FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coporation Name

COMCGAP 50, INC.

Prinzipal Place of Businoss

% JANE GENNARO
2269 LEE ROAD
WINTER PARK FL 32789

Maiting Address

(©)

AN AN

% JANE GENNARD
2269 LEE ROAD
WINTER PARK FL 32782

3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1987 04/13/1995
2. Prinopal Piace of Business o 2a. Méﬂ}hé Address 4. FEI Number Applied For
] - B 59-2857407 Not Applicabic
Loy S AR et | Sulle. Apt#, elc. 5. Centificate of Status Desired [ $8.75 addiional
2_2'_ e ?ﬂ i Fee Required
| Gty & Stale _ City & Stawe 6. Election Campaign Financing $5.00 May Be
?3i ) ) o o 231 o Trust Fund Contribiution . Added to Fees
2 Courtry i Country 8. This corporation has kabiity for intangible tax under s 199.032,
[241 . 25] - o 2§] El Floridia Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
S T e e ’ 81 Narme
GENNARO, JANE 82! Strest Address (P.O. Box Numbar is Not Acceptabls)
2269 LEE ROAD
WINTER PARK FL 32789 83
B4[ City 85| Zip Code
. FL

1. Pursuant 10 he pravisions o Sactions 607 0505 and G07,1508, Florda Sialules, the abave named corporation submits this statement for the purpose of changing its registerad ofos
ar regpstered agent, o bolh, in the Stale of Flanda. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
familkar with, and azcept the obligations of, Section 607.0505, Florida Statutos.

siena e N o T -
| B b G s R P T e 0 A g ek O Fugiterend Ags it sigralurts recrored whan reinstating! i DATE ey
| 12, - __._OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TIILE D [ DELETE 1 ATINE [0 Changz [} Addition .
e DEHEER, JAC 1w 3
SIREE ADDRESS 126 LOWER RICHMOND ROAD 13 STREET ADDRESS &
Crest g LONDON SW 14CITY-51- 2P &
e | T [] DELETE 2 1 TIE [ Change [ Addilien |©
RAM: 27 NAME
S1AHEL ABDR: S5 2 3STREET ADDRESS
oy & are o . 24CiY-ST-2IP
AlLE [JD:Lete 3 1 HILE [J Change  [] Addition
HAR 32 NAME
SIREET ATORL 5 33 SIRELT ALDRESS
| oy sz L e L N 34CIY-ST-29
1L [ DELETE 4 1TIILE [ Change [ Addition
Bant 43 NAME
SIRTY I ADLHESS 43 SIREET ADDRESS
| orvsize . L _ 44L1Y-ST-7IP
NHES [C]OtLETE 5 1TIILE [ Craage  [] Addition
NakE 5.2 NAME
STREETADOIRESS 5.3 STHEE ! ADDRESS
oHY-S1 AP e 54 CITY-5T-2iP
Ik [ DeLETE & 1TITLE [} Change [ Addition
Bk 62 NAME
SIREE! ADDRESS 63 SIAFE| ADDRESS
LT S| 2w 64CY-§1-7F

appears in Black 12 or Block 13 if chang

SIGNATURE:

14. 1 dio hereby certify that the mfouration supptod with this filing is valuntarily famished and does nol quality for
cerlify that the nformation indicated on this anaual repart or supplemental annual report is true and accurate
anth, that | am an oficer or diceclar of the gorporation or the receiver or trustee ernpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
1, or on an atlachigent with an address,

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
and that my signature shall have the same legal effact as if made under

3. D6

A

Y YAV S

wiirme Phome 8




