FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # M40543 (4)

1. Corporation Name

COMWARE, INC.

U RN

Principa! Piace of Business Mailing Address
% NICHOLAS ZADES % NIGHOLAS ZADES
1900 S.W. 26TH CT. 11900 SW. 26TH CT.
DAVIE FL 33330 DAVIE FL 33330
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/24/1966 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2729824 Not Appicebio
Suite. Apt. #, etc. Suite, ApL. #, elc. 5. Certificate of Status Desired 0O $8'75 Additional
EI Fl Feo Required
City & State City & State 6. Election Campagn Financing O $5.00 May Be
2_3| —z’_B—l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;ﬂ 25 El El Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ms' NICHOLAS 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
11900 S.W. 26TH CT.
DAVIE FL 33330 83
M| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Saection BQ7.0505, Florida Statutes.

SIGNATURE e e
Slgralyre, typed or printed name of registered agert and title it applizakle. [NQTE - Reg stered Agont siyratare required when reinatating) DATE
12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 12
THLE PD [ DELETE TATILE [ Ghange  [] Addion
NAME ZADES, NICHOLAS 1.2 HAME
STREET ADDRESS 11900 S.W, 26TH CT. 1.35TREET ADDRESS
CITY-ST-2IP DAVIE FL 14CITY-51-2IP
TLE [ DELETE 2.1TITLE {7 Change [T Addition
NAME 22 NAME
STREET ADCRESS 23 STREEY ADORESS
CiTY-§1-21P 24CIY-51-21p
TILE [J DELETE 3 1T0LE [J Change  {T] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2IP 34CiTY-ST-7iP
FITLE 7] DELETE 4.1TILE [ Change ) Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-21P
TITLE {1 DELETE 5.1 T7LE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CAY-§T-28 54CITY-5T-2IP
TITLE [Z] DELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the samae legal effect as # made under
oath; that | am an ofiicer or direcior of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or an an attachment with an address.

S IG NATU R E ; ﬁ%{?&%@%mmmﬁﬁ OIRECTOR T T T i —JJ.?‘kG T ?\5—y D:;;Zﬁm;m/:’?5?{

CR2E034 (12/95)



