FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 04 1998 8:00am
Secretary of State

IONS

DOCUMENT # P96000059732 (3)

COM-PRO REALTY, INC.

A A

Principal Place of Business

1730 NW. 107 AVENUE
PEMBROKE PINES FL 33006-2606

Mailing Address

1730 NW. 107 AVENUE
PEMBROKE PINES FL 33026-2006

DO NOT WRITE IN THIS SPACE

3. Dala Incorporated or Qualified
07/15/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0692370 [ Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc.
_I uie. Ap uie. Ap e 8. Certificate of Status Desired O $8.75 Addttional
22 [27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
P~ ;s-l Trust Fund Contribution Added to Fess
‘Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 26 ;ﬂ] 30 Personal Property Tax dua June 30. vos [Mo
9. Name and Addreas of Curreni Registerad Agent 10. Name and Address of New Reglsterad Agant
COOPER, ROBERT C 81| Name
1730 N.W. 107TH AVENUE 82| Strest Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33026-2608
83
84| City FL ssl Zip Code
¥1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office o registered agent, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am lamifiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Signatse, typed or printed nanw of raghsiamed agerit and vlie i applicatee {NOTE Registerad Agant aignalure requirec when remnstating) DATE F:
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
LE P5T LT peLee 1ATITLE DI Change L Aadition |
HAME COOPER, ROBERT C 1.2 NAME §
sreeraporess | 1730 NW. 107TH AVENUE 1.3 STREET ADDRESS g
CTY-5T- 2P PEMBROKE PINES FL 33028-2806 14 CITY-§T-2IP o
TILE [T betere 21TITEE O change L] Adition | O
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CIY-ST-21
TILE 7 oELeTE 31TI1E [J change ] Addition
MAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$1- 2P 34.CITY-§1- 7
e ] DELETE LUTTLE [ Change [T Addition
NAWE 4.2 WAME
STREET ADDRESS 43 STREET ADDRESS
Cy-ST- 29 AACITY-ST-2P
ME [T beLETE 517ITLE [ change [ J Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
ey §1-7p 54 GITY-ST- 2P
TITLE ] DeLeTe 6.1 TLE [OJ change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14. | heraby certify that the information supphed with this fiing doas not qualify for the exem)
indicated on this ennuat rapon or supplemental annual report s true and accurale and 1l

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATILIRE:

officer or director of the corparation or the receiver or ruslee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
at my signature shalt have the same legal effect as if made under oath; that | am an

it Y. 2. 9F PCY. 3 L7



