FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT RO Secretary of State
1996 ‘*ﬁ e DIVISION OF CORPORATIONS

DOCUMENT # P93000080342 (7)

1. Corporation Name

COMAC JUPITER, INC.

A R

Principal Place of Business Maiting Address
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
SUITE 420 SUITE 420
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified Ja. Date of Last Report
11/18/1893 04/19/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 3300 PGA BLVD 26] 3300 PGA BLVD 1 Not Applicable
Suile, Apt. #, etc. Suite, Ant. #, otc. " " $8.75 Additional
2;] STE 620 ;ﬂ STE 620 5. Certificate of Status Desired O foo Requilr;d
City & State City & State 6. Eleclion Campaign Financing 5.00 May B
23 PALM BEACH GARDENS F'm PALM BEACH GARDENS FL Trust Fund Contribution O $Added to ?Zese
_Zp Country Zip Country 8. This corporation has Sabilty for intangibie tax under s 199.032,
zﬂ 33410 a USA Eﬁ3410_28‘| 1 EUCA Florida Statutes {J ves [o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOME, PETER V 82| Sirpel Address (P.O. Box Number is Not Acceptabie)
1845 PALM BEACH LAKES BLVD 3300 PGA BLYD STE 620
SUITE 420 63
WEST PALM BEACH FL 33401 s T
PALM _BEACH GARDENS FL | 33410-281

familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the atiove-named corporation submits this slatement for the purpase of changing is registered office
ar registerad ageant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent | am

SIGNATURE _ . . e e e e e e
Signature, typed of prnted narme of reg stered agont aad tlle f appricatle. (NOTE: Rogisterid Agent Sgriature reg.rirod when renstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TIILE PD [ DELETE 11TmE PY] Change [ Addition

KAME COWIE, PETER V 12 NAME

sweeroness | 1645 PALM BCH LKS BLVD., STE 420 s aooess | 3500 PGA BLVD STE 620

Oyt 2e W. PALM BCH FL LACTY-ST- 2 PALM BEACH GARDENS FL 33410-2811

e V51D [ DELETE 2 4 TITLE PO Crange [ Addition

HAME MCINSTOSH, ROBERT A 22 NAME

STREFT ADDRESS 1645 PALM BCH. LKS. BLVD., STE. 420 sasmeetaooress | 3300 PGA BLVD STE 620

CiTY-§T-7P W. PALM BCH. FL 24CITY-5T-2P PALM BEACH GARDENS FL 33410-2811

TIILE [ DELETE 3 1TITLE [ Change  [] Addilion

MAME 22 NAME

STREFT ADDRESS 33 STREET ADORESS

CITY-S1- 2P J4CTY-5T-2P

TITLE ] DELETE 4.1TIME [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-S1-24P 44 DITY-8T-7P

TIILE [C] DELETE 5 1TTLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GITY-§1-21P 540MY-§1-2P

TITLF [] DELETE £ 1 TILE [) Change  [] Addition

NAME 62 NAME

SIKEET ADDRESS 63 SIREET ADDAESS

CITY-51-21P 64 CITY-§1-21p

certify that the infermation indicated on this annual report or supplemental annual rey

appears in Block 12 orBlock 13 if changed, or on an attachment with an

SIGNATU RE: %D E&ﬁ:@s&%’ﬁﬁﬂﬁ""_

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exempbion stated in Section 119.07(3){k), Florida Statutes. | furlher
is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver owered to execute this report as required by Chapter 807, Florida Statutes; and that my name

CR2ED34 (12/95)

o ’%%;— L S@7- 7757373

Daytirne Prcna #



