E AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING F

PROFIT B,
CORPORATION . 35
ANNUAL REPORT o

1 997 g

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

Secretary of State

'DOCUMENT # P94000085988 (1

1. Corporation Narme

COMARY, INC.

)

Principal Place of Business Mailing Address

1760 SW 16 STREET 1780 SW 16 STREET
WMIAMI FL 33145 MIAME FL 331451427
us Us

A0 A

8. Date Incorporated or Qualitied

11/28/1994

3a. Pate of Last RBeport

02/01/1996

2 Principal Placs of Busmess 2a, Mailing Address

4. FEI Number Applisd For

?_1[ e - . 2;| 65'0542448 Not Applicable
Suile, Apt. #, ete. Suite, Ap! #, etc. i
ooy o - ! P 6. Certilicate of Status Desired O $8'75 Additiona)
2z 2;] Fee Required
T cay e stle City & State 6. Election Campalgn Financing $5.00 May Bo
23] ~ ) 2_81 Trust Fund Contribution Added to Fees
| @p Courney .2 : Country 8, This corporation has liability for infangitle tax under s, 199,032,
gﬂ - 5] 29] . E] ' Florida Statutes ﬂ“fes [ no
| 9. Name and Address of Current Registered Agent \ 10. Name and Address of New Registered Agent
WR'GHT, ARACELY ’ 81| Name
1780 SW 16 STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33145
83
B4| City 85| Zip Code

FL

L9, Pursaant to fiwe provisons of Sactions 6070608 and 607.1508, Florda Statules, the above-named corporation submits this statement Tor the purpose of thanging iis registered
office or regaterad agent, or both, in the State of Florida. Such change was authorized by
agent | am lamibar with, and accept the obligahions of, Seclion 607.0505, Floricda Statutes.

the corporation’s board of directors. | hereby accept the,appoiniment as registerad

SIGNATURE . e
S e byped aoprotad nane o rogptlend agent ard tlle il apphcabie, {NCTE Regislared Agenl sgrialure reqared when reingtating) DATE
K OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
R b L] DecETE 111718 . [l changs L] Addition
o WRIGHT, ARACELY 1.2 NAME
st aoikess | 1790 SW 16 STREET 1.3 STREET ADDRESS
crcstar | MIAMEFL 14 CITY-5T- 2
e 1] 7 orere 21 WTLE [Tthange [ Additian
RAME LIMA, CLARA H 22 NAME
swrer s | 1790 SW 16 STREET 23 STREET ADDRESS
eny sze | MIAMIFL 2. 4CiTY-51-2P
mi.livl'vF- R e D DELETE A THE o ] Change L) Addition
ik 32 NAME
STHHED AIRESS 33 STREET ADDRESS
L onesian 34.CY-SL.2P
e T3 oreere L1WLE T change - T addition
anE 4.2 NAME
STREET ADDRESE 43 $TREET ADDRESS
Gy 51700 44 CITy-5T-21P
n.e T GeLETE 51 TITLE [JChange 1 Addition
HAME 5.2 NAME
STREFS AJDRF 55 5.3 SIREET ADDRESS
CITY-g1-20 54 CIY-ST-2IP
K LT oeLere 6.1 TITE Ll Change L] Addition
HAME 6.2 NAME
SIHEET ADDRESS 6.3 SIREET ADDRESS
Gty &1 71 54 CITY-§1- 2P

infornation incirzaled onobis annual repor of supplomenta’ annual rgpg
tam anofficer or director of the corpora : q
appears in Bock 12 or Block 13 if

SIGNATURE: .

v 4 B

14. ! do hereliy ceddy that the information supplied with this filing daes not qualify lor the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
It is rue and accurate and that my signature shall have the same legal effect as if made under path, that
npowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

g/l

308 Bsc €7

At G ] 3056400670

4 RE
“5

BIGH,

DF SIGNING OPFIGER OR DIREGTOR

Daytne Phons #

Apr 11 1997 8:00am

CR2E034 (9/96)



