FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . fLORIDA DEPARTMENT OF STATE
CORPORATION T Lo Sandra B. Mortham Mar 12 1998 8:00am
ANNUAL REPORT : ) Socretary of Stale
1998 * DIVISION OF CORPORATIONS Secreta| S/ Of State
DOCUMENT # ( )
1. Corporation Mame L70986 9
COMWORLD CORPORATION
C/O GLADYS M, ADAN C/O GLADYS M. ADAN
P O BOX S20374 P O BOX 520374
MIAMI FL 33152 MIAMI FL 33152 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 05/04/1990
2. Pringipal Place of Business .?a. Mailing Address 4, FEI Number Applied For
m SR 251,,f . 650193503 Not Applicable
ita, Apt. #, ot e, _#, . N
Sulte. Apt. 8, et . Sule.ApL#, ele B. Certificate of Status Desired [ $8.75 Agditonal
22 e Z_ZJ Fee Required
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
23 L z_s_l o Trust Fund Contribution (] Added 10 Feas
Zip | Gouniry o Country B. This corporation owes or has paid the current year Intangible
24 25] L zg_]_ ;I Parsonal Praperty Tax due June 30. ﬂ vas  [INo
§. Name and Aijq_l_a_s_s_ of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ADAN, GLADYS M. 81] Name
ggm M.W. 3RD LANE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 83
B4| City 85| Zip Code
FL ||

1. Pursuani to the provisions ol Sections 607,GH02 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agenl, or both, in the State ol Flodda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalons o, Seclion 607 0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE ____ e P
Stgratare, typod o pratecd nnmse of ogelered Agesn and Lk | {NDTE Ragisterad Agont gignature raquired when reinslating) DATE
12 OFFIGIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p DELETE 11TME [0 change T Addition
NAME ADAN, GLADYS M. 12 NAME
srreeTaporess | 8510 NW 3RD LANE #3 13 SYREET ADDRESS
CTy-51- 20 MAMIFL 14 GITY-51- 2P
TITLE [ piete 21 1NLE [ change T[T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-21P o 2.4CNY-51-2IP
me I ouiete 31 TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CIry-S1-21p ) e 34, CITY-S1-2P
e T B Tl otiete 41 TILE [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
£Iy-S1-21P o 44CITY-ST-21P
TILE ) MRS 5.1 TMLE [ Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-21P 5.4 CI1Y-$T-21P
TLE [T DrLete 6.1 TILE [T change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFY ADURESS
City. St-2iP 54 CITY-§T-2IP

4, | hergby centify that the information supplicd wilh this filing does nat qualify for tha exemﬁlion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this annual repan o supplismcental annual report is true and accurale and that my signature shall have the sams lagal effect as If made under oath; that | am an
officor or director of tho corporation or the recever or lrusteo ermpowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 # changed, or on an attactiment with an address.

SIGNATURE: £ - 2 odotslr  Cilodve M Adav  3-9-98  305-14v 9059




