e F!LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 19990 8 . 00 am

CORPORATION atherine Harrs
ANNUAL REPORT ooty ol St Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90001 046 ***150.00

DOCUMENT # F97000005739

1. Corporation Name

COMPAQ CAPITAL CORPORATION

L

Principai Place of Business Mailing Address
100 WOODBRIDGE CENTER DR. 100 WOODBRIDGE CENTER DR.
IWCODBRIDGE NJ 070% WOODBRIDGE NJ 07095
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 26] 76-0523923 ~ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - - fe— e e o e e T 5-Addi =
»—] . P Hile AP sl 5. Certifcate of Status Desired Oa $8'75 Adc!monal
2_71 . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
———I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I ﬁ ;l m Personal Property Tax. OYes  CNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
811 Name
C T CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not A tabl
0. ris
1200 SOUTH PINE ISLAND ROAD ree Addross (PO, Box Number s ol Acceplatle)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits 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 cofporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

'
Slgnature, typed or pnntod narne of rugulomd agent and titha if applicable. {NOTE: Registered Agent signatura required whan reinstakng) DATE

12. Lo Y 'QFFICERS AND DIRECTORS 13. ADD[TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE C O DELETE N 11mme Res 1&\-%.’( SQL m\n i Change D Addition
NAME MASON, EARL L 417 NAIE Lovis R. ‘{:0“ -

streer anoress| 100 WOODBRIDGE CENTER DR. M rzsmeeraoress | | ©0 \do o ) n_g PR u N

crv-st-ze | WOODBRIDGE NJ 07095 i Lacnvsrze \/\)Oq}‘\p(‘\&l »y S 1084

TME DCEO L] DELETE - | Jzme OChange [ Addition
NAME ROTHMAN, IRVING H \{ -J 22namE

$treet anoress| 100 WOODBRIDGE CENTER DR. ‘{ 3.3 STREET ADORESS )

crv-st-ze | WOODBRIDGE NJ 07095 : 2.4 CITY-5T-7IP

TIME VS [J DELETE ., [ 3tTmE [OChange  [JAddition
NAME MCCARTHY, G. DANIEL 32 NAME ~

seetanoress| 100 WOODBRIDGE CENTER DR. " § 3.3 STREET ADDRESS :

arv-st2e | WOODBRIDGE NJ 07085 L ascmv-stap

TME v ] DELETE e : [JChange [ Addition
NAME GOLD, GERRI A 4.2 NAME

sreeT aonress| 100 WOODBRIDGE CENTER DR. 4.3 STREET ADDRESS

crvsr-ze | WOOQDBRIDGE NJ 07095 44 CITY-ST-2P

TME T [ DELETE 51TME DCiChange [ Addition
NAME ANDREWS, ED 52 NAME

street ancress! 100 WOODBRIDGE CENTER DR. 5.3 STREET ADDRESS

orv-st-ze  |WOODBRIDGE NJ 07095 54 CITY-ST-ZP

TITLE C [] DELETE 61TITLE [Ichange . [ Additon
NAME WAVRO, BILL B2 NAME

sreeer soovess| 100 WOODBRIDGE CENTER DR, 553 STREET ADDRESS

crv-st.ze  |WOOQODBRIDGE NJ 07095 64 CITY-ST-ZP

14. | hereby certify that the information supglied with this filing 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 supplernenta| annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or p.x @ receiver or trustegemPowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or g&“an attachsent wijh-an afidress, with ali other like empowered.

SIGNATURE: A & RS ER G Ja 2-5-%9 252 M- 24T

CR2EQ34 (11/98)

.
BGNING OFFICER OR DIRECTOR Date . Daylime Phone # kR

T T - <1 ———



