SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 OMISION OF £OmPORATIONS Secretary of State
DOCUMENT # P96000091235 (7)

1. Corporation Name

COMMED, INC.

LT

Principal Piace of Business Maitrng Address
1530 EASTBROOK DRIVE 153) EASTBROOK DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a. Date of Lasl Report
e 11/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] ] &S - OT72(L2325 | Nl sppicadie
Apt. 4, Suite, Apt. #, clc, iti
Suite, Apl. 4, sfc. - ute. Ap ole 5. Certificate of Status Desired [ $8'75 Additional
_1 2;| Fes Required
City & State | Cily & State 8. Elsction Campaign Financing ‘ $5.00 May Bs
j 28] Trust Fund Contribution Added 1o Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Inlangiblo
;l ;E:l 29] - m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
BENJAMIN, ROBERT W 811 Nome
200 s OHANGE AVENUE B2{ Sirect Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
B3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agenl, or both, in tho Siale of Fiorida. Such chdnge was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept tho ohligations of, Seetion 607 .0%05, Florida Statutes.

SIGNATURE SIgraiture, typad o printod nare of req)<terod gent ad e 1 appicabie (NOTE” fgiitred Agent signalure reruired when feinsiaiing] GATE -
12, OFFICERS AND DIRE CTORS - I 13, ADDITIONS/CHANGES TO OFFICERS AND%RECTOHSII% 12
TITLE Il DELFTE LTI Chan Autition
e CENE €. MYErRS (afmy) | -
sweeraooess | L 2O S CARESLOR T Df— 13 STREE] ADDRISS

CITY-S7- 2P ELLAROTA [F = 14 CITY S1-20 - -

TITLE DHEIE PARTITS Change Aridition
NAME Pﬂﬁg L DEANT 2.2 NANF :

STREET ADDRESS Lind N U L€ 23 STREF) ADDRESS

CITY-51-ZIP ‘fgﬁ—t C G.-{'fﬂ(ﬂ—/uiiw £ 2.40117-51-2IP :

TITE T/.r—ﬁ DELETE 31T [ Change T Aadition
RAME /.gr 2 oty N Y 3.2 NAMF

smeeraporess | LSS O AT RO | R 33 STREL ADOAIESS

£ITY- 7.2 Soregorn G =Y Zﬁ 34.CITY-SI-7P

TITLE DELFTE 41TITLE [ change [T Addition
NAME 4 2NAME :

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-24P o 44 0iTY-5T-20P

TILE [T DeLete 5111LE [J Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TMLE " oereve £.11TLE [ Ghange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2IP L i \ 6ACTY-ST-2IP

14. Tdo hereby certify that the infermaten shpplicd wilh this Tiing s nof quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuakrepfint or su;uplenwnlal {al reppb is true and accurate and that my skgnature shall have the same legal effect as if made under oath; that
I'am an officar or director al the corforfilion ar trusteo grppowered 10 execute this reporl as required by Chapter 607, Fiorida Sialutes; and that my name

o o o Sep 22 1997 8:00am
ANNUAL REPORT

x

CR2E034 (4/97)

appears in Block 12 or BIW 131t f ment withgh address.
; B N T S~y




