CORPORATION
ANNUAL REPORT

PROFIT

1997

W]

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

DOCUMENT # P96000001521 (9)

Corporalion Nama

COMET

CREATIVE, INC.

Bt s il

Principal Place of Business

Mailing Address

FILED
Jun 11 1997 8:00am
Secretary of State

AU

100 AVE. A, STE. 20 100 AVE. A, STE. 2C
FT. PIERGE FL 34850 FT. PIERCE FL 34550-4426
3. Dale Incorporated or Qualificd Ja. Date of Last Report
01/01/1996
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

21]

[26]

b6S5-Op2l2 01

Nat Applicable

Suite, Apl. 4, etc,

$8.75 addiional

Suite, Apl. #. stc. 5. Corlificate of Status Desired [
-—2-;1 . ertilicate o alus Deasire Fea Requirad
Clly & State City & State 6. Eleclion Campaign Financing $5.00 May Be
(28] Trust Fund Cantribution Added to Feos
Zip Country Zip | Country 8. This corporation has tiability for intangible tax under s. 193032,
2_51 ;;l 30 Florida Staluleiw______“ D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BURNS-MCLAUGHLIN, DORIS 81| Name
100 AVE‘ A, STE' 2 82| Street Address (P.O. Box Number is Nol Acceptable)
¥T. PIERCE FL 34850
83
* 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiereq agent, or bolh, in the State of Florida_ Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am femilidr with, and accept the obhgations ol, Sectien 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . O, I
. Signatwre. typed of prinled nama ol registered agant and tile if apphcable (NOTE Regislared Aganl s gnalure rog.red whon reinstating; DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ]
TE D ] peLETE 1LUIMLE [T change [ Additien
RAME BWNS'MCMUGHUN. DORIS 1.2 NAME
seeranowess | 100 AVE. A, STE. 2C 1.3 STAEET ADDRESS
CITY-5t-2P FT. PIERCE FL 34950 14 0ITY-81- 2P
WILE [ ceLete 21 TITLE TJ Change ™ T Addition
NAME 22 NAME
SIREET ADDRESS 29 STREST ADDRESS
CiTY-8T- 2P 2 ACNY-ST- 7P
TTLE T peuere 31 TILE [T change [ Addition
NAME 32 NAMF
STAEET ADDRESS 33 STREET ANDRESS
CITY-ST-2IP 34 GITY-$1- 7iP
LE T DELETE 41 TITEE [ change ~ [] Addition
NAME 4 7 NAME
STREET ADDAESS 43 STREL] ABDRESS
G- 5T-2P 44 CITY-ST-71P
TNLE ] DELETE 51TNLE [T cnange T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STRCET ADDRESS
CITY-5T-2P 54 CITY-5T-21p
TiMLE [T DELETE 61 TITLE [(dcnange L] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADOMESS
CITY- ST- 2P 64 CITY-§1- 2P

14. 1 do hereby certify that the information supplied with this filing docs not qualify for lho exemption staled in Section 119.07(3)i). Florida Statules. | further certify that the

information indicated an this annual reporl or supplemental annual reporkis truc gnd acourate and that my signature shall have the same lega! eflect as if made under cath; that
howered 10 ex
v addrgss.

| am an officer or diraclor of the corpo
appears in Block 12 or BIW

I  _1r. Sy _Bf. % _W

F Nl

ration of the receiver o lrusteg
nged, or an an4gtachment wil

it

07‘, this report as required by »‘.’,‘71ler 607, Florida Stalules; and that my name
tﬁ%:; p I 7/ Al e A




