FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 : OO a,m

CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF GORPORATIONS S GCI‘etaI'y Of State
DOCUMENT # V57151 (5)

1. Corporaticn Name

COMMERCE STATION, INC.

VMR

Principal Place of Business Mailing Address
GO DARYL B CRAMER P.A. C/0 DARVL Bl CRAMER. PA.
ONE CLEARLAKE CENTRE 250 AUSTRALIAN AVE 250 AUSTRALIAN AVE 50 #201
WEST PALM BEACH FL 3301 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/13/1982
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21] ¢/o Daryl B. Cramer, P.A. [zs] c/o Daryl B. Cramer, P.A. 650358483 Not Applicable
Suite, Apl. ¥, elc, Suite. Apl_#, elc. " . . i
2] 515 North FlaglerDr. #910 27] 15 North Flagler Dr.#910;.} Ceniticate of Status Desired  KJ si;i:;j':g‘ﬂ'
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bs
23] West Palm Beach, FL 2s] West Palm Beach, FL Trust Fund Gontribution |} Added 10 Feos
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24] 33401-4325 ;l USA ?9]33401—4325 ‘El USA Parsonal Property Tax due June30. [ ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglaterad Agent
CRAMER, DARYL B P.A. 81 Namo  Dayyl B, Cramer, P.A.
ONE CLEARLAKE CENTRE 82| Strae! Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE SOUTH #201 515 North Flagler Drive
WEST PALM BEACH FL 33401 8
Suite 910 s
84( City ;1] ip Code
) FL -
11. Pursuant 1o the provisions of Sections 607. 08, Florida Staiutes, the above-named corporation submits this statement for tha purpose of changing its repistered

oflice or regisiered agent. ot both, in the
agenl. I am familiar with. and accept th

SIGNATURE

7Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

\on 607.0505, Florida Statutas.
V3% 4

CR2E034 (1097)

Signature, typad o pinted name of rufgw“lcvlnlé}mrnl ard title (| Bpplicablo {NOTE' Ropistared Agent signature required when reinstating) 7 pard
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ly} [T oedere L1TME Ed Change [ Addition
NAME LARD, ELLIOTT R 1.2 NAME
sweeranoress | 60 COLUMBIA WAY, STE. 200 1.3 STREET ADDRESS
CITY-ST-21P MARKHAM ONTARIO CA 14 CITY-$T-2IP
TITE P [T oeLETE 21TMLE I change LT Addition
NAME SOLOMON, DAVID 22 NAME
streerappatss | 162 CUMBERLAND ST #230 2.3 STREET ADDRESS
CITY-§T-ZiP TORONTO, ONT, CANADA 2.4 CIEY-51-ZP
ME T DELETE 31TIMLE O change T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST1-2IF
[ [T DeLETE 41TME [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 7P 44 CITY-ST-2IP
THLE [ DELETE 51VILE [J Change ] Addition
NAME 52 NAME '
SYREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 CITY-§T-ZIP
TILE [T DELETE 61TILE CJchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2P
14. | hareby cerlify thal tha information supplied with this fiing does not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemenial annual report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an

afficar or direclor of the corporatig wpr or trustee empowered (o sxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chango{ on ang it with an address.

SIGNATURE:  ~“F4 R. Laird Ellfott, Secretary _ [eg aslqP




