FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT G \ 0% Secrelary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # V3717 (5)

1. Corporation Name

COMAC NAPLES, INC.

AV A ER R

. Dats Incorporated or Qualified 3a. Date of Last Report
05/15/1992 04/06/1995

2. Principat Place of Business 2a. Maifing Address « FEI Numbar Applied For

21] 3300 PGA BLVD 26) 3300 PGA BLVD 650341481 Not Applcabia

Suite, Apt. #, etc Suite, Apt. #, etc. . . 8.75 Additional

2§-| STE 620 EI STE 620 . Certificate of Status Desired O $ Fee Required

City & State City & State . Eiection Campaign Financing ss_oo May Be-

23] PALM BEACH GARDENS FL [5] PALM BEACH GARDENS FL Trust Fund Contribution Cl Added 1o Feas
Zp Country Zp Country . This corporation has liability for intangible tax under s 189.032,

24B3410-2811 [35] USA 2033410-2811 [30]USA Florida Statutes [Jves Ono

9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent

Bij Name

Principal Place of Business Mailing Address

1645 PALM BEACH LAKES BLVD. 1645 PALM BEAGH LAKES BLVD.
SUMTE #420 SUTE #420
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

MCINTOSH, ROBERT A 82 s.[gai;-i 656@3%@.0 Box Number 15 NoL AGG péagel

1645 PALM BCH. LKS. BLVD. GA BLVD STE

STE. 420 _ 83
WEST PALM BEACH FL 33401 ”

““ALM BEACH GARDENS FL [*b%47%-281

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of direciors. | hereby accept the appointrment as registered agent. | am
famihiar with, and accept the abligations of, Section B07.0505, Florida Statutes

SIGNATURE __ [ s
Signature tyoed o prinled name o registered agent end Liie if appdizatle {NOTE- Ragistersd Agan: signature raqured when reinstating) DATE ‘u:"‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TITLE PRD [] DELETE 1 ATITLE K] Change [ Addilion | »
HAME MCINTOSH, ROBERT A 1.2 MAME 3
sweri aooness | 1645 PALM BEACH LAKES BLVD #420 1asweensooness | 3300 PGA BLVD STE 620 O
CITY-ST-2IP WEST PALM BEACH FL 14 CITY-ST-2IP PALM BEACH GARDENS FL 3 3 4]_0:2 811 8
I V51D {°] DELETE PRELT: & Crange [ Addiion | ©
HAME COWIE, PETER V 22 NAME
seeranoness | 1645 PALM BEACH LAKES BLVD. #420 2ssmeeraress | 3300 PGA BLVD STE 620
ory-s7-2p WEST PALM BEACH, FL 2ecivsizp | PALM _BEACH _GARDENS_FL_33410-2811
TITLE [ DELETE 31 TTLE . T Change |- Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-81-2IP 34 CY-8T-2F
TITLE [ DELETE 4 1TILE [ Change  [] Addgition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -ST-ZiP 44CNY-8T-7IP
T1LE [] DELETE 5 1TLE [ Change  [] Addition
NAME 52 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
CITy-51-21P 54 CITY-5T-2P
THLF £7) DELETE 6 1TITLE {1 Crange 7] Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GHY-$T- 2P G4 GITY-5T-2IP
14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and cces not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Biock 12 opBlock 13 if changed, or on an attachment with an address.

. AN) : / 97~ -~
SIGNATURE: j§¥_ SN % - %%9 F07-775" 7573
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEC Date Daytime Phone & |



