FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
COHPORAT'ON & 3 Sancia B Mo-lham
ANNUAL REPORT % Tk Secretary of State

LIvISION OF CORPORATIONS

o
it

1996
DOCUMENT # J73191 (5)

1. Corporation Name

COMVEST REALTY, INC.

Principal Place of Business - M. nhn_] Addli’%\
3818 WEST SLIGH AVE. P.0. BOX 272356
TAMPA FL 33614 P.0O. BOX 272356
TAMPA FL 33638 o
us 3 [)ala&cl:c;irﬁyrigegi;r Qualifed | 3a. Daleocﬁié’l%t!&l}?on
2. Principal Place of Business o Mailng Ada T o T4 FE N [Apphed For
m o 7 5 874530 B Nr;l Anplcatile
Sute. Apl. a, etc - c‘“’h A;‘)t # etL 5. Certilicate o Status Desied N $B75 Add_mona‘
'2—21 271 Fee Reguired
City & State | City & Staty 6. Biection (Ampa\gu Financing ] $5.00 May Be
E 25[ Tru st Furicd Contritnation Added to Feas
_ Zipy Country o Zw - Country B Tr is C(){p[)(dtl[lf'l has hatitty for m[:mgm e lax umder S 19‘3 a3z,
24} a 29[ 30 Floric: Statutes [ ves [INo
8. Name and Address of Current Registered Agemt "~ T {0, Name and Address of New Registered Agent T
81| MName
BOGART, CREIGH A S
B2| Street Acldress (PO, Bax Namiber 15 Not Accaptabied
3816 WEST SLIGH AVE.
TAMPA FL 33614 83" N
84| City N FL |35| Zip Code

11. Pursuant 1o 1he provisions of Sections 60/ 0507 and 607.1508, Florida Statutes, the above named c urp(;r'won subimits this staremen? for the purpase of changing its rugmtere t affice
or registered agent, oc both, in the State of Flonds Such (hangv was authonsed by the camparation’s board of drectors | nerebyy accapt the appantent as regestered agent. tam
farmibiar with, and accep! the abligations of, Section G607 3505, Honda Statutes

SIGNATURE _ . _ . . -
Syt i, TyES O O 1l fug 1o 6 g Tt T L L e [R5 1&
12 OFFICERS AND DIFE G TORS 13. DITIONS/CHANSE S TO OFFICERS AND DIRECTORS IN 12 o
TILE v [ VT [F Charge LT Additon LR'-’
NAME BOGART, CREIGH A. T2 HANE b
STREET ADDRE 5 P.0. BOX 272356 NiA 13 SHEFT ADDRESS o
CeTY-ST-TP TAMPA fL ) o AT IY-ST AR &
TLE T gowee Y e T O] Charge [ Additan | ©
RAME 27 HAM:
STREET ADDRESS 23 SIHERT ADDRESS
CTY-ST- 2P e 24T 817w _
TITLE [JOELETE 30LILE (¥ Charge [ Addihan
NAME 32 HAME
STREET ADCRESS 33 SINE] ADIRESS
CTy-§T-20 i ALY S o o
1I7LE [ DEeEnE ERRA [} Crarg= [ Addilion
NAME 42 HAM
STREFT ADDRESS 43 STHEFT ADDRESS
E1y-§1-21 o 44CTY 517 o
THLE [T DELETE 51 DILE [ Charge ] Addibon
NAME 52 NaM:
STREET ADDIRESS SASHAEL L ADTRESS
Ciry- TP e e REACIYSTAE _. -
TITLE [ DEiEle B 1TITLE ] Addimon
NaM; B2 N
STREET ADLRESS B9 STHEF | ADURESS
Ty ST 7P BACITY-SE

Jiod with: (s filng 15 vol nta fllflh‘-ht‘l! and does nol cuialify for the meptlur‘u stated 1 Section 119.07¢ =} Fiorida Statutes | fudner
nual rep ot o SUpRe e 'm]l annudl raport s trug and a ate and hal my signature shial have the same legal effect as if made undsay
aofiraration or the receiver or trustee empowered 10 execute this repod as required by Chapger 607 lorida Statutes, and that My Name

\YEIAW %

14. | do hereby cerlity that the information,
certify that the infarmation indicated
oath; that | am an officer or g
appiars in Block 12 or Blog

SIGNATURE: _

TED NAME OF SIGNING GFFICER OR DIRECTOR




