FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am
CORPORATION andra B. Mortham
ANNUAL REPORT sSe:rel:ry':I’ Snl:te Secretary Of State
1998 DIVISION OF CORPORATIONS 05-13-1999 90040 027 ***150.00

DOCUMENT # 290000/2%77 oler

Corporation Name

Commbiz Sﬁo*n—fe-ﬁs—r, e .

Principal Place of Business Mailing Address

7’2 !O AN bGQSOr\J Qb DO NOT WRITE IN THIS SPACE ;
/ 3. Date Incorporated or Qualified
[amaPh, Fr. 33L3H 217 =98,

2. Principal Place of Budiness 2a, Mailing' Addrass 4. FEI Number Applied For
21 SAME 28] <A S 349257 9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired | | $8.75 Additional _
E‘ EI Fae Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be -
73] 28] Trust Fund Contribution Added to Fees
Lode Country Zip, . _|. Seunty 8. This corporalion owes or has paid the curpéni yea Intangible — -
[24) 25 /4 3 ] l wwlﬂ 29] [30] Personal Praperty Tax due June 30. Yes | |No
9. Name and Address of Cukdnt Registered Agent | 10. Name and Address of New Registered Agent

e v, Hee], Esq L1

182 Street Address (P.O. Box Number is Not Acceptable)

324 WAST SiE 3o
VVESTKI%W‘BBPCH,F‘L. zzdol [P ™ FL [®

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemeant for the purpose of changing its
registered office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appointment as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabie (NOTE: Registered Agent signature required when remstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o~
TILE ] oewete 1ATME ’Tf'{om [ change  AA Addition 2
NAME 12 NAME A5 P c:sﬁrré e
STREET ADDRESS 1.3STREET ADDRESS | J2 100 BALTInCRE- Ave- 3

- - - - [=)
CITY - 5T- 2P 1aary.sT-20 | Beegsvide AN 26705 o
TMLE ] omete 21TME Vi b TN |j Chenge A Addiion I
NAME -] 2.2 NaME E. RANK, o
STREET ADDRESS 2.3 STREET ADDRESS )m@ CTincE
Y -57-2IP 240MY.5T. 2P Eﬁﬁf!!é D QDZQS P _
TME [] peeve 31TME (] cenge 7] Addton o
NAME 3.2NAME ’I‘Hcms A . Mougicol
STREET ADDRESS 3.3 STREET ADDRESS | 12 106> BALTWMCRE. ALV
CITY . ST.ZIP ssony-s1-20 | Repgsvivee, MmN 20705
TME [] oeete 41TME ] cnange ] Addiion
NAME 4.2NAME
$TREET ADDRESS 4.3STREET ADDRESS
CITY - §7- 2P 44CITY.ST-2IP
TILE ] pELETE S4TTLE [7] chenge [] Addiion =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY - 5T - ZIP 54CITY. ST 2P e
TME ] beLETE 6.1TMLE [] chenge  [] Adduicn -
NAME 6.2 NAME =
STREET ADDRESS! £.3 STREET ADDRESS -
7Y - 5T 2IP BACTY-ST- 2P

14.  Ihereby cerify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is true and accurale and that my signaiure shall have the same legal effect as il made under
vath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as reT.:ire? by?Chapier 607, Ficrida Statutes; Td that

my name appears in Black 12 or Block 13 if changed, or on an atlawumth an addrass. 'Sg ? =2l L{f‘? 7¢l
SIGNATURE: ’ﬂfw»?*—"&@__ JHonng %c& c:zz:rm-y

SIGNATURE AND TYPED qR PRINTED NAME OF SIGNING OFFICER CR DIRECfOR Date Dayume Phone #

STFFL32381F 1




