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

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K50453

1. Corporation Name

EASYCOMP, INC.

Principal Place of Busingss Mailing Address

9240 SUNSET DR

9805 SW 125 TERR

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90087 035 ***150.00

AR AR AR

R - —GIEO-GHNSE - BR i —— i)ffde, i L/Lm.

SUITE 217
MMl FL 33173 MIAMI FL 33176 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualfed
12/09/1988
2. Pnncipal Place of Business 2a. Mailling Address 4. FEI Number i Applied For
|21 26 650088952 [ [ Not Applicaole
Suite, Apt. # elc Suite, ApL #. elC, . iti
’—l . = 5. Certifcate of Status Desired O $8.75 Add.\tlona\
22 B 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 wmay Be
E] ;‘ Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation owes the current year Intangible
m r25-‘ m [5\ Personal Property Tax. [ves CNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
KHALIL, SAMIR A 82| Sireet Addrass (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
9805 SW 125 TERRACE P
MIAME FL 33176 83
g4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 507.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing Ils registered
office or registered agent, of both, In the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appoirtment as registered

agent. | am familiar with, and accept the obligations of. Section 607.0505. Florda Statutes

SIGNATURE

Signature, Wped of prinled name o registered agenl 410 T 1 appik .o o THOTE Reqete of AGant mghatule seuu st when e rsiaig) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (0 pELETE L1TIME [JChange  [_] Additon
NAME KHALIL, SAMIR A. 12 NAKE
svaeet aonress| 9805 SW 125 TERR | TSTREET AODRESS
CITY 5T 24P MIAMI FL 14CITE-ST-21P ]
TITLE STD (1 DELETE 21 TITLE [ClChange ] Addiion
NAME KHALIL, WAFA H. 22 NAME
sTReeT Aooress| 9805 SW 125 TERR 23 STREET ADDRESS
CTY-5T.21P MIAMI FL L 2 2 CITY-ST-ZP
FITLE [ BELETE 3TTLE ] Crange [ Addition
NAME 3 ZNAME !
STREET ADORESS 33 STREET ADORESS
OITY-51-7IP 31 CITY-57-21°
TITLE [_) BELETE 11TITLE Mchange [ Addiwon
NAME 4 2NAME
STREET ADDRESS 47 STREET AQDRESS
OITY-S1-2IF 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NANIE
STREETAGORESS 53 STREET ADDRESS
CY-ST.7iP 54 CITY-57.21P
WILE [] DELETE G1TILE [JChange ] Acdution
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST1-ZiP

14. | hereby certify that the information supplied with this filirg does not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes I further certify that the information
indicated on this annual report or supplemental annual report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes: and that my name appears n

Block 12 or Biock 13 if changed, or 0n an attachment with an address, with afl other ike empawered.

SIGNATURE:

Pt p ol 19

025350

CR2E034 {11/98)

205 -274-364p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 8



