_ FILE NOW: FILING F

PROFIT 3 i FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ] 4 i ', Sandra B. Mortham
ANNUAL REPORT WA Secretary of State

1996 \ e DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Gorporation Name

KOMEC INTERNATIONAL, INC.

NN

Frincipal Place of Busness Mailing Address

C/O RESAT KOMEC C/O RESAT KOMEC
8205 N.W. 37TH STREET 8205 N.W. 37TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

. Date Incorporated or Qualified 3a. Dale of Last Report

04/04/1936 05/01/1995

2. Piincipal Place of Business . Malling Address . FEI Number Applied For

21 65-0038327 | [Nt Appicable

i C# . it . #,8tc. iti
Suite. Apt. # eto o Suite, Apt. 4, etc . Certficate of Status Desired 7] $8.75 aaditional
7

2_21 Fee Required

__ Cny & Stale City & State . Election Campaign Financing $5.00 May Be
23] Ei Trust Fund Contribution 0 Added to Fees

| Zp - Country Zip . This corporation has liability far intangible tax under s 183.032,
2] 25 129] 30] Florida Statutes Oves ONo

g9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name

KOMEC, RESAT 82| Stest Address B0, Box Number s Not Acceplabie)
8205 N.W. 37TH STREET

CORAL SPRINGS FL 33085 63

84| Ciy FL lasl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
ar registered agenl, or both, in the State of Florida. Such change was autharized by the corporahon’s board of directors. | hereby accapt the appoiniment as registerad agent, & am
familiar with, and accept the abligations of, Section BOY 0505, Florida Statules

SIGNATURE __ e O
Slgratare typed o prated fame of registered agent and btie if apphoable INOTE: Reg stered Agent Sigrature raguired when renst.ating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE DP ] GELETE 1 1TITLE [J Chang:  [0) Addition
NAME KOMEC, RESAT 1.2 NAME
SIREET ADDRESS 8205 NW 37TH ST 13 STREET ADDRESS
CiTY- 1.2 CORAL SPRINGS F{ 33085 14 CTY-51- 2P
e ] DELETE 2 1 TITLE [ Chang:  [] Additan
NAME 22 NAWE
SIREET ADDRESS 23 STREET ADDRESS
| Gy -ST-2Ip 2ACITY-S1-2iF
LE [ DELETE 3 1TILE [ Chang: ] Addtion
hAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IP
LE [C] DELETE 4 TTILE [ Chang: [ Agdition
HAME | R
SIRLET ADDRESS 43 STREET ADDRESS
CTY-§1-2F 44 0ITY-ST-2IP
TITLE {C) DELETE 5. 1TITLE [ Chang:  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
OTY-51-ZP 54CITY-5T-2P
TITLE [] DELETE 6 1NTLE [J Crang: [ Additan
HAME 62 NAME
STREE! ADDRESS €3 STREET AGDRESS
CITY-57-2IP 64LTY-ST-2P

14,71 dG hereby certify that the: information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shali have the same legal effect & if made under
oath; that { am an offiger gr director of the gbrparation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 13 Br Block 13- 2ngol] &r'on an attachment with ar) gddress. . . /
SIGNATURE: _" 4 fRz P.[/cfflff’____f//éf;%V I

""" triWAME OF SIGNING OFFICER DA DIRECTOR Daytine Pr e ®

CR2E034 (12/95)




