FILE NOW:
PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

COMSTAT INC.

P95000087117 (4)

Principa’ Prace of B'J-.E.HIOSS

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

AR OO

2899 NE 181ST STREET 2999 NE 181 8T
L] 409
N MIAMI BEACH FL 33180 N WIAMI BEACH FL 331603116
us Us 3. Date Incorporated or Qualified | 8a. Date of Last Report
- 11/14/1995 06/24/1996
2, Principal Place ol Businoss _?a. Mailing Addrass 4. FEI Number Applied For
21 26] 650639083 | Not Appiicable
Suile Apt # otc Suite, Apt. #, etc. it
- ¢ - ;3 8. Certificale of Stajus Desired O $8.75 addional
22 2?| Fee Required
City & Stale ... Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
@77 S 28] Trust Fund Contribution Added lo Fees
Zip . Gourlry Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
2a] 25] 28] [30] Florida Statutes Yes [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MATALON, VICTOR B1) Name _
2086 NE 191 8T STR 409 B2| Streat Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180
B3
B4| City FL 85] Zip Code
| 15, Pursuant to tha provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this stalement 1or the purpose of changing s registered

ofice or registerod agent, or both, in tha State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, [ am famiban with, and accept he obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

(HOTE Registerad Agent signature required when reinstating} DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TE P [ Crange [\ Adaition
HAE MATALON, VICTOR 12 NAME
streranoness | 3530 MYSTIC POINTE DRIVE, APT. 3215 12 STREET ADDAFSS
CIY-51-21F MM' Fl.. &180 . 14 CITY-ST-21P
TI:E —f— ‘ WA DELETE 21TIE L] Change ] Acdition
HAME -MATALON-OLOA— 22 NAME
s annnrss | ~SIS0-MYSTIC-POINTE DRIVE, APT-3245— 23 STREET ADDAESS
GiTY-§1- 29 MIAMI-FL-33180— 2 4CITY- §7- 2P
iITEH‘ - 7W o L__] DELETE 31TIMLE [J change [ Asdition
NAME DONNENFELD 32 NAME
streer aoneess | 2800 ISLAND BLVD 803 33 STREET ADORESS
Ty -51-7 N MIAMIBEACHFL 34, CITY-ST-2P
Wik T8 [T DELETE 41TMMLE [JChange  [] Addition
AN BRAVERMAN 4.2 NAME
sueeraoness | J22 WHTHST 24 4.3 STREET ADCRESS
CiTY 512 NEW YORK NY LACITY-ST-2IP
TILE [} DeLETe 5.1 TITLE L) change 1] Additior
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ony-slar 54CIY-5T-2P
THHLE T DELETE 6. TIILE I.J Change [ Addition
NAME £ 2 HAME
STREET ABDRESS 6.3 SIEET ADORESS
Y510 6.4 CITY-ST-TIP

14,1 do hereby cerldy hal 1he inioamation supphed with This fiing does net qualily for the exemption stated in Section 119.07(3)(0). Florioa Slatutes. | further cerlify that the
infarmation indicated o this annual report or supplermanlal annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that
Pam an olficer o drector of 1e corporation o he receiver of truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changod, or angn atachmentwitr an address.
SIGNATURE: X x 1f24 [47 305 9332100
[ ) T 7 T Daytime Phone ¥

F SIGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NRY

CR2E034 (9/96)



