PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S63583

1. Corporation Name

DARREN COMORA, P.A.

(6)

Principal Place of Business

Mailing Addross

FILED

Jun 04 1997 8:00am

Secretary of State

TN M

27]

1218 HAWKSNEST BLVD. M7 EAST OAK STREET
ORLANDO FL 32635 KISSIMMEE FL 347444580
us
3. Date Incorporated or Qualified 3a. Date of Last Roport
06/27/1991 04/24/1996
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
?1-| m 59'3071402 Not Applicable
Suke, Apt. #, &tc. Sulte. AplL. ¥, eto. §. Certificale of Slatus Desirod d $8.75 addiional

Fee Reguired

22
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ?s-l Trust Fund Contribution Added 1o Fees
Zip Country | Zp Caountry B. This corporation has liability for intangible tax under g, 199.032,
m ?E] 5] W - Florida Statutes ﬁ Yes D No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
SWART, HARRY J 1] Namo
) " E' OAK ST' 82| Streel Address (P.O. Box Numbor is Nol Acceptable)
KISSIMMEE FL 34744

83

84| Ciy

85| Zip Code

FL

11, Pursuant 1o the provisiens of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing ils registered
® office or registered agent, or both, in the Slate of Florida_Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

information indicated on this
1 am an offiger or director of
appears in Block 12 or Blot

nual rgport or supplemental annu
e corpgration or the receiver or I
13 if chlanged, or on an attach

Y d iR Il &

v I}

/il with an address
P IEY )y TN e

SIGNATURE B e I
fi Signatyre, lypod o printed nanw of registored agent and litke il applicable (NOTE: Regislicrod Agent signalure required whee ronstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P5T T ecEse e [ Crange LT Adcition
NAME COMORA, DARREN £2 NAME
smeeranoress | 1216 HAWKSNEST BLVD. +3 STREET ADDRESS
CTY-§1-21P ORLANDO FL 32835 P4 CITY-§1-7iP
THLE [T oELete 21 TILE [ change 7 Andition
NAME - #2 NAMI
STREET ADDRESS 23 STREEY ADDRESS
CITY-S1-2IF 7 40Y-S1-7P
THLE [T oerete AT [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-S81- 2P 34 CNY-51-21P
TITLE U DELETE §1TIMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2iP 4400Y-51-2P
TIME ] oruete 51TILE T change ] Addition
MANE 52N N L P e b Pt R
STREET ADDRESS 54 STREE] ADDRESS -5/ 197011031320
CITY-ST- 2P 54 CITY-ST-IF s i6s 00
e "] becert 6.1 TITLE [T change ] Adailion
KAME 6.2 NAME acs
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CIY-ST-2IP 6/4/?7
14. Tdo hersby cerlify that the inforpaefioh supplied with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(1, Florida Statutes. | further certify that the

reporl is true and accuratc and thal my signature shall have the same legal effect as if madc under path; that
o empowered to oxecule this repont as requiped by Chapter 607, Horida Statutes; and thal my name

Do,

DM&@# 1_"]. jﬂ!’l A wia 7 s )

r



