FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORRORATION FLOREA DEPATEN OF STAT Apr 28 1998 8:00am
ANNUAL REPORT Sacrelary of State

Secretary of State

DIVISION OF CORPORATIONS

P95000059304 (2)

1998
DOCUMENT #

1. Corporation Name

COMTREK INC.

RO AR AR

Principal Place of Business

835 STILLWATER DR.
MIAMI BEACH FL 33141

Mailing Address

835 STILLWATER DR.
MIAMI BEACH FL 33141

DO NOT WRITE IN TH!S SPACE

3. Date Incorporatad or Qualiied

07/31/1995
2. Principal Placeo ol Businoss . Mailing Address 4. FEI Number Applied For
21 650657534 Not Applicable

Suita, Apt. #. etc.

Suita, Apt. #, etc.

5. Certificate of Status Desired O 38.75 Aditional

2] =] By

25 [20]

i Fae Regqulred
City & State City & State 8. Eisction Campaign Financing $5.00 May Bo
Trust Fund Coniripution Added to Fees

Zp Country 2ip Country B. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, |:| Yes [:I No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FOY, JOHN 81| Name
835 STILLWATER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 -

84| City

FL Juﬂ Zip Code

11. Pursuant 1o the provisions of Sechions 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida_Such change was authorized by thg corporglion’s board of directors. | hereby accept the appointment as registered
aganl. | am familiar with. and accent the obligalions of, Section 607.0505, Florida Stak~ -

Block 12 or Block 13 if changed, or on an attachmepd with a

SIGNATURE: _

indicated on this annua! reproer or supplemental annual report is true and accurate and ]
officer or direcior of the corporation or the receiver or lrustos empowered 10 execute this report as required by Chaplter 607, Florida Statules; and that my name appears in
adross

SIGNATURE __ o = &0 e h = T "
Signature typed or prdsdd nam of sgistanad agont and 1itle if applicable (NOTE: Rngws!w Agent hqnamrnWrsu when relnstaling} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE P [T oeeete TAILE U change [ Addition
NAME FOY, JOHN 5.2 NAME
sweetaooress | 935 STILLWATER DR. 1.3 STREET ADDRESS
CITY-51-2Ip MIAMI BEACH FL 33141 14 CITY-ST-2P
TILE T DELETE 2VTIRE [IChangs T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IF 2 4CITY-5T-2IP
TITE [T DELETE 11TLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST 7 34_CiTY-ST-2IP
TINLE L] DELETE 41 TLE [Jchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST1-29 44 CITY-5T-7IP
TMLE {J DELETE 51 TITE [J change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-2iP 54 ITY-ST- 2P
MLE [J oecere 61 TNLE [T change T Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cIvY-§1- 2P A CITY-ST-2IP
14. | hereby corify thai the information suppliod with this filing does nat qualify for t

he exemﬁtion stated In Section 118.07(3)i), Florida Statutes. | funther cedify that the information
at my signatura shalt have the same legal effect as if made under cath; that | am an

Yo -9 A5 foy-b22%

CR2E034 (10/87)



