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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 SR —— ~ Secretary of State
DOCUMENT # V6409 (5)

1. Corporaton Nam
Marting Address l ||||l |l|||| |“Il m“ II“I ‘Im |m l’l" Illu ||||' I|||’ l’l“ III“ II”

COMMODATA INTERNATIONAL INC.

Principal Place of Business

612 §. FEDERAL HWY. 612 8. FEDERAL HWY.
SUITE 203 SUITE 203
STUART FL 3450%4 STUART FL 34994-2034
us us 4. Date Incorporated or Qualifies | 38, Date of Last Aeport
. - 09/14/1992 04/25/1996
] 2_ Princpal Place of Bugnoss 2a. Mailing Addross 4. FEI Number Appled For
[21] 26] 650383095 Not Applicable
Suite Apt B eto ile, L. #, . :
e An e Suile. ApL. 3, elo 5. Cartificate of Status Desired O $B'75 Addjtional
;{I 27 Fee Required
| Cily & Siata City & State 6. Elaction Campaign Financing $5.00 May Be
2ﬂ ?B-l Trust Fund Contribution i Added to Faes
A __ Country 2ip Country 8. This corporation has liability for intangible tex uncer s. 199.032,
24] 251 m ;1 Florida Statutes Yes [ wNo
- _9_.____Nnma' and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HARLACHER, JENS 81| Name
612 § FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
STUART FL 34094 L
B4 Cny FL 85| Zip Code

11, Plirsuant to the provisons of Sections 607 0502 and 8071508, Fiorida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered
agent | am damiliar with, and accept the obligatons of, Section 607, 0605, Florida Statutes.

SIGNATURE o i

N e B Morharn Apr 28 1997 8:00am

CR2E034 (9/96)

Gigarae yped o prnled fano ol ragistoies agent and tig f applcatie [NOTE Rogistered Agent signature regurad whan reinstasng) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
T 1D T ToeET 13 TLE EXThange L] Addition

HAKE HARLACHER, JENS 12 HAME

sirrrrermess | 612 S, FEDERAL HWY. 1.3 STREET ADDRESS

G- §1- 2P STUART FL 1.4 GITY - 5T-2IP

T (] peLEte 21 TITLE . T change L} Addition

NakE 22 NAME

SIRTET ADOHIESS I 2.3 STREET ADDRESS

GITY-S1- 2 2.400Y-51-2P

e [ oerere 31TLE [J Crange L) Addiiion

HAME 32 NAME

STREE ] ADDRESS 33 STREET ADDAESS

LY -1 o 34.0TY-S1-2P

THRF [ DReETE 41TIE [ Ghange ] Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-§1- 2 44 CITY-5T-21P

TINE [J oFLETE 51TILE [JChange [} Addition

NAME 5.2 NAME

SIREE T ADLRESS 5.3 STREET ADDRESS

CITY- §1- 20 54 GilY-57- 2P

TIne [T oELeTe 6.1 TI7LE [Jchange [ Addition

NAVE 6.2 NAME

STRECT ADDRESS 63 STREEY ADDRESS

prv-si-ar | 64 CITY-ST-71P

14, [ do hareby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Stalutes. | further certify that the

irdomation indicaled on fhis annual reparl or supplemental annuat report is tue and accurate and that my signatura shall hava the same legal eHect as if made under oath; that
| arm an ofticer o director of the corperation or jhe recaiver or lrustes empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if chghged, ¢f on an attachment with an address.

LA A R S W e

SIGNATURE: _ ploa e BEQUIRED ’7’/9//6‘7 ,jZ/—,ng -0208°
0 DA PAINTED NAME OF SIGNING OFFICER OR IRECTOR f 4 Dale T Plionn #

. d A,



