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

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # PQ8000075260

1. Corporalion Name

COM-TWO, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90192 029 ***150.00

DA REAR AR A

Principal Plice of Business Maiiing Address ]
5200 CENTRAL AVENUE 5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707 §T. PETERSBURG FL 33707
DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
08/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21] 26! Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
e, A . sl P e 5. Certifc:tte of Status Desired [ $8.75 Additionat
’—z;l r;l Fee Required
City & S ate City & State 6. Electionn Campaign Financing 0 $5.00 Alay Be
E‘ ;ﬂ Trust Fund Contribution Added {0 Fees
Zip Couniry Zip Ceuntry 8. This ccrporation owes the current year Intangible
m E;] E} W Personal Propery Tax. [ves £dNo
9, Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAHAM, PETER D 82| Streel Address (P.O. Box Number is Not Acceptabl
UL er 1S Not Acce| e
5200 CENTRAL AVENUE ree ress ( 0x Num piable)
$1. PETERSBURG FL 33707 B3
84| City FL 55’ Zip Cide

11. Pursuanl to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named co
office or registered agent, or both, in the State of Florida, Such change was :iuthorized by the corpore
agent. am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this Statement for the purpose f changing its r2gistered
tion's board of cirectars. | hereby accept the apgointment as registered

SIGNATURE
Signature, typed or prnted nai e of registared agent and title if applicable NOTI: Reqistered Agent signature requ red when reinstating) DATE

12. JFFICERS ANC: DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /WND DIRECTOFRS IN 12
TMLE D [} DELETE TATRE f’f es ident [JChange [ Addition
NAME GRAHAM, PETER D I doward M C rosk Yy
swreeTanore;s| 5200 CENTRAL AVENUE 1ISTREETADDRESS | |30 B & Terince A arth
crv-stze | ST. PETERSBURG FL 33707 wervstze_ | 3] petessborg, I 337004
TITLE [ DELETE 21TLE 7 [JChange  [_]Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CIY-ST-ZP 2.4 CITY-ST-2IP

TITLE ] DELETE 31TME [QChenge [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-§T-21P

TIME [ DELETE 4.4 TITLE [JChange  [C] Addition
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-ZP

TITLE ] DELETE 51TILE [)Change [} Addilion
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TITLE [] DELETE 6.1 TITLE JChange [ Addition
NAME 62 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2iP

14. | hereby cerfify that the information supplied with this filing does not qualify fcr the exemption stated ir

Section 119.07(3)}), Florida Statutes. | further certify that the inlormation

indicated on this annual repart < r supplemental :innual report is true and acc rate and that my signature shall have th 2 same legal effect as if made ur der cath; that 1.am an

officer or director of the corpora i
Block 12 or Block 13 if t:hangedz}I on an attachment with an address, with all other like empowered.

SIGNATURE:

or the receis er or truslee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

vy «-{/u/q‘f 22 §790000

[CTTAITE )

] [ [
/—/owme m  Cwr
NATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dats Daytme Phone #

CR2E034 (11/98)




