4

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

R wongeomemenoowe | Mar 16 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  PQ3000049055 (5)

1. Corporation Name

COMICSOURCE, INC.

AN EE R RAT

Principal Place of Business Mailing Address
1S FSDERAL HWY. 22095103 LAS BRISAS CIR
AT R
w ON FL 33432 ’ BO?“ ATON Fl 33433 DO NOT WRITE IN THIS SPACE
., 3. Date Incorporated or Qualified
{(7/14/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] o4 W Ralmette Bt R 44 [26] 7040 W. Rylmetio Pael RA*Y 650424925 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, elc. o . $8.75 Additional
‘ ;f-l 3*& 5[‘? §. Cartificate of Status Desired O Foe Required
City & State Gity & State 8. Election Campaign Financing $5.00 MayBe
23l Boay Raten., & 28] Boca Qc'pn e Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currery year Intangible
m 33'\'33 a Uéﬂ ;ﬂ '33 %33 3—o| M‘A Personal Property Tax due June 30. Yes [ElNo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DARRELL, KEITH B Mare €. S:i{ssan
22095-103 LAS BRISAS CIR 82| Street Address (P.O. Box Numbgr is Not Arceptable)
BOCA RATON FL 33433 - ‘PoYs \p. lmzﬂ:jé&,ﬁ! ¢
3&1 b s1q
B4| Cily 85| Zip Code
Roce Qato FL || 75533

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bgth, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointmant as registered

agent. | am fami ith, and gecepiths apligations of, Section B07.0505, Florida Statutes.
v/% Meace 8, 8. ((man '3/5/13

SIGNATURE

CRZE034 (10/97)

typod of orinlgdl naime ol telffsiared agont and title il applicable [NOTE- Registered Agent signatute raquired when reinstating) DATE
Ty L/ OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L P [J OELETE 11TALE U Change TJ Addition
NAME SILLMAN, MARC 1.2 NAME
seer Aocess | 5101 N 37TH ST 1,3 STREET ADDRESS
BiTy-51-2P HOLLYWOOD FL 1.4 CITY- §T-20
TILE 17 DELETE 21TITLE TJchange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-5T-2IP
e [J DeLeTe 31 TIILE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2P 34,CI1Y-51-21P
TINE [ DELETE 41TITE [ Change L] Addiion
NAME 4 2 NAME
STREET ADDRESS A3 STAEET ADDRESS
CITY-ST-2IP 440ITY-5T-2P
TITLE [ pELETE 5ATITLE : “[Jchange L Addition
NAME 5.3 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2P 54 CITY-ST-2P
TTLE "] DfLETE 6.1 THILE [Jchange T Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 54 GITY-5T-2P

14. | hareby cerlify that the informalion supplied with this fiing does not qualify for the axemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further sertify that tha information
indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of 1he carpiration of the receiver or rustee smpowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an attachment with an address.

P M//)t Df /Pf/A‘.A) i m&:h S Y i/(IQD .




