FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF SIATE
COHPORATION Sancea B Mortbiam
ANNUAL REPORT

1996
DOCUMENT # P95000079940 (9)

1. Corporaticn Name

COMTECH SOLUTIONS, INC.

Seorctary of Suate
DIVISION OF CORPORATIONS

JAMARER S

Principal Piace of Busmesc. Marng Address
7855 126TH AVENUE NORTH 7855 126TH AVENUE NORTH
LARGO FL 34643 LARGO FL 34643
| 3. Daweincorporated or Guaified | 3a. (ke of Last Reporl
2. Principal Piace of Business ) T --_?.ﬁ:.-.M_d]w-li;gjmf'\-d-..i-lt‘gg R A A A T Applied For
o] S2QS fowlae Ave .. 28 ] B @(ﬂ ?_\H g3 Not Applcable_
# (] i i
Surte, Apl. #, elc. | Suite AN el 5. Corlicaln of Status Desied 0 $8.75 Additional
22 Duwabe (1@ B Ll B Fee Required
City & Sate | Oty & State 6. Election Campaign Financing s $5.00 May Be
23 '] AMeA F.Lpn.; - L _g_qj_. - S Trust Fund Contribution _ Addedto Fees
Counlry B Zip Country 8 Thw cnrp(:rdhon has |Ide y for mlar\gll)le ax undv;r s 199.032,
._ 3'3 b f 7 Wé 2;| 30 Flarid Stalutes W Tes [INo
‘. Name nnd Addre Current Reglslered Agent o o o 10 Name and Address ;gislered Agent o

81 -f_\iﬁ.mé
AYA € S LA &,
JONES. DONALD C PE{ Straot Aﬁss (P.O. Box N..I#Q’ 15 Not ACCG’{J-[- |§
7855 126TH AVENUE NORTH SLPS 5 Fowler ]
LARGO FL 34843 83

Suwate 118
84] Tity as[ Zp Code
" Themeq FL bl F
11. Pursuant ta the provisions of Sectons 6237.0502 and E07 1508, Flored Statutes, the anove namer Crparahon Satinits s slatarnent for e purpose of changing s regrstared office
or regislered agent, or both, jn the State of Flonda Sac h change vas anthorized by the corporation’s boand of deectors | herebyy accent the appointrment as regislered agent | am
familar with, and accgpt thefublgations of, Sac 7505, Hnmld Statutes

SoNATURE 4/ Af?‘/. L WAYNt /)t -rl-lfm‘ )ICE'SIOQ'NT D S L o A

TR EE OTE B 2 gt A » restat g [11¢ —_
12. OFFICERS AND [IFECTONRS N " ADDIMONS/ACHANGES TG OFFICERS AND DIRECTORS 1M 12 5_
TITLE D B CIveiete e o [l Chage [ Addtien g
hAME SLATER, WAYNE 12N 3
sweersoneess | 5205 E. FOWLER AVENUE , SUITE 118 TRSTRELADIRESS o
oy e | TAMPARLIONT o Resmsewe L R |-
e D (7 DeLETt 2 T1ILE (] Cnange [ Addien |
hAvE SLATER, CHRIS 22 NaME
sweeracorsss | 5208 E. FOWLER AVENUE , SUITE 118 ZASIRCE ) ADIRLSS
CTY-ST- 7 TAMPA FL 33617 o Qucwsiw |
TITLE ) DELFIE KRRA [] Changz  [7] Addiion
WAME 12 NaM;
STREET ADDRESS 13 STREFT ADIRFSS
CiTY - ST-2P O (0L L L S O PO
TITLE [0 DELETE 4 T1LE [] Crargs  [] Addtton
NaME 4 7 NAME
SIREET ADDRESS S ASTREET ANDAESS
CITY - §1- 2P e o N 77440'\'—5] P B o .
THLE [J BELEIE 5 1 TIILE [3 Cnhange ] Addton
HAME 52 NAME
SIREET ADDRESS 53 57HL] ADORESS
Cily-S1- 2P _ - sacmi-sian |
TITLE [ OELETE 6 17IT.F [ Change  [] Additon
NAME f 2 hAMc
STREET ADDRESS €3 STHEL | ADDRESS
LY -51- 2P ) £401Y-51-2p

14. | do hereby cedify that the infarmation supnhad with this filng is voluntarily fornished and does not gualify for the exermption stated in Secban 118.07(3ik), Flonda Statutes | further
certify that the nformation indicated on s annual reprort or suppieriantal annual report 18 true: and accorala and that riy signature shall have e same logal effect as f made uncler
oath; that | arm an afficer or cirector of the corparation or e receiver or trustee empawered 10 exacute this repor as required by Chagter 607, Flornda Statutes, and that my name
appears in Block 12 or Block 13 igchanged or 09 an attachnenl walh an address. (9 )

SIGNATU RE: - IGNA%’Tﬁ%F SIGHING Dﬂé{ fa{n“e PLFS 'p eN r 9- q‘, ‘ "3 I L /

0R DIF!ECTOH [11,|n Fruowa: @




