SECOND NOTICE, CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DlS ot

PROFIT
CORPORATION
ANNUAL REPORT

1996

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Carporation lName:

COMPULAB, INC.

Secretary of State
DIMISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Saqdra B Mortham

K54502 (5)

Principal Place of Busincas

7340 SW. 48TH ST.. SUITE 107
MIAMI FL 33155

2. Principal Pace of BLsness

22]

Suite, Apt #, eto

Ly & Stale
23]

A

24

MIAMI FL 33155

HACKMEYER, SCOTT
7340 SW 48TH ST #107

Maiing Address
7340 S.W. 48TH ST.. SUITE 10?7
MIAMI FL 33155
A, Date Incarporated or Qualfied 3a. Dale of Last Repor!
T ZaM_"II\_Ig Adidress 4. FEI Number Applies o
26| 65-0068139 3
Suite Apt #, otc
- ! 5. Certf.cate of Status Desired Addmonal
2ﬂ Fee Hequlred
| City & State 6. Electl(m C‘ampﬂlgn Fmancmg D $5. 00 May Be
a_ o Trust Fund Contnbation Added to Fees
" fip - Country B. This corparalion has liabil ty tocintangible tax under s, 199 032,
2gl L 30| Fionda Statules Yes [ ] mo
9, Name and Address of Current Registered Agent . a4 o 10. Name and Address ol New Registered Agent
81| Name
82| Sucet Address {P.O. Box Number 1s Mot Acceplable) T -
83
84] City o N ZipTode |

FL [*]

office or registered agent, or bath, i thie Stal
agent lam famiiar with, andi accep{ the obligatans of Sechion 607.0505, Forid.s Slrutu""

11. Pursuant to the provisions of Soct ars 607 DH02 and 607 1508, Florida Statutes, the abave namad corpcuamn subimics his stalamient fer the purpose of changing its registered
of Florida Sach change was a heriend by the corporabon's

s hoand of d rectors | hereby aocept the appao ntment as registoread

CAlE

A[)D!HC)NQ,CHANGF S TOOFFIGERS AND DIRECTORS IN 12

D Crange I:[ Addition

14.

made under outh thar |

SIGNATURE:

[ do hereby certfy thal the 1ifare.
turther cerlity taat tne informeat ono

‘?LJ]J;)Mr < wit

S

2 or Block |

15 fing s voluatariiy furnisted Tl
~ated an ting anneal report or supplemental armua\ repnrl 15 true aﬂ(‘i acu;ratn and that rmy
ars an oftcer or diraclor of the
that my namie appaars in Block 12 |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE . L. . e . . .
Sl gt Lyl r Ca ol 146 v 9 e grbized @090t @ e 1t aapde f i (MO R w1 Al oAt |m b et
12. OFFICEAS AND DIRFCTORS | EEN Y
me ] D o o [_] DELETE 11TLE
NAME HACKMEYER, SCOTT 12 NAME
sieeranoness | 1000 VENETIAN WAY #508 {ASTREET ADDRESS
Cry-ST-2I MIAMI FL - o 14CNY 512
TILE D [ ] oetrie 21TTLE
HAME VAZQUEZ, VICENTE A. 22 NAM
sraeel aookess | 9545 SW T0TH ST 2 3 STREET ADDRESS
CITy - 57 21P MAMIFL ~ Reacmisiar ]
T D L1 oeerr J1HIF
NAME PEREZ-SANCHEZ, RUBEN 37 Nt
seeel aporess | 5943 SW 135TH TERRACE I3STREET ALORESS
G ST-2¢ MAMIFL N §LECIE I
TITLE T oecene IR
REME 4 2 hALE
STREET ADDRESS 43 STAET ADDHESS
CTY-5-2P } _ } e AT ST IR .
TTLE l:[ DELETE 51TILE
NAME 52 NAME
STREET ADDRESS 5 ASTALT ADCR?SS
CIY-§1-2P ) 5417 SI-27 ) o
TIRE [ ] orere BTTILE
NAME 62 NAME
SIREET ANDRESS B3 STREET ANDAESS
CITY-S1-21P

corperation or the receiver o trustes empowsred to oxecute this repart a5 recuered by C naptar 617, Fiaricla Sratute <7 and
£, or on an attachmen? wath an address

T Change ] Addiiea |

D Ad:lihon

I__'J Cranga
LT cnange [ Addton

T orangy [ Adeon

LJ Cranee LJ “Acdilan

w119 073, F i
shall have Ine same

7% CosesorT

CR2E034 (3/96)



