FiI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Kathe ‘ine Harris
ANNUAL REPORT Sty of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90069 (139 ***150.00

DOCUMENT # S91723

1. Carporztion Name

COMP U.S., INC.

0288261

- TAARDW RO

Principal Place of Business Mailing Address
5410 NW 33 AVE 5410 NW 33 AVE
STE 108 STE 108

FT LAUD FL 33300 FT LAUD FL 33309 DO NOT WRITE IN THIS SPACE |
us us 3. Date Ircorporated or Qualited !
11/04/1991 :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ‘ Apglied For :
A 542.0 NW 33 AUE e SHZ20 N 23 AUE 650293285 [ [ Not Applicatte | !
Suite, Ant. #, etc. Suite, Apt. #, elc. ] ] $8.75 Additional :
;l “~rf 10 8 —;] sTE (.OE') 5. Certifc.te of Status Desired a Fee Recuired .
City & State City & State §. Elecio: Campaign Financng $5.00 tay Be !
7 (AGDERDA =  FL 8] PT LAvpitlAer & Trust Fund Contribution Added tc Fees 3
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible ‘
2_4‘ 3:530? [g[ (Y 4 Az_Bl 2330 2 m Personal Property Tax. [ves {JINe ;
9. Name and Addess of Current Registered Agant _* 10. Name and Address of New Registered Agent
81] Name _ — 1
HESFORD, A. MARGARET Somi - ADYESs CHINGE CNLY |
- 82| Street Address {P.0. Box Number is Not Acceptable) |
5410 NW 33 AVE > 3500 N. 5Tarz @D, 7 bl TE TOO \‘
STE 108 { g—————? B3 el !
FT LAUD FL33309 ) ‘
84, City 85| Zip Cude ,
CAudER dores_ cpxEs  FL /9

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corparation's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =

Signature, typed or printed nar 1@ of registered agent ind title if applicable. {NOTI . Registered Agent signature requ red when reinstating) DATE a—.
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/GHANGES TO QFFICERS 4 ND DIRECTORS IN 12 =24 .
TME PSD O DELETE 11TME DdChange  [] Addition E :
NAME SANZ, MARK S 12 NAME 3B
smreersonrers| 3410 NW 33 AVE, STE 108 smeTaooress| S0 MW 33 AUE, STE (0B 2 E:
crv-sr-ze_ | FT LAUD FL 33308 14 0ITY-ST-2P & !
TME [ OFLETE 2ATIE vTD CJChange D Addiion | OO § -
NAME 22NAVE BITTENBENDER, THOM AL L. |¢
STREET ADDRE(S 23 STREETADDRESS | {730 O N. Semaean BLUD, <TE 200 -5
CITY-ST-2IP 2.4 CITY-5T1-21P DR LANDS  Ft 325077 T
TME [T DELETE 31TIME ’ [jChange [ ] Addition
NAME 32NAME
STREET ADDRES § . 3.3 STREET ADDRESS ‘
CITY-ST-2IP Ty 34 CTY-8T-2ZP .
TITLE [_J DELETE 41 TITLE []Change [ Addition I !
NAME ‘ . 4 2 NAME i
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
e [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TIMLE (] DELETE 6.4 TITLE [JcChange [ Addition
NAME 62 NAME
STREET ASDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ce rify that the information
indicated on this annual report o supplemental anyal repor#s true and accurate and that my signatui e shall have the same legal effect as if made unuer oath; that | am an
officer o- director of the corporatian or the receiver fr frusted empowered to e cecute this report as required by Chapter 607, Florida Statutes: and that iny name appea's in

Block 1. or Block 13 if changed, ? attachr #nt with/an address, with ai othef like empowered.
SIGNATURE: /ém / 4-23-95  GsH - GH4E

-UNTEL/NAME'DF SIGNING OFFICER OR DIRECTOR "Date * Yaylime Phone #
I A g e & P S e Y 2




