SECOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S S FLORIDA DEPRRTMENT OF STATE
CORPORATION : ‘ﬁj Sanchia & Moriham
ANNUAL REPORT g v

" # Secretary of Stafe
. I
1996 T DIVISION OF GORPORATIONS

DOCUMENT #  P95000056463 (9)
COMSTAR INTEGRATED COMPUTER SERVICES, INC.

Principal Piace of Business ) WV_Ma.hng Acdress ”I'"I" "I | ’ Imulm ||"| |Im |I‘|‘ I|||I ||||| HI‘I I‘II' Im III’

8621 NW 18 STREET 8621 NW 18 STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES Fi 33004
3. Date Incorparated or Qualhed | 3a. Date of Last Reporl
2. Principal Place ol Business 2a. Mailing Address 4. EE} Number Apphed For
Eﬂ — El gCJ’ - 2 3._0 Y’C’? ot Apphcable
Suite, Apt #, et Suite, Apt #, et Ct i
wie. Ap e uie. AP e &, Certifcate of Status Desired D SB'TS Adq't'mal
';2—] ;] Fee Required
City & State | Cuy & State 6. Election Campaign Financing . $5.00 May Be
23] - e o ) Trust Fund Conlribution e Added to Fees
2ip Counlry | dp _ Country B. This carporation has liabiity lor intangible tax under § 199.032,
24 25 a9l 30) Flonda Statutes ) ves [ o )
9. Name and Address of Current Registered Agent 10. Name and Address of Ne\.g_f;egisterél Agent
81| Name
COHEN, LINDA
8821 NW 18 STREET B2 Strect Address (P.O. Box Number is Not Acaejtahle)
PEMBROKE PINES FL 33024 -
84| City 85| 2ip Code
: FL ||

H. Pursuant to the provisions of Sactions 637.0502 and €07.1508, Florida Stalutes, the above-named carporation subnits th.s statement for e Jurpose of changng is rogistered
office of regisicred agent, or both. i the State of Florida Such change was authonized by the carporation's boaro of directors | hereby accenl the apponlment as regstered
agept | arliam\har wih, and accept the obhgations of, Sechon 607 0405, Flonda Statutes

signatuRe &1 e Gk A8 O f/\u/ ol

-ﬂ_’J_él_!-.a;f-'dml-t\; !”a’l w" bl 0T A I:J-(»'*_l{ 4 Agert s.gf-alur-:-r:f--.ve.j m'u(-nTemsl,i:mgi bt

Stgnature I,pefl:-;r L ~ad A o 3

14. 1 8o hereby certify that the infarmation supplied w.it this fling is voluntarily furn-shed and does not qualify for ho exemnpbon stated in Sechan 118 07(3)(k), Florida Statutes |
turther carlity that the informahon indicated or th.s annual report or supplemental annual report 1s true and accurale and tha' my Bgnawre shat hase the same legil eftect as if
made under oath, that | am an o'l cer or dircctar of the carparation or the receiver or truslee empaowered to exocuta this repart as requires by Chapter 617 Flonda Statutes and
that my name appears in Block 12 or Block 131f changed, or on an allachment with an address

SIGNATURE: %0, (— (L1 8. (e e b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 65&’5;];9%

WL Gays U5y a5

Dhigbln Flone #

12, OFFICERS AND DIRECTGRS 1a. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P [ oeiete 11TLE L] crange [T Addnion
NAME COEHN, LINDA 1.2 NAME

sTaeeT ADDRESS Yy 8621 NW 18 STREET 13 STREET ARDRESS

CHY-$7-2p PEMBROKE PINES FL 33024 14 Iy -ST- 280

IMLE Vv ] oerere 23 TITLE [ J cnange [ Addinon
NAME COEHN, DAVID 22 MAME

STREET ADDRESS | 86271 NW 18 STREET 23 STREET ADDRESS

City-7- 2P PEMBROKE PINES FL 33024 2 4005174

TirLE ] orere ITHILE - [ Chaage [ ] Adduien
NAME I2ZNAME

STREET ADORESS J3ISIKEET ADORESS |

CiTY-ST-7IP . 34 CIty-S1-2F R A
TITLE L] oree 41TILE [T charge ] Addiwon
NAME 4 2NAME

STREET ADDRESS 43 STREET AIOAESS

CiTY - 1. 7P 440ITY-S1-2P

TNLE [ oitene 51TINE Crangs || Addiion |
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-7 54CI07-5T-2P

TILE [] oecere 61TITLE THOOO TS0 e [ ssain
NAME 52 NAME "DB"EE"QE“"DI”?E‘“D%E

STREET ADDRESS 63 STREET ADDRESS *¥¥250. 00

CITy- 5120 64011 -5T 7P

CR2E034 (3/96)




