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

.
ST

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISIOGN OF CORPORATIONS

DOCUMENT # V57402

1. Corporation Name

COMAR - 1400, INC.

(@)

Mailing Address

400 5. DIXIE HWY.
STE. 34
BOCA RATON FL 33432

Principal Piace of Business

400 5. DIXIE HWY.
STE. 32¢
BOCA RATON FL 33432

SR WA

. Date Incorporated or Qualified

3a. Date of Last Report

08/13/1992 04/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Spplied For
21] 2] NOT APPLICABLE Uit Appicain
Suite, Apl. 4, elc. Suite, ARt #, elc. 5. Corlificate of Status Desired O $8.75 Add.ilional
22 _g?l Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
|26 Trust Fund Caontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
241 25 E!?I EI Florida Statutes [ yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterec Agent
81| Name
BARBA, THOMAS A. 82| Strest Address P.0. Box Numbor Ts ot Aceptabie]
400 S. DIXIE HIGHWAY
STE. 324 83
BOCA RATON FL 33432 B[ City FL lgsl 7ip Code

1. Pursuani to the provisions of Sections §67.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as regislered agenl. | am
familiar with, and accept the cbiigations of, Sectan B07.0505, Forida Statutes.

SIGNATURE _ | e I i . . e
Sgnature, byped o priatedd name of registered agord and tile if applicabia MNOTE Registered Agant signature required whorn rainstahng! DATE ’Lr—’-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE DPS [ DELETE 1T [Jchange ] Addition §
HAME BARBA, THOMAS A. 12 HEME 3
streer anoress | 400 8. DIXIE HWY., #324 1.3 STHEET ADDRESS o
CIY-S1-7P BOCA RATON FL 14 CITV-ST-7P &
TITLE T {3 DELETE 2 1TE (0 Change [ Addilion |©
NAME BARBA, THOMAS A. 2.2 NAME
saeeraooress | 400 S. DIXIE HWY., #324 23 STREET ADDRESS
ciy-s1-2P BOCA RATON FL 2405120
TILE [] DELETE 3 1TILE [ Change [ Adsition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cirv-st- 2 34Ty -5I- 2P
TILE [ DELETE 41 TiTLE [ Change [ Addilion
KAME 42 NAME
STRFET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2P A40ITY-ST-2P
TLE [ OELETE 5 1TTLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry- 1. 21 S40TY-ST- 7P
TITLE ] DELETE 6. 1TITLE [2) Change ] Addition
NAME £2 NAME
STREFT ADDRESS 6.3 STREF1 ADDRESS
CINy-§T-21P B4CITY-5T-2P

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | Turther
certify that the information indicated on this anaual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or diregitr of the corporation or the raceiver or trystes empowered to execute this repart as reduired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block . or on an attachment with an address.

HOMAS A. BARPA e
SIGNATURE: T L 4/@@/‘3(0 4 591451

ID TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dadrmo Fhome A




