R

~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i L -‘\,J FLORIDA DEPARTMENT OF STATE '
CORPORATION e Sandra B. Martham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  J54919 )
1. Corporation Name
COMMERSHELL, INC.
pnnc;)al Flace of Busnecs - o Mailing Address ||"“'| III‘ I"" I’ Im IIIII III’I"" I'IH Ilmlll“’l"lll“ Illl
C/O JANE GENNARQ C/O JANE GENNARO
2269 LEE ROAD 2269 LEE RD.
WINTER PARK FL 327691866 WINTER PARK FL 327891886 -
us us 3. Date Incorporatod or Qualfied 3a. Date of Last Report
- 02/02/1987 05/01/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Numbwor Applied For
21 - 26) - 980082683 Not Appiicable
| Suite. Apt.#, eto. Sute. ApL. i, etc. 5. Certificate of Status Desired ) $8.75 Add_itional
221 ;I Fae Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
E] ;I Trust Fung Contribution o Added 1o Feas
| _ Zp Country Zip Country 8. This corporation has liability for intangible tax under 5 192.032,
24-1 _2;] EI EI Florida Statutes [dYes ONo
9. Name and Address of Current Registered Agent ~ 10. Hame and Address of New Registered Agent
81| Name
JANE GENNARO 82| Street Address (P.O. Box Number is Mot Acceptabie)
2269 LEE ROAD
WINTER PARK FL 32789 83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. f am
farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ e e e ke e e
_ Slgnatue typed or prirlad name of ragistared agant and title i apAcatle [NOTE - Fiogaatered Agat Signature requirac when rergafingt DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12 @
TITLE DPT [ DELETE 14TILE (1 Change [T Addition g
NAME DAKIN, CLIVE ROBERT 12 HAME 3
STREET ADDRESS 4TH FLOOR 73 FRONT ST. 13 STREET ADDAESS o
CTv-s1- 2 HAMILTON, BERMUDA 14GiTY-57-7F B &
Mt ovs [ DELETE 2 1TILE [] Change [J Addtion | ©
AME CANN, EVELYN JEAN 22 NAME
STREFT ADDRESS 4TH FLOOR 73 FRONT ST. 73 STREET ADDRESS
CTY-ST-2P HAMILTON, BERMUDA 240ITY-51-2
TITLE [) DELETE 3 1TIILE [ Change  [] Addition
NAME 22 NAME
SIREE] ADORESS 33 STREET ADGRESS
CITY-51-21P 3400Y-51-7P
TITLF I OfLETE 4.1 TITLE [J Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GlIY-§1-2ip A4 CiTY-ST- 1P
TILE [] GELETE 5 11ILE [] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CilY-$1-7P 54 CITY-§7-71P
TLE [ DELETE b1 TILE O Crhange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Cv-51- 2 640HY-31-7IP

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemption stated in Section 119 O7(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the Gorparation or the receiver or trustee empaewered Lo exacute this repart &s required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ Y 274 e o 1990 feesr) 2951885
ate: gt L

SIGNATURE AND TYPED ¢

€ OF SIGNING OFFICER OR DIRECTOR



