il

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

O o FLORIOA DEPARTENT OF STATE May 13 1998 &:00am
ANNUAL REPORT

1998 0|V|sr§rzccr>e:crz;gpsé::noms Secretary Of State

DOCUMENT # V62118 (7)

1. Corporation Name

THE COMRAS COMPANY OF FLORIDA, INC.

A A A

Principal Place of Business Mailing Address
1111 LINCOLN RD MALL 1111 UNGOLN RD MALL
§TE 510 STE 510
MIAME BCH FL 33139 WiAMI BCH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/08/1992
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEi Number Applied For
2 26 650870115 Not Apphcable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
i P §, Certificate of Status Desired O $8'75 Additianal
22 El Fes Required
City & State City & State §. Election Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8, This corporation owes or has paid the current year Intangible
m 25 a m Personal Property Tex due June 30. Oves Owo
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
COMRAS, MICHAEL A B1( Neme :
1M UNCOI-N RD MALL 82| Street Address (P.O. Box Number is Not Acceptable)
STE 510
MIAMI BCH FL 33139 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or 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. 1 am familiar with, and accepl! the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE —
Signatwrs, typod ot prwkac name ol regetared ARt arad ntia it BRPLe sk {NOTE- Ragistered Agent signatwre requirad when reinatating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me “PSTD _‘ TJ beLeve 131ME [ Change L] Addition
HAME COMRAS, MICHAEL A 12 NANE
steeTaponess | 340 E 57 STR APT {5C 1.3 STREET ADDRESS
CITY-ST- 2P MEW YORK NY 14 CITY-51- 2P
TME [T oELETE 21 TILE L] change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-21p 2.4CMY-5T-21P
TITLE [ DeLETE 3TTNLE LI change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
THLE [T orere L1TITLE [ cheange [T Addition
WAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY- ST-2 44 CITY-S1-ZIP
e [T peLere 5.1 TITLE LT Cnange [ Asdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2IP
TNLE [T oriete 6.1 TLE LJ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-29 €4 CITY-ST-2IP
14. | hereby certify that the information suppl-ed with this filing doos notl qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S20/a% 295 533 02

s Phers 00 (Lt T 4 ™

indicated on ttus annual report of supplemantal annual fepor is rue
officer or director of the corporalion of the receiver or trustee em|
Block 12 or Block 13 if changed. or on an atla with a

SIGNATURE:

BRIANATURE AND TYHED

CR2EG34 (10/97)



