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

PROFIT F1ORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 Ooam

CORPORATION Sandra B. Morthtm * -

; ANNUAL REPORT Secretary of State SeCI‘etaI'y Of State

1998 DIMISION Of CORPGRATIONS

| DOCUMENT # ' P97000035861 (8)

o AAEAN AN MR

COMCON, INC.

Principal Place of Busmﬂe“sisﬂi o o Madding Addross
5025 TINKMAN AVE 5025 TINKMAN AVE
ORLANDO FL 39812 ORLANDO FL 32812
DC NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad
2. Principal Piace of Husiness 28, Mailing Address 4. FEI Number Applied For
2 L o g_sJ o b_‘;) - Oqﬂq 3"‘ q Not Applicable
Suite, Apl. #, etc Suie, Apl ¥, clo. it
) . J " §. Certificate of Status Desired O $8'75 Additional
22] R | B . Fee Roquired
City & State ity & Blale 6. Fiection Campaign Financing $5.00 May Be
L,,,_,i, L S gg] . Trust Fund Contribution |l Added to Fees
Zip - Country o ap Couniry 8. This corporalion owss or has paid the current year Intangl
24 L 25] @ - E Personal Property Tax due June 30. ¥ Yes [ No
9. Name and Addrass of Current Flegisleres Agenl ] 10. Name and Address of New Roglstered Agent
HARRISON, MARCIA J B1] Name
5025 “NKMAN AVE B2| Street Address {P.O. Box Number is Not Acceptable)
ORI.ANDO FL 32812

83

84| City Flj 85

11. Pursuani o 1he proveions of Soctions 607 0002 and G07_ 1608, 1 lonida Statios, the above-named corporatnon submits this stalemenl for the purpose of changing its registored
office or regigtercd agent, or both, incthe: Stade of Florida. Sue W chiange was aqllnowed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acce the ohhgations of, Scelion 607.0605, Flerida Statutes

Zip Code

SIGNATURE __ __ . e ‘s —_ - - —
‘§|Ql'\l|m'i h. ir l o ['H h (RRUT AT s h et e apgide ald I L (NCatt _Hogs\(-'e-d Aggen wire reguired whaon reinstatmg) LATE E\

2. (JH I( 1S AN[J ()IIH ( 10?2% 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 @*
e [ “Tooe— v " Tchange L] Additian .,,E,
NAME HARRISON, MARCIA J 127 NAME §
stecTancress | D025 TINKMAN AVE 1.3 STRFET ADDRESS &
CiTY-5T-20P ORIANDOFL 32812 _ Lo o
e [ DELETE 21T [T ctange [T Addition |©
NAME 2.2 NAME
STREET ADDAESS 23 STREE] ADDRESS
CITY-ST-2IP e 2, 4CITY-51-2IP
THLE TJ oeLeTe 31TITLE ~ [ cnange  [] Addition
NAME 37 NAME

.| STReETADDRESS 33 STREET ADDRESS
GITY-ST-2IP S o o . 34 CITY-SI-2IP
TITLE - N ' ) TIeenE ™ Qoo [ change ] Addition
NAME 4,7 NAME
SEREET ADDAESS 43 STRELT ADDRESS
GITY-§1-2P B e 4400Y-5T- 7
THILE TTnene 51TALE " [T change [ Addition
NAME : 5.2 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CITY-§1-2P o o 540NY-51-2P
TILE - ) o [Toriee 61 TILF U change (] Addition
HAME 6.2 NAWE
STREET ADBRESS £.3 STREE| ADDRESS
GITY-§T- 2P e ) 6ACITY-S1-21P
14. | hereby cortity that the “ndoniation ‘.n;x;m( 1 withr this filing docs not gaality for the exemiption stated in Section 118.07(3)(i), Florida Statutes. | furlher cerify lhat the information

indicated on this annual reporl of supplomestal ansasl report s roe and accuarate and that my signature shall have the same lagal effect as if made under calh; that { am an
officer or dirgctor of the Corparation or the roceiver of frgstec empoweared to exocule this report as rogquired by Chapter €07, Florida Statutes; and Lhat my name appears in
Block 12 or Block 13 it changed, or cn an atmchment wilth an address

ﬁlﬂll.'lln—,\\\(Lx t,.\. \l\\ £ W mh-:ljn ({llr . | ll,llf)\ﬂff.’,,




