&)

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1 PROFIT P - FLORIDA DEPARTMENT OF STATE Feb 02 1998 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrelary ol State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000067341 (3)

1. Corporation Name

TONY COMELLAS P.A.

IR MR

Principal Place of Business Mailing Address
3506 5. RED ROAD 9506 5. RED ROAD
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
ka. Date Incorparaled or Qualified
e 08/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 850724052 Mot Applicable
Sulte, Apt #, el Suite, ApL. ¥, ete. ' iti
v sle Hie. A e 6. Certificale of Status Desired ] $ﬂ.75 Additional
22 |27] | Fea Required
Chty & State City & State 8, Eleclion Campaign Financing ’ $5.00 May Be
f;s‘l ;;l e . Trust Fund Contribution (] Added to Faes
Zip Country | &P | Country 8. This corperation owes of has paid the currenl year hle
;4-] El 29—l m Personal Proparty Tax due June 30. C] ves Q
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
COMELLAS, TONY 81] Name
9506 so RED ROAD 82| Street Address (P.O. Box Number is Nol Accoptable)
MIAMI FL 33156 |
B3

84| City 85| Zip Code
FL[®

11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Flarida Stalutes, the above-named cerporation submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in [he State of Florida. Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as registered
agent. i am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ . e ~ . —
Signaturp. typed o penled name of ragistensd agend and W e il anpheatile (NODTE Registered Agont signature regquired whon reingtating) DATE

12, OFFICERS AN_D_EEE‘_CTD-RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 4] T oecere 1AL [T change  [J Addition

NAME COMELLAS, TONY 12 hAME

smeeTanpress | 9506 SO. RED ROAD 49 STREET ADDRESS

CiTY-ST-21P MIAMI FL 33156 14CY-81.2F

TLE 7 DELETE 21 TIME T crange™ £ addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S5T-2 2 4CITY-5T-7P

THLE L] DELETE 31TLE T changs [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

cn'z:T- up 34.CITY-§1-21P

T [ pecete 11 TiILE [T cnange [ Acdition

NAMEy 4 2NAME

STAEEY ADDAESS 43 STREE1 ADDRESS

CIY-57-71P _ 44CITY-51-2P

TITE | T4 5 1TLE [J Change [ Addilion

HAME 5.2 NAME

STREE ADDAESS | 53 SIREET ADDRESS

CATY-ST- 7P ' o 54CITY-5)- 7P

TIME [ oELETE B TITE [ change L] Addition

et | i £.2 NAME

smzeﬁ"annnzss £.3 SREET ADDRESS

oIy -§1- 7P 64 0ITY-ST- 2P

14. P heraby certify thal the information supplied wilh this fling docs nal gualidy far
indicated on this annual reporl or supplemental annual repory *hnd
officer or diraclor of the corparation of e recoiver g
Block 12 ar Block 13 if changod, or on an atl

ate and that my signglureglshall have the same legal effect as if made under oath; that | am an

he exemgtion slated ig@Mection 119.07(3)i), Florida Statules. § further certify that the information
mpo o exocute this repoert as ed by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

SIGNATURE:




