FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

 DOCUMENT #

1. Corporabon Name

COMSPEQ INTERNATIONAL, INC.

FILED

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

(6)

Principal Place of Busmess

10451 GULF BLVD
THEASURE 15LAND FL 33706

Wailing Address
FO BOX 67008

TREASURE ISLAND FL 33736-7008

LA AR

us us
3. Date Incorporated or Qualified | 3a. Date of Last Repori
| 2 Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
21 2] 50-2625644 Not Applicable
Suite, Apt 4, el Suite, Apt. #, etc iti
. uie e P B. Certificate of Status Desired 0 $8'75 Addttional
22]7 o o ;ﬂ Fee Required
| City & State: Ciy 8 State 6. Election Gampaign Financing $5.00 May Be
23—' - _— 28 Trust Fund Confribution Added 1o Fess
2ip | Counlry Zip Country 8. This corporation has liability lo%l‘tgpgible 1ax under 5. 199.032,
m 25] ;;l -3—0| Florida Statutes Yes [ No
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegisiered Agent
GREGORY, WILLIAM P. B1| Name
715 SWANN AVENUE B2] Streot Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606
B3
o 31
Sooo- £500  [EE[ Gy FL 85] Zip Codo

1. Fursuanl 1o the provisions of Sections 607.0502 and 6071508, Florida Statwles, the above-named corporation submits this statement for the purpose of changing its registered
officr: o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regisiered
agent | am famitar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
S atirw, hype A or prindud narme o' iogistered agent and dlle il apphoabie {NOTE" Ragislared Agent $:gralure required when teinstating) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIREG TORS IN 12
[ “1me +-PSTD FT DECETE 1.0 11ILE PSD [T crange 3] Addition
N +-GUERRA, LISAE. 1.2 NAME SMITH, SHANE D.
somerl annars = HOMSHEHHE-BEVD— rasmeet sooness | 10451 GULF BLVD.
orv-ste T FREASUREASEAND-FL-- uory-st-e | TREASURE ISLAND, FL 33706
i 4 5TD— ¥ DELETE 2170LE T [Tcrange X7 Adstion
NEME +-SMITH-DAVID-H- 22 NAME
stseer anoie <. —-JO4S-GULF-BLVD. 2.3 STREET ADDRESS CORLEY, JOHN
. _TREASUREISLAND.FL 10451 GULF BLVD.
emi-si-ar 4 2.4 0ITY-5T-7P
e ’ ) orcere 31THLE TREASURE - TSIAND; FL 33706 [T Change T Addition
NEME 32NAME
STREET ANIDRESS 3.3 STREET ADDRESS
LA W 3.4 CTY-ST-2IP
L 7 pEceTE 41 TITLE L change [T Addition
A 4.2 RAME
STHIF) ADORESS. 43 $TREET ADDRESS
| omwesemwe 44 CITY-5T-2P
IT: T oecene 51T T[J€hange L[] Addifion
KANE 5.2 NAME
STHEE) AUHIFESS 5.3 STREET ADDIRESS
| oy 51 B ) 54 CITY-ST- 2P
i T DECETE 6.5 TITLE [ cnange  T_J Acdition
N 6.2 NAME
S7REET AUGRESS 6.3 STREET ADDRESS
Gy - §1- 7 64 CITY-5T-2P

app(:ﬂ rs o

SIGNAT

r Block 12 or Block 1

URE: Y.

18] T do hereby cerdily thal the information supplied wilh this filing does not quality 1
infarmabion indicated on this annual report or supplementa! g
Y am an olficor or director of the gorporation or the reos:

i iy

or the exemption stated in Section 119.07{3)i), Florica Statutes. | further certify that the

IR AN John P. Corley

(813) 367-6900

X

ua! repart is true and accurate and that my signature shall have the same lega? effect &s If made under oath; that
fruste empodvéered 1o execute this repont as required by Chapter 607, Florida Statutes; and thal my name
ienl wih an address.

EFICER OR DIRECTOR

Dale

Daytne Proha #

Apr 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



