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

FILED

Do mPAND

PROFIT FLORIDA DEFARTMENT OF STATE ] .
CORBORATION » DEPIRTMENT O Apr 29, 1999 8:00 am
ANNUAL REPORT Sacroary ofSite ecretary of State
1999 DIWISION OF CORPORATIONS ] 04-29_1999 90092 008 ***150.00
DOCUMENT #
1. Corporition Name P96000082403
COMINFO INC.
U GAORN KA
2025 NORTH OCEAN BLVD.
FT. LAUDERDALE FL 333%
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
10/04/1996
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Apytied For
2l poo S, OLEAN BUWb 6] Jopo S. DCEAN Byd.| 850702386 Noi Applicable
2_2] Sule. et #;i‘:-p f_ M,l —-E- ;’ s AptA?)l 7 9‘;_‘ /‘f 4+ 5. Certifcate of Status Desired O $8F-BZSRQ?$I;%"3‘|
City & State 1 Gity & State” ) §. Electicn Campaign Financing $5.00 way B
23 tbm pA NO ’—;El pOﬂz pﬂﬂﬂ Trust Fund Contribution D Added to 2Zese
Zip Country Zip Country 8. This corporation owes the current year Intangible
m F L [—2_5-1 (/. S" A ;9] F_L-— m U £ ﬁ - Personal Properly Tax. Oves “INo
9. Name and Adcress of Curren! Registered Agent i 10. Name and Address of New Registerid Agent
81| Name
CHAMMAH, GEORGES 82| Street Acdress (P.O. Boy Number is Not Acceplable)
reet Address (P.O. Bo» Number is Not Acceplable
B N 1 I0d0 _Soute _ocE ALvb,
84

‘Zii:Cade'

FL |®

11. Pursuznt to the provision,
office cr registered age
agent. | am familj

tions 607.050% and 607.1508, Florida Statttes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
State cf Florida. Such change was uthorized by the corporation's board of directors. | hereby accept the appointment as registered
obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE hﬂ‘ S
3 c5d agent and litle if applicatl {NOT =: Registered Agent signature requ ired whan reinstating) DATE

42, OFFICERS AN[}_DI—RWS- 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIME P ’ [ DELETE 1ATILE [JChange  [] Addition
NAME CHAMMAH, GEORGES 12 NAME

sweetanoress| 2025 N QCEAN BLVD p——— ] D'Bdk ALPCJ 270

CrY-sT-2IP FT LAUDERDALE FL 14CITY-ST-ZIP FT-Loce derdale Fi. 33348

TIE (_] DELETE 24TTLE [JChange  []Addition
NAME 72 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2IF ) 2.4 CITY-ST-ZP

TIME [ DELETE A4 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-8T-ZIP

e [ oELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE'S 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-3T-2IP

TITLE [] DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-3T-ZIP

TME ] DELETE 61TME [ Change  [] Addition
NAME 6.2 NAME

STREET ADDRES § 6.2 STREET ADDRESS

CITY-ST-ZiP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo" the exemplion stated in Section 119.07(3)({), Flarida Statules. | further certify that the infiyrmation
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer cath; that { em an

officer ¢ r director of the corporat on QLMETE

Block 1.2 or Block 13 if changed, ern an attadghiment with an address, with all other like empowered.

SIGNATURE:

givr O trustee empowered to € xecute this report as req Jired by Chapter 607, Florida Statules; and that ny name appears in

0282856

CR2E034 (11/98)

BNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥

Oéjﬁ 9 /1999




