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

PROFIT e FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

: CORPORATION £8.T 1.4 Sandra B. Mortham
| ANNUALREPORT Secrctary o s Secretary of State
; 1998 - DIVISION OF CORPORATIONS
| DOCUMENT # M57206
g « Corporation Name M57206 (8)
: COMAY CORP.

Principal Piace of Businoss T faing Addross “III"IHI. I“” ‘II‘I “III""I Im l’m mllm” Iml Ilml‘m III'
3 1125 NE. 125TH 8T. 206 1125 N.E. 125TH ST, 206

N. MIAM) FL 33181 N. MIAMI FL 33161
. DO NOT WRITE N THIS SPACE
i 3. Dale Incorporated or Qualified
f 08/12/1987
2. Principal Placs of Business 2a. Mailing Addross 4. FE| Number Applied For
] [ £9-2851662 Not Applicabe
Suite, Apl. #, elc. Suite, Apt #, at iti
: uie. Ap ¢ e ARL A, et 8. Cerlificate of Status Desired ] $8.75 ddiional
} Z] ;ﬂ Fee Raquired
City & State " Chty & State 6. Election Campaign Financing $5.00 May Be
il 7 ) 28 Trust Fund Contribution 4 Added to Fees
[ Zip Country | Country 8. This corporation owes or has paid the current year Intangible
i [ 25 29] EEI Personal Property Tax due June 30. [ Yes [ No
: 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
: MAYERSON, DON A, 8] ame
1125 N.E. 125 8T, 82| Strect Address (P.O. Box Numbar is Nol Acceptable}
N. MIAMI FL 33161
83

i.
B4{ City 85| Zip Code
: o , FL

¥1. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Stalutes, the abave-named corporalian submits this statement for the purpose of changing its regislered

office or registercd agent. or holh, i the State of Flotida Such change was aulhorizod by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigahons of, Secton 607 0505, Florida Stalutes,

SIGNATURE _~ B o R —
- Signaluce Typerd @ pralod NG oF fogeteen Agor Eate Wie i appreanko (N Rogisterad Agont signatne requ red when rensiating) OATE —
T B GITICERS AND DINECTORS | ED ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
T 17 | B l 1A TLE [ Change [ Addition |2
{ NAME COHEN, JEROME J. 1.2 NAME §
t- | smeetapomess | 1125 NE. 125 ST. #206 1.3 STREET ADORESS &
i 1 cmv-sr-ze N. MIAMI FL o 140ITY-§T- 2P &
Tof Tme oV [ 1 oeeere 2.0 ITLF [ change  [L] Addition |
1| e MAYERSON, DON A. 22 NAME
sweeranoriss | 1126 NE 125 ST #206 2.3 STREET ADORESS
U -5tz N MIAMI FL ) B 2 ACITY-5T-2P
£ | me (3] T I B T3 31TLE T crange  [] Additian
D name COHEN, AWERNCE J 32 NAME
| smmeerapoeess | 1125 125 ST 206 33 STREE | ADDRESS
- omy-st-zp N MAIMI FL ] - 34 CITY-57- 2P
o[ e I [J DEETE 4ATITE T Change ] Acdition
P name 4 2NAME
41 sThEeY ADDRESS 43 STREET ADDRISS
t | cmy-sr-ze o 44011Y-5T- 2P
LT T peeere 5.1TME TJChange ] Addilion
i| e 5.2 NAME
3| e apoess 53 STREFT ADDRESS
| ov-st-zp B s 540512
IR ] bELeTe 6.1 TI1LE [T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST- 2P B4 CITY-$1. 2P

F [ 14 Thereby certify thal the information supplict wilh This fling does nol qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information
: indicated on this annual report or supplemanta’ annual reporl i e and eccurata and that my signature shall have the game fegal effect as if rade under oath; that | am an
officer or director of Ihe carporation or the recover or truslec empoawered (0 oxecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed noan ataghmenl with an address
IR AT I, M -




