|
| FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION £y

ANNUAL REPORT

- 1996 .
DOCUMENT # V57151 (5)

1. Corporation Name

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

COMMERCE STATION, INC.

Principal Place of Business Maiing Addeess
ONE CLEARLAKE CENTRE STE. 201 ONE CLEARLAKE CENTRE STE. 201
250 AUSTRIALIAN AVE.. SOUTH 250 AUSTRIALIAN AVE.. SOUTH
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 53401 '3, Date INcorporated or Qualified 3a. Date o Last Repor!
. 08/13/1992 o 06/25/1995
2. Principal Place of Business f 2a. Mailing Address 4. FEI Numiber Applied For
2:] ¢/0 Daryl B. Cramer, P.A. ly] c/o Daryl B. C¥amer, P.A. 650358483 Not Aricatie
M‘ @LER’RLAKQ CENTRE —- QNE AﬁL‘EﬁRLA.KE CENTRE 5. Cartficata of Status Desired ﬁ 5875 AdC!liionaW
22 250 Australian Av.So.#201 [27] 250 Australian Av.So. #201] _ . . Fee Required
City & State | City & State 6. Electon Gampagn binaniong $5.00 May Be
23] West Palm Beach, FL _|28] West Palm Beach, FL Teust Fund Contribubon = Added to Fees
2ip Country e _ Gountry 8. Tris corporation has labilty for intangiole tax under s 189.032,
f2a] 33401 25]  UsA 28] 33401 0] USA Froricla Statutes O Yes T§Mo
5 3. Name and Address of Current Registered Agent " ~10. Name and Address of New'Req_iqlgred Agent -
81| Name
DARYL B, CRAMER.,P.A.
CMMER, DARYL B B2| S Adges: F} abe, taole)
ONE CLEARLAKE CENTRE STE. 201 ONE"ELEAREARECENTRE
250 AUSTRIALIAN AVE., SOUTH ®| 250 AUSTRALIAN AVE., SOUTH #201
WEST PALM BEACH FL 33401 i Gy : - a5 S Code
WEST_PALM _BEACH FL 33401

. SOé,AilC]riGa Stalutes, the above-named corparation submits this statement for the purpese of changing its regstered office
€ wagegthonized Dy the corporation’s board of dvectors |} herelyy accept tho appontaient as registerad agent. 1 am

e

11. Pursuant to the provisions of Sections 607 .0502
or registered agent, or both, in the State of Fiori
famiar with. and accept the abligations of, S

SIGNATURE | _ I - .. . A - i

Shgoalare e of pricled a0 e ot regnfina NSRRI it SHOONAE fEp e W BnsLatey DATE
12. OFFICER orectors " T - ADDITIONS/CHANGE S 10 OF NICE IS AND DI G1ONS 12|
TIiE D (] DEtETE 1A HIE S ECALY a.pl TReA buked . [ Crange [ Addition
RAME LAIRD, ELLIOTT R 12 KAME
staeer aoress | 60 COLUMBIA WAY, STE. 200 13 STAEE 1 ADDALSS
Ty - ST-zie MARKHAM ONTARIO CA L3ROCS Qs B
TIE 1] [] DELETE 2 L ILE Presideuy . [ Changs [ Addition
NAME SOLOMON, DAVID 2 NAME
steetaoorcss | 162 CUMBERLAND ST #230 23 SIREET ADDRESS
CiTY-§1-20 TORONTO, ONT, CANADA 24TIV-ST-2P o
TITLE [JDELEIE T ITILE [ Changz [ Addlion
NAME 37 NAME
STHEET ADDRESS 33 SIACE] ADDRESS
CITY-§1-2P ) 3400 31-2P o
TN [ DEFETE 4 1TIILE [ Chawge  [7] Addtion
NAME . 47 RAME
STREE! ADDRESS A3 STREFT ADDRESS
CITY-SI-7IP L 44CTY-SI-Fib ; . -
TILE [ DELERE 5 ' TITLE [] Crange [} Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ADORFSS
CITY-51-2P 54 0iTY- 51-2IF _
TLE [] DELETE € | TULE [ Changs [ Addition
NAME £2 NAME
SIRELT ADDRESS &9 STHELT ADDRESS
CITy-S1-21p §40017-81- 2P

14. 1 do hereby certify that the infarmation supphod with tnis fikng is volunlarily fumshed and does ot quakly 1o the exensption stated in Secton 119 02(3)k), Florida Statutes. | further
certfy that the inforrmabon inchcated on 1L acnual reparl ar suppienental annual report 15 true and accurale ana that my Sgnature shall have 1 same legal effect as it mada under
oath; that | am an officer or direc caban or tha recaier or rustee enpowered 1o exacute Fis report as requiresd by Chapter 807, Flonida Statutes, and 1hal my nanme
appears in Block 12 or Block an attashenent witts an adadess,

SIGNATURE: __{ - Aeaie 5 [qe T08-hs-g430

YPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR L T Bagsere Pl 4 T

CR2E034 {12/95)




