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

PROFIT % U F{ ORIDA DEPARTMENT QF STATE May 1 1 1 99 8 8 . OO am
i', CORPORATION 3 Sandra B, Mortham )
H ANNUAL REPORT Secretary of Stato S ecreta Of State
: 1998 - DIVISION OF CORPORATIONS I 3
i 1. Corporation Neme K8288 (8)
} VERICOMP, INC.
' Princlpal Place of Business B Mailing Address
G/O ROBERT J. MEEHAN /O ROBERT J. MEEHAN
: 1573 BELLEAIR LANE 1573 BELLEAIR LANE
¥ CLEARWATER FL 34624 CLEARWATER FL 24624 DO NOT WRITE IN THIS SPACE
1‘ 3, Date Incorporated or Gualified
A I 1989
f 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;|2 28| _ 592050482 Not Applicable
H , Apt. #, atc. Suile, Apl. 4, elc. i
; Suite. Apt. #. ato e, Al . elo 5. Cerlficate of Stalus Desired [ $8.75 ddiiona
] Fee Requlred
City & State | Cily 8 State §. Election Campaign Financing $5.00 may Be
¥ 2_31 28] B Trust Fund Contribution I Added to Fees
{ Zip Counlry | v Country 8. This corporation owes or has paid the current year Intangiole
S |24 28) 29]7 sol Personal Property Tax due June 30. Oves Who
9. Name and Address of Current Reglstersd Agent 19. Name and Addreas of New Registered Agent
MEEHAN, ROBERT J. 81| Name
1573 BELLEAIR LANE 82| Sireet Address (P.O. Box Number is Mot Acceptable)
CLEARWATER FL 34624
83
84| City FL 85| Zip Code
! 11. Pursuant to the provisions of Sectons 6070502 and 607 1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registerad

office or reglstercd agent, or both, in the State of Torida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes

CR2EG34 (10/97)

SIGNATURE I ST
Slgnalure. lypod o prntad Rame of regit it agent and ihe il applabls INOTE: Rogistered Agent signature required when reinsiatingy DATE
12, OFFICTRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS [T pEtETE 11LE T Tchenpe 3 Addition
: RAME MEEHAN, ROBERT J. 1.2 NAME
= | smemaporess | 1573 BELLEAIR LANE +3 STREEF ADDRESS
CATY- 5T- 2P CLEARWATER FL A4 GTY-$7- 2P
- TIlLE [T peLETE 21NTLE [V charge L Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRFSS )
Y- 1.2 2.4 CITY-5T- 2P
TILE [T DELETE l A1TILE [J Cnange  TJ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.GY-ST- 7P
TME [T DECETE 41 TILE [T change L1 Addition
. NAME 4.2 NaM0
o | STREETADDRESS 43 STREET ADDRESS
L | omy-gr-ze 44 GiTY-ST-2IP
e | M EGE 51T [ change L] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STRELY ADDRESS
CITY-§T-2P 5.4 CITV-51-21P
e (] DELETE 6.1 7ITLE ~ 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T- 2P 54 LITY-§1- 7P

14, | hereby certiizlihal the infermation supplied wilh this filing does nol qualily for the exemption stated in Section 119.67(3)i). Florida Statutes. § further certify that the information
Indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same Isgal effect as if made under oath; that | am an
officer or directar of the: corporaton o the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Biock 13 it changed, oL.ad an altachment with an address.
QIGNATURE: @7/ R e Yt tsr




