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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 0 O am

CORPORATION Sandra B. Mortham

N e S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 98184 (9)

1. Corporation Name

COMTRON CONSULTING INC.
I AR R R
ONE EAST BROWARD BLVD.. SUME 700 C.0 ALBORNOZ. SEGREDO & WEISZ
FT- LAUDERDALE FL 33301 S01 PONCE DE LEON BLVD. #200
CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/07/1990

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
'_—‘l 5 1 ng{ &(MWO/{J?{ 650215445 Not Applicable

N
-

Sulte, Apl. #, elc. " . 8.75 Additionat
-_ E] i% (é \?:{0 §. Certificale of Status Desired E Fee Roguired

City & State Cjty & State 8. Election Campaign Financing $5.00 ma
3 B y Bg
—2;| m / [# 4 M F / Trust Fund Cantribution ] Added to Fees
Zp Country Country 8. This corporation owes or has paig the current year Intangible
—2.;] E] )—I ‘é)?/fﬂ 30 Personal Property Tax due June 30. [ ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SEGREDO, FRANK J o foware G- /%eéf"

901 PONCE DE LEON BLVD, 82

SUITE 701 f

CORAL GABLES FL 33134 8

11. Pursuant 10 the provisions of Sechons 607 0507 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or rogistered agent, of both, i th 110 of Flotgp. Such change was authorized by the corporation’s board of diteclors. | heraby accept the appoimiment as registered
agent. | a ihar with, and accepl Y Section 80Z0505, Florida Statutes.

CR2E034 (10/97)

T et ag {NOTE qunstnrad Agent signalura required when reinstating) ,71'": ] M
12, _OFFICERS AND DIRFCTORS ¥ 1a. ADDITIONS/CHANGES TO OFFIQERS AND’DIRECTORS IN 12
THLE D 4 " EToecere TTME TR Crange L] Addition
HAME MARX, ALFRED 12 NAME
sweetappress | OO ALBORNOZ, SEGREDO & WEISZ 1asteer Anohess | JLOO Lrecl 4 JWW(ZV e/ (/“/é Pro
erv.sioe | CORAL GABLES FL 33134 ACiY-ST-2p et FL FL1CE
NLE [T DELETE 21 TITLE TTcnange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CirY-S1-2p _ 2.4 LITY-5T-20
TITLE TJDiLEtE 31TLE [Tchange [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ony-§1-29 34_CITY-§1- 2P
TITLE [T DeLere £1TMLE [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2P
TILE LI DeceTe 51TILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T- 2P 54.0iTY-S1-2P
TITiE [T peLete 5.1 1TLE [J Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
Iy -§1-2P 64 CITY- 5720

14. | hereby certify that tha informalion supplied with this filing doos not quality for the exemﬁmon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and agcurate and that my signature shalt have the same lagat effect as if made under oath; thal | am an
officar or director of the corporation o the recoiver or xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 ot Block 13 if changed, of on an atlachmag,
SIGNATURE: {1 0v/e2/5  focbto §%60




