SECOND NOTICE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS

DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

|

OLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.}

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretag o Stuile™

DIVISION OF CORPORATIONS

PREYMENT #  P950000

COMTREK INC.

59304 (2)

Principal Place of Businoss

905 STILLWATER DR
MIAMI BEACH FL 30141

i

O A

3. Date (ncorporated or Qualfied

07/31/1995

Mailing Adaress

935 STILLWATER DR.
MIAMI BEACH FL 33141

3a. Date of Last Report

2
21

el

a. Mailing Address 4. FElNumbor ] Applad far
. . | jAppled for
S 0457534

Mot Applcabic

Suite, Apt #, etc

Suite:, Apt 4 etn

$8.75 additional

E‘ 27] 5. Certificate of Status Doziree D Fee Required
City & Srate | City & State 6. Eloction Campaign Financing ] $5.00 May Be
E _ e 231 __Tiust Fund Contribution s _Added toFees
Z1p | Country L 2ip __ Country 8. This corparation has Latwy lor rangible: taguncer s 199032
24 25| 2;} 3(ﬂ L Florida Statutes A . | ‘rer_ W).'h"____ o .
9. Name end Address ot Current Reglstered Agent . 10. Name and Address of New Registered Agent o
B1| Name
FOY, JOHN o
935 STILLWATER DR. 82| Sweel Adaress (PO. Bax Number is Not Acceptable)
MIAMI BEACH FL 33141 - —
84| Cuy o FL LaSI

11, Pursuant 1o the provisions of Seotions 607 0802 ang

office ar registered agenl

agent bam famiiar with, ans ot thg abligat pny
e
SIGHATURE Y or

Cor ok the State of Florida Such chia

607 1508, Florna

Purpose of changin
I appoimnincat as

7-8-9¢

4 Statates, the above-namiod coraraton submils T siateme 5110 e
nge was autharized by the corporation’s board o direclors | herob
of Secton 607 0505 Florida Statutes

einte

y o

further certify that o information indicaresd on this a
made under oath, that | arm an oficer or director of 1F
Ihat my name appcars n Block 12 or Block 131 ¢

S g b 100 o s 3 T appn TR e B S R e ey s T DAai:

12, . CITICERS AND DIRECTORS 13, ADDIHIONSICHANGE S TO OFF ICERS AND DIREGTORS IN 12| )
TITeE (=4 ] oetEr 11TNLE L] change [ agdion &
HAME JeHnw FaY 12 1M s
STREETADDRESS | @ 3 8 I LLwAgATeR P A 1 3STREEY ADDRESS &
otz (M AmS Bews# FL 221¥¢ _ Fraomesige o e
TiTLE [ ] oeete 21MrE L] crare [T Adsaon |©
NAME 27 MAME
STREET ADDSESS 23 SIHEET ADDRESS
CiTY-S7- 21 - 2 40y ST 70
TiTtE T [ "oteete 3UNIE ’ L] chenge [ ] adation
NAME 32 NAME
STHLET ADDHESS 37 STRFET ADDRE 55
CITY-S1-2iP L 34 CIfY-81- 20 o - o
TIE (] neere PRRAT: - N [ enenge ] aadiion
HAME 4 2NAM
SIREET ADDRESS 43GIRLET ADDRESS
CITY-ST-2P 440Y-5T 717
TILE [T oecere 51TILE [ Crange T T Adaien
KAME 52 NAME
STRFET ADIAESS 5 3SHFEETF ADDHESS
CHY-ST-21 54CIY-51-2p L o ]
TITLE [ ] oetere £1TITLE [T Change LT acttan
HAME £ 2 NAME
SIREET ADCHESS 63 SIKCET ALDRESS R Q)N\“{’ glglg C’}f

| CiTy-sT-2p 64LITY-51- 2IF e o
14. | do hereby certly that e information suppled with this i Q) 15 valuntanly furreshod and does nat quaiity for the exemption stated in Socten 119.07{3}x}, Flarng.:

hanged, or on a1 attachment with an address

S'GNATURE T miGNATURE iﬁhwpsoo&ﬁ

urale aad that my signalure shall have the sc gl effect as @
G execule this report as regured by Chapter 617 T loricda Statutes,. and

- 7.‘57' A

nrival reporl o supplemental annual report s true asd as
e Carporanon o the racawer o troslee empowered |

k|

ﬂ

2
/

Fa

ED NAME OF $IGNI

JvHw FoY

OFFICER OR DIRECTOR




