SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90006 030 ***558.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V57151

COMMERCE STATION, INC.

ORI

Principal Place of Business
C/O DARYL B CRAMER P. A.

515 NORTH FLAGLER DR #910
WEST PALM BCH FL 33401-325

Mailing Address

C/O DARYL B CRAMER, P. A.
515 N FLAGLER DR #190
WEST PALM BCH FL 33401-325

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
08/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , [26] 650358483 Nat Applicable
J Suites AptB gte - e ~Sulte APL# GG e e 5. Certificate of Status Desired L] $8.75 Additonal
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
z_sl E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip - Gountry 8. This corporation owes the current year
;l E] g] El Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
CRAMER, DARYL B P. A. _
515 N FLAGLER DR B2| Street Address {P.Q. Box Number is Not Acceptabis)
STE 810 83
WEST PALM BCH FL 33401-4325
84| City 85| Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printsd namae of registersd agent and title if applicable. (NOTE: Regiatared Agent signature reguired whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ST D DELETE 1A TITLE Mange D Addition

HAME LAIRD, ELLIOTT R 12 NAME . A 2

sweeranoRess [ 60 COLUMBIA WAY, STE. 200 —— e 7R FIEA A ) % P
SITYSTZP MARKHAM ONTARIO CA 14 CITV-ST-ZIP 504 R Pou© #H, @m / 70 0? [
TITLE P D DELETE 2ATITLE g/change D Addition
NAME 2.2 NAME
SOLOMON, DAVID L forexT 1t K A _
streerappress | 162 CUMBERLAND ST_#230 - -~ - JJ235TREET ADDRESS 7} e Y g
CITY-ST-ZIP TORONTO, ONT, CANADA 24 CITY-ST-ZP 5o 70 ,_0/\/ ﬁg[ L /’7 55: O?A/ 7
- 14

TME ] peLere S.1TIMLE Change L] Addition
NAME 3.2NAME
STREET ADDRESS - - 3.3 STREET ADDRESS
CITY-ST-2IF 3.4 CITY-ST.ZIP
TME [ ] oeLete 41TIMLE [ changs [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.-5T-ZIP 4.4 BITY-ST-2P
Tme D DELETE 51TIME ] Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmE [ oeLeTe &5 TME T3 change ] Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information suppis ing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or s sport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am

an officer or directar of the corporg ivef or tthgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 ar Block 13 if changed ]

: SEEHREL Poaslhs  46-332-6796
SIGNATURE- '¢ﬁ,{‘®‘ Ty Eoa s M P 7?
e AT IRE AN TYRED B S IMNTEDR B A m s S EEICES Al MIRECTOR I Data Ed Davtima Phona #

ooT1831

CR2E034 (5/99)

*



