PR

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

‘ Wl FLORICA DEPARTMENT OF STATE

: $andra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M40543 (4)

FILED
Mar 17 1998 8:00am
Secretary of State

28]

COMWARE, INC.
Principal Place of Businass Mailing Addross ||I|‘|||| ||I Imlllm I"ll I‘I" |||| m“lml I|Il||||”|m| I||“||||
% NICHOLAS 2ADES % NICHOLAS ZADES
11800 S.W. 26TH CT. 11800 SW. 26TH CT.
DAVIE FL 33330 DAVIE FL 33330 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1986
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Numbaer Applied For
21| 28] _59-2720624 _[Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc, i
P wie, e 6. Cerlificate of Status Desired | $8.75 Addilonal
22 ;;l Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 may Bo

Trust Fund Contribution Added 1o Fees

2Zip Country Zip Country

25] 2] 0]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. A Yes O No

10, Name and Address of New Reglsterad Agent

Street Addrass (P.O. Box Numbar is Not Acceptable)

9. Name and Address of Current Registared Agent
ZADES. MGHOMS 81| MName
11900 S.W. 26TH CT. =
DAVIE FL 33330
B3
B4] City

Zip Code

FL |*

11. Pursuant 1o the provisions ol Sections §07.0602 ang 607.1608, Florida Statules, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha Stata of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes

SIGNATURE

Signatwe. typed of prante d nanie ol regish ted agore and ke il appihcabia (NOTE: Registerod Agant signature requirad when reinsiating) TATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD OJ tecete LITITLE [ Change T Addtion | &
NAME ZADES, NICHOLAS 12NAME é
streeraomress | 11900 S.W, 26TH CT, 13 STREET ADDRESS g
ory-si-2@ DAVIE FL 14 CITY-ST-2P &
TALE [ GELETE 21TMLE [Jchangs [T Addilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SY-2Ip 2.4 CITY-ST-2IP
TINE TJ GeLete 31TITLE [TThange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-§1-2IP 34, CITY-ST-2IP
T O oetete 41TITLE [T Change [T Addition
NAME 4,2 NANE
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21p 4.4 CHTY-ST-2IP
TTLE T peLene 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY- 8T-21p 54 CITY-ST-2IP
TLE T vELETE 61TILE Tl Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemplion stateg in Section 119,07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual report
officer or dirgctor of tho corporalion or the receiver of truste

Block 12 ar Block 13 i changed, or onanRlag
s
QIGNATIIRE- NICHOLAS

true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an
execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

X E/LAQ(



