PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMRDA DERPARTMENT OF STATE
Sandra B Mortham
Secretacy of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000015370 (6)

1. Corporaton Name

COMAX, INC.

Mailng Ak lress

2920 MONACO GOURT
ORLANDO FL 32806

Princpal Place of Business

2920 MONACO COURT
ORLANDO FL 32006

AR

{ 3. Date Incorporated or Qualified

. 02/2311995

3a, Date of Last Report

. Principal Place of Businass 2a. Maitng Address

- o
2l 2920 Menaco CGH ]l Savnt

Suite, Apt. #, elc Suitr: Apt. 8, el

%ﬁlagd@ ; i
23]

City & State

. 15a9-33108BSS -

6. Election Campaign Financing

. TFE1 Number Applied For
Not Applcable
$8.75 Additanal

Fee Required

) $5.00 May Be
Trust Fund Contribution Added to Fees

5. Certificate of Status Dasired O

280k _
Tt Zip ' ] Countly

2p Country |

‘La; This corporatian has abilty foc intangibie tax under s 199.032,
Florida Staktes & ves [INo

[24] 25) Ormcga [30] 20|

o Fame and Address of Currenl Registered Agent

10. Name and Address of New Reglsterad Agent

81] Namg

2920 MONACO COURT |

MARSH. RICHARD 0 B2| Strent Address (.0 Box Number is Not Acceptable)

ORLANDO FL 32806 83

84| Cny

| Zip Cocle

FL las

~

11 Porsuant 1o the provisons of Sections 607 0500 ¢
ar registered agent, or both. in the State of flon b 1 ch
familiar with, aél accapt the abligations of, Section B0 0605, Flono Statutes

57 1606, Fronda Slatuies, the abave named corporabon sulrmis s statement for the purpose of changing its registered office
o was authorized by the conporation’s board of directors | hereby accept e appontrent as registerad agant. | am

ceriity that the information ndhcatead on s andual report o supplamental annuas repod
oaln, al i am an offcer or droctor o the corporabon o the recdver O tTIsien e
appears in Block 12 or Block 13 if ehanged, or on an attachment with an arldregs

»

. 1. )
SIGNATURE: A P o
SIGNATURE AND TYPED OR PAINTEOC NAME SIGNING OFFIGER OR DIRECTOR

—_—
SIGNATURE |C.L1q .—cl__ . MQP\; ) ) _ A ywve / 1, 199¢
S getaes Lpasd G0 et Fan o Ol et b s a1 gy b L B S DA Ly At Lo wben pmntaleyg [k ’I-r?
12. B OFFICERS AND | HecioRs 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECT QRSIN 12 %
TTLE Vi (‘_(_’? resale n \~/ SQ Crfk e 100t R [ Crange [ Additicn | 5=
o Treaqlure aMr
RAME DE: Bwora TIMOA e W 12 et é
STREET ANDAESS 9',\9 a0 Momace c__i_ 13 STHEET ADDRESS %
Qv ST 2P Orlendo, £1 3280 . Frevies.e ) &
e Y [JCeLElE 2 1TIF [JChange [} Adesor 1O
NAME 22HANE
SIAEET ADDRESS 23 SIRERT ADDRESS
CI"y -51-217 O o . 2400Y-8! Iw )
TITLE [] DELETE 31 ITE [ Grange [ Additon
NAME 37 NAR
STREET ADDRESS 33 SIRELT ADORESS
CTY-ST B# B ‘ o . . J aaoiv-st ae ]
TTLE [] DELETE 41T0LE [} Change  [] Additon
NAME 4% MAME
STREET ADDKESS 4 JSIECET ADDRESS
CiTy-51- 2P e 44CHY-S1-2F
TITLE [C]DittTE 5 1TILE O Crangs ] Addihan
HAME 52 NaME
STREET ADDARESS & 3SIREFT ADDAESS
CITY-51-21 S R oacny-st-zp
7€ {JDELETE 5 1 TLF [ Change ] Adgtien
NAME £ 2 MANE
STREET ADDRESS 63 SIMEE L ADDRESS
LR L I . ACY-S-2F 1 —
14, | do hereby cartify thal the nformation supphecd vatin s fing s voluntadly forrvate and coss nol araiy for th exempbon stated in Section 119.07 {31k, Florida Stalutes. | further

s true anc accurate and that my signature shall have tho same legal effest as if imade unaar
o 1o execule s report as requred by Chapter 607, Flonda Statutes; and that my nanme

F07/8¢3 cogy

Diatig Phove #

G-/ 2-9¢




