AMDUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE ¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT

PROFIT FLORIDA DEPARTMEREN OF STATE
CORPORATION Sandra B. Mollham
ANNUAL REPORT Secrelary of e
1997 \ / DIVISION OF CORPABATIONS
DOCUMENT # P96000103295 (7)

COMUSA, INC.

o

Principal Place of Businoss Mailing Addrass

FILED
Aug 28 1997 8:00am
Secretary of State

AN S

office o registered agont. or bolh, in the State of Forida. Such change was aulhorized by the corperation’s board of directars. | hareby accept the appeiniment as registerad

agent. | am familiar with, and accepl the obligations of, Section 607.0605, Flerida Statutes.

§ GOLDEN OAK (N, $ GOLDEN OAK LN.
OAMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
4. Date Incorporaled or Qualifisd 3a, Date of Last Repont
12/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
(21] |26] SI-IVE5Y/ X Not Applicable
Sufte, Ap!. #, elc. ite. Apt. ¥, elc. ) . it
Y P Suite. Apt. #. el §. Cerlificate of Status Desired | $U 75 Additional
_2;] Eﬂ Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 may Bo
;;l —2;1 Trust Fund Contribution Addad to Fees
Zip Country | dp Country 8. This corporalion owes or has paid the current year [ntangible
;‘ 2—51 l;l ?o—l Parsonal Property Tax due June 30. [Oves [ONo
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
KRAMER, ROBERT E 81} Name o
555 W. GRANADA BLVD-: STE. A9 B2| Streel Address (P.C. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
B3
B84 City FL 85| 2ip Code
11. Pursuani to the provisions ©f Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of thanging its registered

SIGNATURE
Signature, typod or printed namn of togistored 89t and tilke I applicabl (NO1t: Registorad Agert signaturé required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e oP [T oeien T [l Chae L] Additan | &,
NAME HAMILTON, MARY M 12 NAME §
seeraooress | 0. BOX 72 N/A 1.4 STREET ADDRESS g
CITY-ST-2P O_RMOED BEACH FL 32175 14 CITY-5T- 2P &
TILE OVV [ becee 21TLE [T Change ™ [ Addition {©
NAME Qe Wi Pow 2.2 NAME

STREETADORESS | .0 up 72~ 2.3 STREET ADDRESS

CTY-S1- 2P f)ﬁ%@ﬂi VNS 2.4 CITY-§T-2

WILE L UP e . . [J DeceTe 31TILE [T change ™ [J Addition
NAME : tf aa oty O- “ﬂwh l’\'ﬂ-‘” 32 NAME

STREET ADDRESS (4 - ] 33 STREET ADDHESS

CITY-ST-2P m;Hy W (L ‘-LS"S“eD 34.C01Y-§1- 2P

TILE T ROCEAA L] oeene 4171 [ Charge [T addilion
NAME m{_& M@K- 4.2 HAME

STREET ADDRESS 4 35TREET ADDRESS

CITY-ST- 2P l_flfp?;) R]l;ﬁ,,% w, (o 2867 O 44 CITV-§1-21

L ] DELETE 51TILE | Change  [J Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-ST-IP 54 CITY-5T- 2P

TITLE [ DELETE 51TME LI Change LT Addition
" NAME 62 NAME

STRECT ADDRESS 6.5 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | do hereby ¢erity thal the information supplied with this filing dooes not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormation indicatad on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowared to execule 1his reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachmont with an address

rFrYr. S SyF e JET_Y_"

LT O VT | U VU Y. GRSV A I P SR S TR T




