FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A 2 LORI P TATE
" eandre B. Mortham Apr 21 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P96000076710 (8)

1. Corporation Mame

COMMERCE INVESTORS #1110 GP CORP.

C/O THE COMMERGE GROUP. INC. C/0 THE COMMERCE GROUP, INC.
1280 WEST NEWPORT CNTR. DRIVE 1200 WEST NEWPORT CNTR, DRIVE
DEERFIELD BEACH FL 23442 DEERFIELD BEACH FL 33442-7733
3, Dale Incorporated or Qualified 3a, Date of Last Report
00/13/1996
2. Principal Place of Business 2a. Mading Address 4, FEI Nubbar Applied For
21 28] CS* 10 %3‘30 Nol Applicable
__ Suite, Apt 4, ele Suite, Apt. #, etc. - $8.75 Additional
rzzl ;ﬂ 5. Certificate of Status Desired ] Feo Required
| City & Suarte City & State &, Etoction Campaign Financing $5.00 may Be
2:;[ ;3.' Trust Fund Contribution Cl Added to Fees
| 7p ___ Country L 2p Country 8. This corporation has liabllity for intangible tax under s. 189.032,
ﬁl.. S 25] 28] 30] Florida Statules Oves o
| ) 9. Name and Address of Current Registered Agent . 10, Name and Addraas of New Registered Agent
81{ Na ‘ &
C T CORPORATION SYSTEM "‘g\.\ Aa L_ O "BN \.,Q‘
1200 SOUTH PINE ISLAND ROAD o[ St apass Y Boy gy o Acﬁtabls; o
PLANTATION FL 33324 _renad ey O .

83

® °“@>o\$s~}mm FL |*]223%3

Florida Statutes, the above-named corporation subrmite this statemeart for the purpose of changing Its registered
JUCh change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered

office or registercd gagnn, or both, in the Hrap # Florig
agent | an) famiha w the Alions M, Recibn 6074605, Florida Statutes. & /3 ?7
SIGNATURE & h ﬂ . '/ A
s QiR DATE

. lypird Of prrdes cama of 1 ld Bgant ardrR {NOTE Registered Agert Bignatura required when rainstating)

11. Pursuant 10 the provighns of Sections 607,05024nd 607.1508,

12 _ OFFICERS AND DIRECTORY | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HE D L] BeLETE 13 TLE Ul crange ™ T3 Adoition | g5
HAME O'BOYLE, MARTIN E 1.2 NAME §
st anoress | 23 HIDDEN HARBOR DRIVE 1.3 STREET ADDRESS &
Gy -5 2 GULF STREAM FL 33444 14CITY-ST-Zip &
L L3 oreete 21TLE Tl Crange ] Addtion |©
NAME 2.2 NAME
SIREE T ADIRESS 2.3 STREET ADDRESS "
CITY-S1- P 2 4 CITY - 8T- 2IP
TILE ] DELETE 21T Clcrarge [ Addition
NAME 22 NAME
STREET AULRESS 2.3 STREET ADDRESS

Gy st 3.4, CITY-S1-2P
e [T DECETE 41THLE [Jcharge [ Addition
NAME 4.2 NAME
STREET ARDHESS 4.3 STREET ADDRESS
CHY-51- 219 o 44 OTY-§7-21
I T T DELETE 51 TITLE T Crange . L] Addition
NAME 52 NAME
STAFET ADDRESS 5.3 STREET ADDRESS

ERAASEIEF L 54 CITY-8T-2P
TWTLE T DELETE 61 THILE [T change £ Addition
HAM: £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
oY 5T 2P f. 64 0ITY- 51- 2P
14. | do hereby certify thatiihe informalion supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Floricia Statutes, I further cerlify that the

information indicated oh this gnnual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer ar direclor of the: corporalion or the raceiver or trustes empowered to axeculs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orBiock 13 i changedd,_gr on an altachment with an address.

243-97 ¢

SIGNATURE: . - oy S




