SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT » FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1996

DQCUMENT #  P95000095035 (8)
COMMODORE CORPORATION

Principal Place of Business ” Mailing Address ‘ |II‘|II‘ HI ||| IH” ||m II"I IIHI II“I ||I|| "”l |I'|I |'|I| Iﬂl |||‘

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
MIAMI FL 33931 MIAMI FL 331
3. Date Incorporated or Quaibed | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
21 - a _ . 65-0645258 e JP_\Jot Applicahle
Suite, Apl. #, etc Suite, Apt #, etc
.—_] ! F © P 8, Certificate of Status Desired D $B'75 Adc!monal
” B m ) Fee Required B
Cuy & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 2;' Trust Fund Conbribution - Added to Faes
Zp | __ Country L P Couniry 8. This corporation has liabilty for intanginle lax under s 199.032
24 25 2;1 5] Florida Statutes E] Yes D No N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 0-305 -
MIAMI FL 33131
84! City FL 35| Z1p Gode

11. Pursuant ta the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporatian submds this slatermenl fur the purpose of changing its registeredd
aflice or registered agent, or both, in the State of Florida_ Such change was authonized by the corporation’s board of direclors | herehy accep! the appointment as regislered
agenl. | amlamiliar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE - - _ I L

Signatire, byped or prnted name of regqetere 3 agent ad : tie | applcabie (NOTE Regatered Agent signatura requred wher rensta’ ng) X1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
L D KT pecere 11TIILE VP X ] Crange [*.) Addlion &
NAME FREEMAN, STEPHEN A 12 NAMF Freeman, Stephen A. 3
STREET ADDAESS 520 BRICKELL KEY DRIVE STE 0-305 1asmzecaoness | 020 Brickell Key Dr. 0-305 i
CINY-ST- 20 MIAMI FL 33131 vaorv-si.ze | Mlami, Florida 33131 o
T [] otiere 21TILE D LT crange [] Agdtion |O
NAME 22 NAME Meanne Castro—-Guidi
STREET ADDRESS zastaeel aooress (520 Brickell Key Dr. Sulte 0-305
CHY-S1-2IP zaciy-si-zp Miami, Florida 33131
TLE [T okcere 31TIE [T change [T Addion |
NAME 32 MANE
STREEY ADDRESS I 33 STREET ADCRESS
caY-ST-2ip 44 CII7-51- 2P )
TTLE L] oeete A1TE [] change [ ] adation
NAME 17 HAME
STREET ADDRESS 43STREE ) ADDRESS
LTY-ST- 2P A40HTY-SI- P _
e ] oiete S1TINE LT Crange [ Addean
HAME 57 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T- 2P §4CITY -1 2P
TLE [T Detete £1TILE LT crange T ] adiition
NAME 62 HAME
STREET ADORESS 63 STREE? ADDAESS
CrY-1- 2P 64 011Y -5T- 2P

turther cerlify that the information ind.cated on this annuat report or supplemental annual repart is true and accurate and that my signahire shall have the same: leqgal effect az ¢
7, Fiorida Sratutes, ang

14. 1 do heraby certify that the infarmation supplied with this tiing is voluntarily furnished and does nat qually far the exemplion stated in Sac on 1 19.07(3)(x). Fionda Statutes |
1

Ahe receiver or lrustee empowered 1o execate tnis reporl as roguired by Chaplr
achment w:th an address.

made under nath, that | am an oflicer or director of the corporation,
that my name appears in Block 12 or Block 13 if changed, or )

SIGNATURE:

T

VP 07-01-96 3743800

T ) T

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fo




