FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOSIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

COMAG, INC.

Principal Place of Business

—544 NLSROONBILL-DR
rond
—SARASOTA-FL-84206-
)

2. Principal Place of Business

2101858 Ringling Blvd.

DOCUMENT #  P94000058362 2)

T EVe

Mailng Address

46 N. WASHINGTON BLVD.
(R
SARASOTA FL 34238

Suite, Aplt. #, elc
22

City & State
23] Sarasota, FL
Zp Country

E_34236 Es arasota

9, Name and Address of Current R

PATTERSON, JOHN

46 N. WASHINGTON BLVD.
#1

SARASOTA FL 34236

11, Parsuant to the provisions af Sechans 607
or registered agent, or both, in the State of Fi

SIREET ADDRESS AUGUST-LAMMLE-WEG 76
CITY . §7.21P 71229 LEONBERG GE

TiTLE VP e

NAME ESSERS, BARBARA
sieetanoerss | AUGUST-LAMMULE-WEG 76
CITY-51-2IF 71229 LEONBERG GE

TIiLE

NAME

STREET ADIFESS

CITy -5T-2IP
TITLE

NAME
STIREET ADDRESS

1502 are) FO7.1505, Fro

3. Date Incorporated or Qualted 3a. Dale of Last Report
08/05/1994 05/01/1995

‘4, FEI Nuniber Appled For

_2_6] e ) ] m 65=-0576441 Not Applicable |
., Sute AoL et 5. Certificate of Status Desired | $B.75 aaditional
27| , Fee Required
City & State T -—»r g £lection Campaign Financing $£5.00 May Be
28J _ o /TFU_SK _FUHG Ccmlnbutlon O Added to Fees

. Country
W

egnstered Agent_________

81 Name

___10. Name and Address of New Registered Age

,8_ }?/w; corporahon ha’-‘. \dblh y fur \ntarlgb\? tax under 5 199,032,
" Florida Statutes XA ves Onvo

82 Stest Address (P.O. Box Number is Nol Acceptatile)

83

83| Ciy

Zip Code

FL |ss

arida Slalates e above named coporalon submits [nis stalerent for the purpase of changing ts registered office
Atewized by the carparation’s boasd of drectors | hereby accept the appoinimient as regstered agent. | am
famihas witn, and accept the obligations of, Soction 637.05 505 T lonica Stalules.

e sty A

ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTORS IN 12

SIGNATURE
Stttz tyfeal O pireite Tared e 4 At Sl e e l Fhosfateeet A it aiat v
12, OFFICETES AND [)\FiF(,lf)F{'w R EEY
TITLE PST T M ooeere T T e
NAME ESSERS, JOACHIM 17 NamE

13SIREE T ADDRLSS

s e L 1ACNC SR L
[ DELETE 2L

22 KAME

PASIHCL Y ALDRESS

24081 20

[ DELETE ERRIIE:

32 NAME

3% STRLET AZDRESS
3400Y 528

T Crange . L] Addition

T Change [ Addlion

[ Change [} Additan

7] DELETE 4 1TITLE
42 haNE
43 5THEE L ADTRESS

STREET ADDRESS

CHTy-S1-2IF I 44 0v-51- A0
TiILE []0eLFiE 50Tt

HAME £2haY:

STAEET ANDRESS £ 3§TREE T ADDRESS
CITy-51-7# o EsanTestae
TILE [] DELETE b1 TITLE

NAME £ 2 KA

63 SIREET ADDRESS
BALIY-57- 708

E=TIYS ST 2P
Cyi do hereby cenify thal the information suphad vl

SIGNATURE: 7" *

achim Esse

cath; that I am an officer or drector Of 1ne Gorparahion or the re
appears in Block 12 ar Biock 131f changed, G an an attag frnent with an adlcdress

NATURE AND TYPED OR PRI

ez foeg s voluntarily furoished and doe

F SIGNING OFFICER DR DIRECTOR
- President

[ Change™ [] Addition

[ Change  [] Addition

[ Change [ agdition ™ |

} far the CXL.I"IIDI on stated in Section 119.07(3)k), Florida Stalutes, | further
certify that the information indicated an this aneuLy reg ort € 8. pplemental annual report s true and accurate and that my signabure shal: have the same legal effact as if made under
o O trustes enipowead to execute this report &3 requirec] by Chapter 607, Flonda Statutes, and thal my name

4«2.2/ 6 o (??‘/} 3€5 g7

Chagta w Prine w

CR2E034 (12/95)




