FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1999

G FEE AFTER MAY 18T IS $550.00

A FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

COMDEL, INC.

DOCUMENT # Pg8000099835

Principal Place of Business

125 E DR.. SUITE A
MELBOURNE FL 32904

Mailing Address

125 E. DR.. SUITE A
MELBOURNE FL 32904

FILED

Jun 01, 1999 8:00 am

Secretary of State

06-01-1999 90032 040 ***150.00

LR L

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

11/23/1998

0019363

office or registered agent, or both, in the State of Florida. Such chant

14. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

& was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For |
21 26 5$ 55’ 45 @501 Not Appiicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Codtifcats of Status Desied (1 $8.75 Additional |
El _27;—| Fee Required )
City & State City & State 6. Election Gampaign Financing $5.00 may Be
|23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24i an ;91 _@ Personal Property Tax, Oves Owo
9. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
81| Name
HEALY, PATRICK F ESQ. _
700 S. BABCOCK ST, 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32902 33
g4 City 85! Zip Code
FL

SIGNATURE Signature, typed or pnnted name of registered agent and utle if applicable. (NOTE: Registeret Agent signatura required when reinstating} DATE 3 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 D i
Tme D O DELETE iTmE T85& C?Efﬁfy GdCrange  [Addtion | — !
NAVE BRADFORD, THEODORE 12NAE e |
swreer anoress| 126 E. DR, SUITE A 13 STREET ADDRESS g
arv-st-2p___[MELBOURNE FL 32904 14 CITY-5T-2P &5
TOLE D L[] DELETE 24 TITLE p PESI DENT [fhange  []Additon | O ;
NAME BROUTHTON, JAY 27 NAME I1
street acoress! 125 E. DR., SUITE A 2 STREET ADDRESS 1
crr-stze  |MELBOURNE FL 32904 v 2 4 CITY-ST-2P |

TMLE D ABELETE 31 TME [(JChange [ ]Addition ;
NAME DRAA, ALLEN 3.2 NAME “
streeT anoress| 125 €. DR., SUITE A 33 STREET ADDRESS

crv-st-ze__ |MELBOURNE Fl. 32904 34.CITY-ST-2IF N B

e D O DELETE 41TITE V;CZ' FFELESD ENT PfChange ] Addition

NAME FUTCH, JAMES 4.7 NAME ]

streeTaooress| 125 E. DR., SUITE A 43 STREET ADDRESS i
cry-stze  |MELBOURNE FL 32604 . AATITY-ST-2% =
TITLE D M DELETE 51TME OChange [ Addition =

NAME TUREK, MATT 5.2 NAME =
streeTaporess (125 E. DR., SUITE A 6.3 STREET ADDRESS ~
orv-stre__ (MELBOURNE FL 32804 54 CIY-ST-2IP =
TME [ DELETE 8.1 TIMLE [OcChange [ Addition -
NAME 6.2 NAMIE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does
indicated on this annual report orafDpiesgental annual report |
officer of director of the corpgsefigf e a6

not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ) further certify that the information
true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Z ) N - LS

et E "—1
77/ e L e LTRET L
pE AND TYFED GHFHANTED NAWE OF SIGNING OFFICER OR DIREGTOR Daytine Fhons #

OO e w




