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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Mar 17 1998 8:00am
Secretary of State

COMMERCE FIVE, INC.

PROFIT FLORIDA DEPARTMEMT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 % o DIVISION OF CORPORATIONS
DOCUMENT # P96000082176 (4)

Princlpal Place of Business Mailing Address

1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444

1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaslified

10/03/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3400484 Not Applicable
Suite, Apl. ¥, efc. Suile, Apt. #, etc. $a_75 Additlonal

0

8. Cenificate of Status Desired

E‘ E‘ Fee Required
City & Stele City & State 8. Election Campaign Financing $5.00 May Bs
;] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_4| g] El m Parsonal Proparty Tax due June 30, Yas D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WHITE, W. GRAHAM 81| Name
250 PARK AVENUE 5TH FLOOR 82] Streol Aadress (P.0. Box Number s Nol Acceptabie)
WINTER PARK FL 32789
83
B4} City 85| Zip Code
FL

11, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE

Stgnature, typad o printec name of registered agent and tlle il applicable. {NOTE: Registerad Agent signature required when rainstaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oEExE 11 TILE " Chenge [T Adaition | 2
NAME TILLMAN, FRANK A 12 NAME
smeet anoress | 1610 TENNESSEE AVE 13 STAEET ADDAESS %
CITY-ST-2P LYNN HAVEN FL 14 CTY-§T- 2P A
TLE T DELETE 21T0LE U Change LT Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$T-21P 2 ACITY-ST-2IP
TILE I DeceTe 31TITLE [ Change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34.GITY-§T-2p
TIRE [ ceLeTe 41TITLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Loy -51- 210 44 CITY-8T-7IP
TLE [T oeLeTe 5.1 FITLE O change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY-S1- 2P 5.4 CITY-§1-209
TITLE (] DELETE 6.3 TIILE [ Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 4 CITY-ST-2iP
14. i heraby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart 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 or director of the corporalion ar the recelver or lrustee empowerad to execuls this report as required by Chapter 607, Floriga Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on &n allachment with gn address.
QIANATIIRE: <20 e ws £ L 2 e

1777 0'd



