e [ oeLETe SATIE [T changs [ Addition
NAME 32NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITE (Cloetete 41THLE [T change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST2P 44 CITYST2IP
TITLE [ Joecere SATILE [ change [J Addition
HAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-STP 54 CITY-ST-2IP
TITE [ Joecete 8.1 TITLE [J change [ Addition
NAME . 6.2 NAME
STREET ADDRESS ', §4 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-ZiIP

14, | hereby cenily that the Information supplied with this fiting does not qualify for the examption stated in section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repori is true and accurate and that my signaiure shall have the same legal effect as If made under path; that | am
an officer or director of the cprporation or the recelver or trustee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chapged, or on an aftachment with an address.

ICNATIIDE. ﬁ(AmM/ A 1

CR2E034 (5/98)



