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

PROFIT f. o %} FLORIC2A DEFARTMENT OF STATE Feb 24 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1, Corporalian Name

MCCOMAS PROPERTIES, INC.

IRINIR A

MU AR

Principal Place of Business Mailing Address
HYSSTRO B4 2175 ST. RD. 84
FT. LWIDERDALE FL 23312 FT. LAUDERDALE FL 33312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2487746 Not Appiicable
Suite, Apt # ot Suite, Apt. #, alc. i
o PR Bt He AP 5. Cerlificata of Status Desirad O $8.75 Adqmonal
-] 27 Feo Raquirad
Cuty & State City & State §. Election Campaign Financing $5.00 May Bs
@ 2—8] Trust Fund Contribution O Added to Fees
Zip Country Z1ip Country 8. This corporatian owes or has paid the carrent year Inlangible
;‘ 2_5] 2—9] 30 Personal Property Tax due June 30 Yes O Ne
9. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Registerad Agent
PERAGINE, JOANNA C. 81| Name
2175 ST. RD. 84 82| Street Addreé_s {P.0. Box Number is Nat Acceptabie)
FT. LAUDERDALE FL 33312
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 6371508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or boln sn the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and acceplt the obligators of, Section 637.0605, Florida Statutes

SIGNATURE e
Slonaluee. typerd o e e caree et e Tned el appacablio (MOTE- Ragistered Agant signature required when reinslatng) DATE
12, QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
MLE T [T DeLETE 14 THLE [ Crange L] Adaition
NAME MCCOMAS, WILLIAM P. 1.2 NAME
sreeranoness | 2175 STATE ROAD 84 1.3 STREET ADURESS
CiTY-ST-2P FT. LAUDERDALE FL 14CITY-5T-2IP
TITLE ] oeELETE 21 TITLE [T change L] Aadition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 LY -ST- 2P
TITLE LT oELeTE 31 TIIE O change L Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-7IP 3.4.CTY-ST-2IP
TITLE T T oeELETE 41 TIILE [Tchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44 CITY-5T-21P
TITLE [_] DELETE 51 TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-7IF
THILE [T oeLete B.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-72IP 6.4 CITY-ST- 2P
14. | hereby certify that the inlormation suppiad with this filng does nat quality for the exemption stated in Sestion 118.07(3)(), Florida Statutes. | further certify that the information

indicated an this annuai reporl or supplemental annual repart s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director ¢f the corparation or tho recawer or trustee empowered 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1! cyr o an altachment an address.
&SiARIA ™I I, //Aﬂ / ;“ /2 — /g‘-“g Z-

CR2E034 (10/97)



