FILED

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

PROFIT s,
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

COMER HILL. INC.

P95000073289 (7)

hi;;;lllr.{g_.Addross
P.O. BOX 300769

UL D T

us DO NOT WRITE IN THIS SPACE

Principal Place of Business

150 OXFORD ROAD
SUITE 140
FERN PARK FL 32730

3. Date Incorporated or Qualitied

2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
2 R 1 £9-3136831 Not Appiicable
Suite, Apl #, ¢lc Sue, Apt #, ate - ) $8.75 Additional
:]22 27] §. Certificate of Status Desired O Feo Required
City & State _ Gty & State 6. Election Campaign Financing $5.00 May Be
23 |8 Trust Fund Contribution Added to Fees
Zip | Cauniry e | Country 8. This corporation owss or has paid the current year Intangible
24 25] L ) gg] o 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Re_glslarr’gq}gem 10, Name and Address of New Registered Agent
ROBINSON, IV JOSEPH D. 81| Name
150 OXFORD ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 140
FERN PARK FL 32730 .
84] City FL ssl Zip Code

11, Pursuant 10 the provisions of Sectons 607 0502 and 607 16508, Florida Statles, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, 1n the State of Floride Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 arm fanalar with, and neeept the obiligabions ol, Section 607.0505, Florida Statutes

CRIEN . 07

SIGNATURE _ __ . e
v byl O Pranstecd noarme o8 pege el el aned B § g abile (NOTE - Rogistared Agent signature requirgd when reinstaling) DATE
12 T OTHICERS AND DIRECTONRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D B - Do T1TILE [ Change L] Addition
HAME ROBINSON, JOSEPH D IV 1.2 NAME
staeer aooress | 150 OXFORD ROAD, SUITE 140 1.3 STREET ADDRESS
oY-S1-2F FERNPARKFL 32730 14 CITY-5T. 2P
e D o [T DeLETE 21TME CT Change L] Addition
NAME ROBINSON, PETER G 2.2 NAME
seeraooness | 150 Q)FORD ROAD, SUITE 140 2.3 STREET ADDRESS
eily- §1- 2P FERN PARK FL 32730 - 2 ACITY-51-2P
TEE D T I oetete 31 TIE T Change T Addition
RAME ROBMSON, LAURA C 32 NAME
smeer anoeess [ 150 OXFORD ROAD, SUITE 140 33 STREET ADDRESS
CHTY-ST-7IP FERN PARK FL 32730 24 CITY-51-21P
TITE o — [oaee 41TIE [J change [T Addition
KAME 4. 2 NAME
STREET ADURESS 43 STREET ADDRESS
CATY- §1-71P - 44CITY- ST-2P
L ) Claicene 5.1 TLE L Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21P e 5.4 CITY-ST- 2IP
TE T otete B11ILE [T Change L] Addition
HAME 6.7 NAME
STREET ADDAESS 6 3 STREET ADDRESS
iTY-51. 7P £ 4 CAIY-ST- 2P

14. 1 heroby cerlity thal Ihe infarmalion swpphed wilh this Tiling dees not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report 18 ue #ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or direcior of the corporahon
gl

Block 12 or Block 130l ¢

3
3
-
c
]
m

ran nittag

went wilh an address

LVOr o lustee einpowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A d) Qaéfm T e (1 1998 (407)831-2211




