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

comonmoy AR nszme | Apr 16 1998 8:00am
ANNUAL REPORT R

1998 DIwSls:Ccr::&lc;g:PSc;?a‘ZTlor\Js Secretary Of State

DOCUMENT # V21630 (1)

1. Corparation Nama

COMPSYS, INC.

O A

Principal Piace ol Business Mailing Address
T05 TECHNOLOGY DR P.0. BOX 870
WEST MELBOURNE FL 32004 MELBOURNE FL 32002
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 ;I 59-3115690 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. i
- P © “ P 8. Certificate of Status Desired Cl 38'75 Addtional
22 m Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Bo
E ;s—‘ Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangitie
24 ;l ;ﬂ ’;I;I Parsonal Property Tax due June 30. Yes O no
$. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
LEWIT, SCOTT M. 81 Name
7705 TECHNOLOGY DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
WEST MELBOURNE FL 32004 ‘
83
84| City FL [as‘ Zip Code

1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
offica or registered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am farmilar with, and accept the abligations of, Section 607 (0505, Florida Statutas.

SIGNATURE
Signature. fypad or printed name of (oQistama 4goot and tle | Apphcatic (NOTE  Registerad Agant signature required when reinstaiing} - DATE

2. OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE “PD T DetETe T1TILE [T change ] Adaiion

NAME LEWTT, SCOTT M. 1.2 NAME

smeeraoaess | 1975 RIVERSHORE DRIVE 13 STREET ADDRESS

CITY-S1- 2P INDIALANTIC FL 1.4 CITY-S§1-2P

TILE VF [T oFLeTE 21 TITLE [ Change [T Adaition

NAME ROHAN, NEIL 2.2 NAME

sireetaporess | 4606 VAN KLEECK DR 23 STREET ADDRESS

CITY-ST-7IP NEw st MCH FL 32109 2 ACITY-ST-2IP

TLE 10 T DELETE FITILE L3 crange ~ [T Addition

NAME FREEMAN, HOWARD 22 NANE

sweer aooness | 400 LAKESHORE DR., #1858 33 STREET ADDRESS

CIlY-51-21P N. PALM BEACH FL 34 CITY-ST-2F

TIE [ [T DELETE QT [JChange L] Addiion

NAME PATRICIA A CYR 4.2 NAME

seer anoaess | 9025 YORK LN #11-F 43 STREET ADDRESS

Ty -S1-2Ip W MELBOURNE FL 44 CTY-ST-2P

e D |BIPEG 51 THLE [dchange  [J Addition

HAME REICHARD, RONNAL P. 62 NAME

sweer anoress | 768 ACACIA AVE 5.3 STREET ADDRESS

Ciry-S1.2IP MELBOURNE VILLAGE FL 540TY-ST. 2P

TITLE ] DELETE 6.1 TITLE _ [CJChange L] Addition

NAME §.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY. 1 2P 64 CITY- 8- 2IP ‘

14. | hereby certify that the information supphiod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
inchcated on this annual report or supplemantal annual report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of tha corporation or the receiver or irusies empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my narne appears in

Block 12 or Block 13 if changed,yan atlachmanl with an address.

SIGNATURE: 12— Con . Pardrein A Cop ulelee  (H6NFA- Gttt/

CR2EQ34 (10/97)



