FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT X FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 Rt g DIVISION OF CORPORATIONS

DOCUMENT # F97000003532 (5)

1. Corporation Name

COMARK GOVERNMENT AND EDUCATION SALES INC.

B AR RSN

k

Piinclpal Place of Business Mawlmé.Address
444 BCOTT DR 444 SCOTT DR,
BLOOMINGDALE 1. &0t08 BLOOMINGDALE IL 60108
DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
o 07/08/1997
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21 - 36-3949000 Not Applicable
Suflte, Apt. #, etc. Suite, Apt. #, etc.
P » g o 5. Certificate of Status Dasired O $8-75 Additional
22 — '5| Fee Required
City & State | Cily&Stale 8. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the currept year Inlangible
;:] ;ﬂ o 5] m Personal Praperty Tax due June 30 Yes [ JNo
9. Name and Address of Current Reglsterad Agent ] 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
85| Zip Code

84! City FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad coporalion submits this statement for the purpose of changing its registered
offica or regigtarod agont, or bath, inthe Slale of Flonda. Such change was authorized by the corporation's board of directors, | hereby accapt the appaintment as registered
agent. | am familiar with, and accept the obhgations of, Scction 607,0506, Florida Statutes

SIGNATURE ____ _

Slgr\mur[‘T-l;-;-u::I:r-[;n-|.|l-(;§1rh?ru: of Fogedieied agonl arcd o1t appie i NOTE Rogistored Agonl signatare rec rod whon lenstating) DATE =
12, _OFFICF HS AND DIRE CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TIVLE v [T DELETE 11TILE ¢ Eo [T Change [ Addition | &
NAME CORCORAN, PHILIP 12 NAME CARN,  COUANTD A §
STREET ADDRESS 444 SCOTT DR. 13STREET ADDRESS UM S oy R - o
CITY- §T-2F BLOOMINGDALE IL 60108 Laony-s1-20 TR e ALGE Lo . GottR o
TTLE P ] DELETE 21U [T Change [ Addition |
NAME WOLANDE, CHARLES 27 NAME
saeT aooness | 444 SCOTT DR. 23 STREET ADDRESS
orvsize | BLOOMINGDALE 60108 2eor-site
TITE A o [T pELETE XN "L ] Change ] Addition
NAME KEILMAN, DAVID 3.2 NAME
seer aooress | 444 SCOTY DR. 3.3 STREET ADDRESS
orv-size | BLOOMINGDALEIL 60108 34.0TY-S7 2P
THLE ) [ DELETE ATTILE [Tchange ] Addition
NAME OORCORAN, VICTOH|A 4.2 NAME
saeet aoress | M4 SCOTT DR. 4.4 STRFET ADDRESS
oo | BLOOMINGDALE L6010 w5t v
TITE T [T GECETE 51 TILE ~ [ change  TJ Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREET ADORESS
CITY-ST-2IP i 54 CITY-§1- 21
TITLE [T DELETE 6.1 TITLE [J change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CMTY-ST-2IP . 64 LAY-ST-7P
14. | hereby certify that (he infarmation supphed with this filing does nol quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtar of the: corporalan or Lhe receiver of lrustee empowerad to execute this roporl as required by Chapter 607, Florida Statutes and that my hame appears in
Block 12 or Block 13 if changed, or on an anaclienl with an address

N I Y g ‘-\ l/ /, Y f/i e A W/OA/G'Y Lo At ot




