R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000059981 (8)

1. Corporation Name

COMTECH 2000, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

LT

i

Principal Piace of Busingss Mailing Address
970 N. HALIFAX DRIVE 970 N. HALIFAX DRIVE
ORMOND BEACH FL 32178 ORMOND BEACH FL 31176
3. Date Incorporated or Cualified 3a. Date of Last Report
08/15/1994 04/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2% 58-3261246 Not Appiicatie
__ Suite, Apt. #, ete. Suite, Apl. #, etc. 5. Cerlificate of Status Desired $8.75 Additional
22] 27 Fae Required
City & State Gity & State 6. Eiection Campaign Financing $5.00 May Be
r2v3-l ;ﬂ Trust Fund Contribution O Added 1o Fees
_Zp Country Zip Country B. This comporation has liability for intangitle tax under s 199.032,
E;_I 2_f’l E| E] Florida Statutes [Jves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
MOCK, SHARON 82| Streai Address (P.O. Box NUmber 16 Nt AcGeptabia)
970 N. HALIFAX DRIVE
ORMOND BEACH FL 32176 63
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Flarida Stalutes, the abave-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familliar with, and accept the obligations of, Section B07.0605, Fiorida Statutes.

SIGNATURE . o
s Stgeatre, typed of prled nanwe of registered agent and tite if applicable. {NOTE Registerad Agent signature requred wharn reinstating) DATE L'n-
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TLE PD [T DELETE 11TIRE [ Change [ Addition g
NAME MOCK, JOHN 12 NAME 3
SIREE! ADORESS 470 N. HALIFAX DR 1.3 STAEEY ATDRESS g
CHY-S1- 2 ORMOND BCH FL 14 CITY-ST-2¢ g2
TTF STD [ OELETE 2170LE [ Change [ Additon | ©
NAKE MOCK, SHARON 22 NAME
STRECT ALDHESS 970 N. HALIFAX DRIVE 23 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32176 24 CITY- ST-7IF
TILE [] DELETE 31 TIME [] Change [ Adddien
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-§T- 2P 34CMY-§T-7P
in3 ] DELETE 41 TIILE [ Change  [) Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1- 1P 44 CITY-5T- 2P
TITLE ] DELETE 5.1 TITLE [ Change  [7] Addilion
NANE 52 NANE
STREET ADGRESS 53 STREET ADORESS
CITY-§1-7P 54CIY-51-2P
TLE ) DELETE 6 1TIMLE {7 Chaage ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRCET ADDRESS
EIY-51-2P B4 LITY-ST- 7P

14. 1 do hereby cerlify that the information supplied with this fiing is volunlarlly fumnished and does not qualify for the exempton stated in Saction 118.07(3)(k), Florida Statutes. | further
Gartify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod Ar an an attachment with an addregs.

SIGNATURE: . _ < . V/ﬁ/ﬂé (729) 4%/-5235

IGNING OFFICER OR DIRECTOR e Phiooe ¥

YFED OR PRINTED NAME OF/



