FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Mar 21 1997 8:00am
Secretary of State

1997 EE
DOCUMENT # P95000070698 (2)

s Corpatatcn WNonie

COMAG BOCA, INC.

IO R

i F;rirw(:u;;l\ Ploce of Hasmets ’ Ma'ing Addross

3300 PGA BLVD 3300 PGA BLVD
620 620
PALM BCH GDNS FL 33410811 PALM BCH GONS FL 33410-2811 :
us us 3. Date Incorporated or Quatified | 3a. Dale of Last Reporl
o ] 09/13/1995 04/19/1996
3 2. F';u'h:,ipm Puace of Business 2a. Mallmg Address 4. FEI Number Appliad For
21, 2] ~ 650610112 Not Applicaiic
Sute, Apt & el (3 Apt #, otc. i
o e ‘ uic. A 5. Certificate of Status Desired O $3.75 Adqmonal
??1 . ?ﬂ ) Fes Required
| Oty &S Gty & State 6. Election Campaign Financing $5.00 May Be
2;’.] S gﬂ______ Trust Fund Contribution Added to Fees
o Citamitry LS Country 8. This corporation has kiability for intangible tax under s 199.032,
24]-‘33 10 - 2 /) 2] 2] 30} Fiorida Statutes [Jves [INo
9. Name and Address of Currenl Registered Agemr 10. Name and Address of Naw Registered Agent
* MCINTOSH, ROBERT A 81} Namo
3300 PGA BLVD SUITE 620 82| Sireel Address (P.O. Box Number is Not Acceptable)
PALM BCH GDNS FL 33410-2611
83
84| City FL 85| Zip Code

P14 Pariunnt 1 the prov-sions of Scstions G0/ 0002 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing s registered |
ofi-co o registercz: agent, e hoth, e the State of Floroa Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agenl Tary funi i with and acoopt e obhgations of, Section 807 0505, Florida Statutes

SIGNATURI o -
b B tee g nadedaen ol i R Peeda gt S bl catls eg slered Agent signatare requited when reinslating) DATE
| 12, T OHICERS AND DIECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i D “Tone THTIRE [ Crange [T additan |5,
IR MC|NT05H, ROBERT A 1.2 NAME g
socriavints: | 3300 PGA BLVD SUITE 620 13 STREFT ADDRESS , a
cios | PALM BCH GDNS FL 19 vwer-se®™y [ em Dok GROMS /L  33%0 |8
v D o o EFTGE ANME Change [ Addiion |©
et COWIE, PETER V 22 NANE
smierannes | 3300 PGA BLVD SUITE 620 3 SIREET ADDRESS
oo | PALMBCHGONSFL1 sy |FAem PBeti GRons [L 3390
e T ' o T orere 31TTIE [T change  [J Addition
Bl 3.2 NAME
SIKELT ADLE 33 STREE] ADORESS
| omvsae ) 34 CIY- S5-I
O [TokLete PYRTLT: [ change [T Addition
RO 4 ZNAME
SIHEED ATEHESS 43 STREET ADDRESS
Gy Sl 4ATITY-5T- 2P
T I o R W-D_ﬁ[ﬁ?“m &1TITLE [ Change [T agdilicn
Ak £ 7 NAME
SIREHTAEL b &3 STREE] ADDRESS
Y-S0 54 CI1Y-ST- 7P
i LT piE 6.1 FITLE [ change [ Adgition
HAE .2 NAME
SIRET AL 5.3 STREFT ABDRESS
GACIY-ST-2IP

GO hdtety Cer f Iriet the infore aborn wppllc 1 walh this Tilir 10 docs not qualify
Wiloreatsn i
larm an oflie
appenrs 1y Bleck 1) or Block 13 n changad. o on an allas hront with an address.

SIGNATURE: *\;\\ Vg, Qo\ém N Fran

SIGNATURE AND TYPED OR PRIED NAME OF SIGNING OFFICER OF DRECTOR

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
dten of s araual reporl or supplemental annual report is frue and acourate and that my signature shall have the same legat eflect as it made under oath, tha!
a i roe lor Gl the coneraliar or the receiver of truster empowered to execite this repar as reauired by Chapler 807, Hlorida Statutes; and that my narme

2 A S e,

% 77 é&/ ) 775-7393
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