~ FILE NOW: FILING
PROFT
CORPORATION
ANNUAL REPORT Selretary of Siate
1996 N o DIVISION OF CORPORATIONS

'DOCUMENT # P@5000026095 (6)

1. Corporation Name

COMEDICORP.

T — [

Fringipal Place of Bashess Mailng Addiess

FEE AFTER MAY 1 IS $225.00

\-S‘E“ . FLORIDA DEPARTMENT OF STATE
y . Sandra B Martham

20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD.
SUITE 34 SUITE 34
AVENTURA FL 33180 AVENTURA FL 33180 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
e . 03/31/1995
2. Principal Place of Fusiness | 2a. Mailng Address 4. FE£l Number Applied For
X 6 ) 65-0571028 Not Appioatle
Suite, Apt #, ele. - Suite, Apt. #, e, 5. Corlificate of Status Desired 0 $8.75 Addﬁtionﬂl
22| o B 7] Fee Required
- City & State: | City & State 6. Election Campaign Financing 0 $5.00 may Be
Lza] - - o o 28] B Trust Fund Contribution Added to Feas
3 7 ) Country - 2ip B Country 8. This corporation kas labilty for intangible tax under s 199.032,
241 2 ] L@ 30] Florida Statutes [1ves [ONo
- _:4 o J Iress @Q{rem hegl'_.';_'térad Agent $0. Name and Address of New Reglistered Agent

81| Name
Gary R. Saslaw

82| Street Address [P_.O. Box Number is Not Acceptable) ]
20801 Biscayne Blvd,.,, Suite 304

es

84| Co 8 Zip Coda
ﬁ%entura FL ]535180

7608, Flonda Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
T Such change was authorized by the corporaban’s board of dreclors. | hereby accept the appointrment as registered agert, | am

Wby

CR2E034 (12/95)

o g A G e e gt d gl AT e g @gi bk HEE Feogatarod Agont saihucs eauirod whers reinstatig " DRIE
o . OFHIGEHS AND DIRECTORS i 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D/P [ DeceTe 1 1TLE [0 Change [} Addition
HAME Howard Premer 1.2 NAME
aritaones | 13499 Biscayne Blvd., Suite 1 | 13smeeaops

onsize | North-Miami, FL 33181 i 14017 S1-2P
1IN; D/V/S/T [ DELEIE 2 1TLE [} Change  [] Addition
HAME Gar Yy R. Sa 5 1 aw 72 NAME
sraes | 20801 Biscayne . Blvd., Suite 3435 A0S
¢vs2¢ | Aventura, Florida 33180 24100
Ik [ DELETE 3 1TME [J Change ] Addition
MAKS: 37 NAMF
SIREEY ATDRESS 33 STREET ADZRESS

| ofv St-ae i o L _Qascy-si-oF
1L [ DELETE 4 1TITLE [J Change [ Addition
MAME 4.2 KAME
STHEE D RUDRESS 4 3STREET ADORESS
cry staR i . 4460Y-81- 7 )

.k ] DELEIE 5 1TILF [] Change  [] Addition
BAL: 52 NAME - .
N 100001734641
T RDDHESS 43 STREET ADDRESS —03/08)’98"'0109? UII
EENIErEY . P .

LGl stze P . _ S4CIY-51-2 M*M .
i [ DELEIE 6 9 TILE [ Cnange  [J Addition
[N 6 2 NAME
SIt:t ] ALGEESS €3 SIMEET ADDRESS

| cwe-staw . A  Msaprvesrae
14, | do hereby certify that the information sy &y tumished and does not qualify for the exemption slated in Section 319.07{3)k), Florida Statutes. | further

certify that 1ha information indicated ol wial report o memental annual repor is true and accurate and that my signature shall have the same legat effect as if made under

oath; that Lam an oficer or director ol

appears in Bock 12 or Block 13 ch
SIGNATURE: VU Paggioel - i,\“\\‘i_'o_ RN Rad g\

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ' o " hate e~ 21 e P @
; <S{ = (-—%¢

e recaver or trustee emipowered 1o execulte this report as required by Chapter 807, Florida Statutes; arxi that my name




