* FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

1. Corporation Name

COMICSOURCE, INC.

Prrincipa Place of Business

73 § FEDERAL HWY.
BOCA RATON FL 33432

| DOCUMENT #  P93000049055 (5)

7 ﬁ&awlwng Address

22095-103 LAS BRISAS CIR
BOCA RATON FL 33433

A R

o registercd agant, of bo
faruliar with, ard acce

SIGNATURE

Can

et et At il )l sl DATE -
| 12, T D DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T P T o T eETE 1ATITLE [ Change  [J Addition -
s SILLMAN, MARC 12 NAME 3
S13E | ADIRE 53 5101 N 37TH ST 1 3STHEET ADDRESS &
Oy -SI-21 HOLLYWOOD FL 1.4 CITY- 8- 2IP E
oI N T [ DELETE 2 1TINE [ Change [} Addition | O
Nabs 22 RAME
GIR1 1 AL 55 23 5TREET ADDRESS
| i oseae i o L 24000Y-8T-2P
L [ DELETE 3 1TIE [ Change  [3 Addition
NAk 32 MAME
SIRHE AN S 33 SIREET ADDRESS
Cily-51-21F S B 34 CITY-51-2IP
ny: [ DELETE 4 TTIE [ Change  [] Acdition
HAk 42 NAME
STREE® ATDRESS 4 ISTREET ADDRESS
L Gy s e _ o 44 CITY-5T- 219
wi [ OeLETE 5 VTLE [ Change [ Addition
NAMi 52 NAME
SIRELT ADEHESS 53 STREET ADDAESS
AR e _ 54 CIY-ST- 2P
Tl C10ELETE & 11ILF [J Change  [J Addition
KA 62 NAMYY
SIE] ANk 43 63 SIHEE T ADDRESS
s ae e _ 6.4 CITY-ST- 2P

“heraby certify that the inforrm:

us
3. Dalﬁlfi?msada or Qualified | 3a. Dateogfltéaill ?ﬁﬁ_;t
2. Principa S 2aﬁﬁawvlsr|gAdzjr—bs‘~ 4. FEI Nymber Applied For
21} R £ 650424925 Not Applicabile
Suite, Apl #, el | Sute Apl 4, elc. 5. Cortificate of Status Desired O $8.75 Additional
[221 ?ﬂ Fee Raquired
| Gty & State . Oy & State 6. Election Campaign Financing $5.00 May Bs
23] 2a| Trust Fund Contribution Added to Fees
Ll _ Country | Zp Cauntry 8. This corperation has liabiity for intangible tax under s 199.032,
L‘MI 2_5_] 29| m Florida Statutes M Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81 Name
DARRELL. KEMH B B2} Street Address (P.O. Box Number is Not Acceplable)
22095-103 LAS BRISAS CIR
BOCA RATCON FL 33433 63
B4| City FL 85| Zip Code

INDTE" Rageslerar] Aort Sigridturd ricpiredd when rorstatig

1%, Pursuanl 16 Te provsions of Sechions 607 0507 and 67,1508, f lorida Stalules, the above namad corparation submits his statement for the purpose of changing 16 registered ofic
i the State ol Florida Such change was authorized by the corporation's board of dirsctors. | hereby accep! the appointment as ragistered agent. | am
th‘i/or%ﬁ Section 607.05605, Florida Statutes,

I /Y44

on supplicd willy this filng is voluntasly furnished and does nol Guality for the exemption stated in Baction 119.07(3KK), Florida Siaiutes. 1 further

*that the information indicatld on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

' am an officer or dirg
“& 12 or Blockf

if changed,

ran

1 attgchment with an address

MAME OF SIGNING OFFICER OR DIRECTOR

Lr of the corporation or the recever or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

S ___Jféa /44

Yo BAS-713S

Daytne Prone ¢




