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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SSTOLTON, g e Feb 03 1998 8:00am
1998 DIVISION CF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P38328 (1)

1. Corporaton Name

COMSEARCH, INC.

IR AERMAEA e

DO NQT WRITE [N THIS SPAGE

Mailing Address

150 AMARAL STREET
EAST PROVIDENCE Rl 02915

Principal Place of Business

150 AMARAL STREET
EAST PROVIDENCE RI 02915

3. Date Incorporated or Qualified

04/14/1992 )
2. Principal Place of Business 2a. Maillng Address 4. FEl Number Applied For
[21] 28] 050415404 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. i
o P 5. Certificate of Status Desired ) $8'75 Additional
—u—‘ ;ﬂ Fes Requlred
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E‘ 2_B| Trust Fund Contribution Added 16 Fges
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] |25] [20] 30 Personal Property Tax due June 80. [ ]Yes L1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NATIONAL REGISTERED AGENTS INC 81| Name
528 EAST PARK AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 o
82
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named carporation SUbMits this statement for the purpose of changing its registered
affice or reglstered agent, or both, in the Stale of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the abligaticns of, Section 07,0505, Florida Statutes.

indicated on this annual repart o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation o the receiver or trustes empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13.f changed, or on an attachment with an address.
SIGNATURE:XMQM@W&HRE RE(FaM&EY & DelBonis 01/20/98 401-434-8760x312

SIGNATURE Slgratwre, typed or printed nasne of nbiswod agent and titla  applicabie, (NOTE: Reglstersd Agent signature required when raingtating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE CED o 1] DELETE 1ITIE [_IcChange [ Addition
NAME LYONS, ROBERT P. 12 NAME

srreer aporess | 12 TOBIN LANE 1.3 STREET ADRESS

CTY-$T-21 BRISTOL R! 14 CITY-ST- 2P

TITLE | 22] [T DELETE 21 TILE [T change ] Addition
NAME LYONS, ROBERT P., JR. 2.2 NAME

streeT a0ohess | 09 ADAMS POINT RD 2.3 STREET ADDRESS

CIvY-ST-2F BARRINGTCN RI 2.4CITY-ST-ZP

TINE v [T peLETE AATINE [T Change [ Adcition
NAME LYONS, JOSEPH W. 3.2 NAME

swrepraconess | 10 WOODWIND COURT 33 STREET ADDRESS

CITY-ST-2IP WARWICK RI 34, GITY-ST- 2P .
TITLE o1 [T DECETE 41TNLE [T Change [ Addition
NAME DELBONIS, JAMES A. 4.2 NAME

smeer aooress | 10 GREENBRIAR ROAD 43 STHEET ADDRESS

CITY-57- 2P SMITHFIELD RI 44 Ciy-$3-1p ,

NLE Ch ] [} DELETE . 51TME n ; L Change [ 1 addifion |
NAME LYONS, ROBERT P. 5.2 NAME _ !"' . :

smezT eooeess | 12 TOBIN LANE .- 53 STREETADORESS | . - & i e T TN e S
CITY-5T-2P BRISTOL RI 54 CITY-5T-2P £ . —

TITLE L] DELETE 83 TITLE _ L . L1 Change ~ [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §7- 2P &4 CITY-ST-2IP e e—
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

CR2E034 (10/97)



