FILE NOW: FILING FEE AFTEH MAY 1 IS $550. Dq,/

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME;W’OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMERCIAL AR INC

P96000002649 (7)

SECRETAR

Principal Place of Business

%350 NW 36 PLACE
SUNRISE FL 33351

Mailing Address
8350 NW 36 PLACE

SUNRISE FL 333516415

A AT

3. Dale Incorporated or Qualified

01/04/1996

3a. Date of Last Report

2. Princpal Place of Busiioss

2a.

26]

Mailing Address

4, FEI Num|

&

L0863 2277

Applied For

FL

2 Not Applicable
Suite, Apl #, gle Suite, Apt #, elc. N . $8 75 Additional
- . f y
?z‘l > ﬂ B. Centificate of Status Desired (] Fee Required
City 8 State . Ciy & Surte 6. Efection Campaign Financing $5.00 may Be
;’.l - 25] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has lability for intangible tax under 6. 189.032,
(24] 25 29| 30] Fiorida Statutes (ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass ot New Registered Agent
ROMEROQ, GERMAN E B1| Name
8350 NW 36 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City 85| Zip Code

SIGNATUAE
s

05, Florida Statutes

11. Pursuant 1o the provisons of Sections 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | anv farmihar with, and accept the obligations of, Section 607.

 bgpeit £ g

I am an oflicer or director ot the corporation or the
appears in Block 12 or Bock 13 if changed, ot
-~

SIGNATURE:

SIGNATUREKRD

Py i

, Florida Statutes; and that my name

DBaio

Daytirre Phone #

| - : o ogent s BHo ¢ spokcatie INOTE: Riegstered Agent signature raquired whan reirstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T Pae Sioarl Opmir- L] DELETE 11 THILE [Jchange L Taddition
HANE & erman & Romer? 12 NaWE
STREET ADDRESS | o7 3 £ AV W e ,"ﬁ/’c € 1.3 STREET ADDRESS
CITY-§T- 21 S i Al 33325/ 1.4 LITY-ST-2IP
T [J oeLemr 21 TiLE [T Change L] Addition
NAME 2.7 NAME
STREFT ADDAESS 2.4 STREET ADDRESS

e _f2ecmsop
TilLE DELETE 31TILE [TcChange  [_J Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
ciTy-Sl- 2w 34.CITY-§T- 7P
THILE U] GeLETE 41TINE [ Change” [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
il - ST 2P o 4.4 GITY-8T- 7P
WLE [T DeLETE 51 THLE [JChange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2 54 CIIY-§T-2P
ILE {1 DELETE 617TITLE T Change Addmopl
NAME §2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2IF 6.4 CITY-ST-2IP ‘ B(W\ﬂ- \{b
14. 1 do hereby certity that the intormation supphed with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Stalules, | further certify that the

information mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that
ver or lruslee smpowered 1o execute this report as required by Chapter
lachment with an addpe

CR2E034 (9/96)



