FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMSTAR CORPORATION

(8)

Principal Piace of Business

2410 NW 102ND WAY
PEMBROKE PINES FL 33026-1630
us

Mailing Address
P.C. BOX 8436%

us

PEMBROKE PINES FL 33084-0696

AR ERAROM R A

| 3. Date ihédmémmd or Qualfied J

09/23/1986

S
. 06/20/13%5

2. Principal Place of Business 2a. Mallng Address

4. FEINamiber Applied For |
h Q;Kpplicable 1

BENENFELD, BRUCE J., ESQUIRE
7800 WEST OAKLAND PARK BLVD., #109
SUNRISE FL 33351

82| Strect Address (.0, Box Nunmber is NOUAGceptalilo)
83

84

21] e 26] _NOT APPLICABLE ,
- T -

Suite, Apt. #, ctc. Suite, Apt. 4, etc. 5. Certifcate of Status Desrer 0 $8.75 Additional
22 EI . Fee Reguired
| Gty & Stae Cily & State 6. Elochon Campagn Financng 0O $500 May Be
23—l . El - - Trust Fund Contribiution - Added o Fees

7p Country | p | Cauntry 8. This corparation has liabilty for intangitle tax under s 199,032,
24 ?5] 29] 30 Flonca Statutes [1 ves [INo
- 8. Name and Address of Current Registered Agenl I __10. Name and Address of New Regislered Agent |

Bt Narmwo

F[PS‘I'E}HE@_ T

oy

farilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

1. Pursuanl 1o the provisicns of Sactions 607.0502 and 60715608, Florida Statutes. e abave named corsoration submils flvs statemer
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors, | haereby accept the appointnient as regislered agent. | am

tfor the purpose of changing its regislered afice

appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECFOR

__“_“Slgnaﬂi;(: tyond o priiid nanG o regicterad e‘l;‘]_»_?:r-'an‘:il’\.'wl Ay sl 1L Ry g W DAl

12. e QOFFICERS A[\lD_ENFiECTOBﬁSi D B WADD[TIONS/CHANGF_S_:}:IQ_Q_F_[ ICERS AND D!HECT_QF_?_%\N 12
THTLE PD [ DELEIE 1T L[] Changs  [] Addilion
NAME ELL{OT, BRUCE A. 1.2 hAME
SIREET ADDRESS 2410 NW 102 WAY 1.35TREE I ADDRESS
Cinv-sr.ze PEMBROKEPINESFL . oysiar | e
TITLE [] DELETE 2 1TILE [7] Crange  [C] Addition
HANME 77 NAME
STREET ADDRESS 23 STREET ADDRESE

| _Cy-ST-2IF e aagne-st-ae ) o I
TiTLE [ Deekre 510k [ Crange  [J Addtion
NAME 37 NAME
SIREET ADDRESS 33 STRIFT ATDRESS

| Cily-sT-21P ——m e sagry star ) L I
THLE ) DELeTE 4 1TILF [CJ Cnange  [J Addition
NAME 42 NAME
STHEET ADGRESS 43 SIREET ADDFE S5
CITY-§T-21P N o 4400057 e
TILE [C] DELETE 51TILE [ Change [ Additior
NaME 52 NAME
STREET ADDHESS 53 STREET ADDAE S
CiTY-S1-2IP o seCoy-§-pp | |
TITLE [CJDELETE & 1TILE [ Change  [] Additan
NAME 62 NAN
STREET ADDRESS €3 STREE T ADDR: S5
CITy-§7-21p | 6200y s1.ap | S

14. 1 do hereby certify that the informiation supplied with This fing 18 voluntanly furished and does not quahly for the exemplion stated in Section 110,078k, Flands Stalules. 1 frther
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha' have the same lega! eftect as if madle uncler
oath; that | am an officer or director of ihe corporation or the receiver or Trustes empowered 10 exocuto this reporl as required by Chapter 607, Flarida Statutes, and that my name

dos 322000

3-31-7%

i ting Priong #

CR2E034 (12/95)




