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

PROFIT 7 L o _[LOHIDA DEPARTMENT OF STATE .
CORPORATION By T R Sandra B. Mortham May 1 3 1 99 8 8 . Ooam
ANNUAL REPORT A Secretary of State ry
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # (0)
1. CQup(o:rEﬁ'on Nama P02952 0
COMARK, INC.
IR RO WA RO AR
444 SCOTT DRIVE 444 SCOTT DRIVE
BLOOMINGDALE L 60108 BLOOMINGDALE L 80108
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec]
08/07/1964
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] —— ol . 36-2061402 Not Applicable
— Sulte. Apt. #. etc N o ,_2;‘ Suile, ApL #, eic. 6. Certificate of Status Desired O $l?:;735ﬂ::ljir!:;nal
City & Stale | Gty & State 6. Election Campalgn Financing $5.00 May Bo
23] R B Trust Fund Gontribution O Added to Fees
Zip | Counly — Country 8. This corporation owes or has paid the current year Intangible
’m 2:'3_| e zﬂ El Personal Property Tax due June 30. vos  [INo
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Flegisterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name
1201 HAYES STREET 82| Sueel Address (F.O. Box Number is Not Acceplabie)
SUITE 105
TALLAHASSEE FL 32301 &
84| City 85| Zip Code
FL

11, Purswant to the provisions of Sections G07.0507 and 607 1508, Fiorida Statules, tho ahove-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Flonda. Such change was authorized by the corporation's hoard of directors. | hereby accspt the appoiniment as registered
agenl. t am lamiiar with, and accept the obligations of, Section 607056085, Florida Statules.

SIGNATURE .

Slgnelure, Iy o pnie | name ol reggeticed agent and Wit anpihe {NOTE Regisered Agent signature required when reinslating) DATE =
2. T OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 2
TIRLE P T DELETE 11TLE tvo [Ttrange [ Addition |2
NAME WDLANDE, CHARLES 8 1.2 NAME GA_E_\\ }:wﬁ.mk §
saeeranoress | 444 SCOTT DRIVE 13STREET ADDRESS | ay S ot PR . T
oiTy-ST-2P BLOOMINGDALE IL - taom-size | BUOOMENG DALE. W Goloy &
TiTLE v CJBeLETE 21Tl O Change ] Addilion |©O
NAME CORCORAN, PHILIP E 22 WAME
smeeTaporess | 444 SCOTT DRIVE 23 STREET ADDRESS
CITY-§T-2IP BLOOMINGDALE IL 2 4CITY-S1- 2P
TITLE L] e ~ ToHEE 3 TTLE [ change LI Addition
NAME CORCORAN, VICTORIA K i 22 HAME
staeer aoress | 444 SCOTT DRIVE 33 STREEY ADDRESS
CrTY-51-2¢ BLOOMINGDALE IL 34 CITY-ST-7P
LE h | T (T DELETE A1TILE [T cChange  LJ Addilion
NAME KE*LMAN, DA“D W. 4.2 NAME
seetaopress | 444 SCOTT DRNVE 43 STREET ADDRESS
CITY-ST-21P BLOOMINGDALE IL 44 CIY-ST-2P
TILE T DELETE 51 MTLE [Tchewge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Ciry-ST-21P e e 54 CITY-ST-2IP
TLE [ oLete 6.1 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-87-2iP o §4CITY-51-2F
14. | hereby certify that [he informiabion supphed with this filing docs nol quality for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | {urther serlify that the information

indicated on this annual reporl o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corparalion or the receiver of iusteo enmpowered to executo 1his reporl as required by Chapter 607, Florida Statutes and that my name appears in
Block 12 or Block 13 if changed, or oncan attachment with an address

P I T g ﬁ Y Banwie ¥ 0 in a/-. a/a'(’ Lo ALY L e




