FILED

[ PROFI
CORPORATION
ANNUAL REPORT

T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

I B
R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

' DOGUMENT #

1. Corporalan Nane

633015
COMTEC SYSTEMS, INC.

(3)

Prncipal Piace of Busin
3000 GATEWAY DR.
POMPANO BCH. FL 33069

Mailing Address

3000 GATEWAY DR.
POMPANQ BCH. FL 330684843

MR

8. Date Incorporated or Qualified

06/17/1979

3a. Date of Last Report

04/23/1996

-

[ 2. Prncipal Place of Busmess [ 2a. Mailing Address 4. FEl Number Applied For
2 59-1944521 No Applcablo
Suite, Apl #, eto Suite, Apt. #, elc. i
. i ) - P B. Cerlificate of Status Desired i $B.75 Additionet
[23]_ ] ] {ﬂ Fee Required
| Coy & S | City & State 8. Elaction Campaign Financing $5.00 May Be
ﬂ] S 28] Trust Fund Contribution Added to Fees
2ip . Gountry | . 4 Country B. This corporation has liability for Intangible tax under s. 199.032,
L_;‘ﬂ R 28 30 Florida Statules ﬁY@s o
| 9. Name and Address of Currant Registered Agent 10. Name and Address of New Feglstered Agent
BEARD, VERNON D B1) Name
3000 GATEWAY mNE 82] Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33089
83
B4| City FL 85| Zip Code

1N
agent Larm familiar with, and accept the obligalions of, Section 667 0505, Florida Stautes.

SIGNATURE

Pursuant t the provisions of Seclions 607.0502 and 607.1508, Flarida Siatutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or regisiered agent, of both, in the State of Flonda Such change was aulhorized by the corporation’s board of diractors. { hereby accept the appoirtiment &s registered

St Ngpn or pre e of A O regnierd agent and e ¢ apglicahle [NOTE: Regislerad Agent signature roguired when reinstating) DATE
(92, TTTTTTTTTONFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
R PSD o T Eere T1TNE Tl Change L Asdition
bt BEARD, VERNON D 12 NAME
stetanss | 3000 GATEWAY DRIVE 1.8 STREET ADDRESS
oivstm | POMPANO BCH. FL 14 CITY-ST- 7P
KR ’ T DFlLETE 217MLE J Crange L] Addition
B BEARD, REDA D. 22 NAME
sikee1 aonmess | 3000 GATEWAY DRIVE 2.3 STREET ADDRESS
arvsi-e | POMPANOBCH.FL 2.400Y-ST-2P
YT D [ oewete 31 TLE [ Change T Addition
(e BEARD, DONESE K. 32 NAME
sertanciess [ 1331 NW. 50 AVE. 33 STREET ADDRESS
onv - | LAUDERHILL FL ) A4 CITY-5T- 2P
e D i T DELETE A1TTLE [T crange 1] Addition
AN BRUSSELS, JAY D. 4 2 NAME
suett Aooeess | 1202 NW 114 AVENUE 43 STREET ADDRESS
env-s1-ar | CORAL SPRINGS FL AACHTY-ST-2P
IR ‘ T [T orete 51TILE [T change [T Addition
NeE 5.2 NAME
STREHT ALORESS 5.3 STREET ADDRESS
BTS2 §4.CTY-ST-2P
BRIt T [T oeere 61 1MLE Tlcnange L Andilion
HaM £.2 NAME
SREED ADDRUSS 6.3 STREET ADDRESS
L - e B4LIY-ST-2P

“§a, 1o hercty ety hat the infonmalon supphied walh his Ting does not qualily for the exemplion

I ann an officer or dicector of the corproration or the receiver or trustee empowered to execute this
appears in Block 12 or Block M H changed, or on an attachipgnt with an address.

SIGNATURE:

stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as f made under oath; that

raport as required by Chapter 607, Florida Statutes; and that my nama

D. BeRAD Y-10-97 95/-90-0647

" ?.
IGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
AiRA1md

CR2E034 (9/96)



