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

office or registered agent, or both, in the State of Flarida, Such ¢hange was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent | am farmdhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, yped or printed name o registered agen and tllg if applicante. {NOTE: Registared Agant sigrabue raquired whan rainstatng) DATE

[P OFFICEHS AND DIRECTORS 3, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12|
THLE PST ] oEcere 1.1 TIRLE [T thange ] Addition
NAME SLEEME, CHARLES M. 1.2 HAME

streer aooress | 2768 NORTHCOTE DR 13 STREET ADDRESS

ey ST 29 PALM HARBOR FL 14 GITY-§1-2IP

TLE D T DELETE 21 TIRLE [J change ] Addition
NAME SLEEME, CHARLES M. 22 NAME

steer ancress | 2768 NORTHCOTE DR 21 STREET ADDRESS

crv-st-ze | PALM HARBOR FL 2.4CAY-5T-2P

TILE L) DELETE IME ' - 1] Ghange  [_] Addition
HAME 2.2 RAME

STREET ADDRESS 33 STREET ADDRESS

s 34.CITY-ST-2P

L [T DELETE 41 TME [JChange L] Addition
NAMS 4,2 HAME

STHELT ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-81-0P

TIE L] oELETE 51TILE [ Change [ Addition
NAME 5.2 NAME

STREET ACDRESS 53 STREET ADDRESS

Ory-S7- e 54 CITY-ST-2P

TILE L DELETE 61 TNLE X Change T Addifion
NAME BINAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 54 CITY-87-2IP e .

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further cerify that the

information indicated on this annual report or suﬁplemenlal annua! repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or Irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bloc513 if changed, or on an attachment with an address.

SIGNATURE: ( MWWM@M@JIHED 3R 7;‘“? 7

"SIGNATURE AND YYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Baytime Phone ¥

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 . O O am
CORPORATION N $andra B, Mortham )
ANNUAL FEFORT R Seoromyofse Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name
COMPSOURCE, INC. | |
Principal Place of Busingss ’ Mailing Address ”""III |“ I|||II‘I|I ||||| "mlm III“IIII"’IH I"" Im"llu 'II}
2788 NORTHCOTE DR. 2788 NORTHCOTE DR. o
PALM HARBOR FL 34604 PALM HARBOR FL 348844134
3. Date Incorporated or Qualitied | 3a. Date of Last Report
05/21/1980
2. Principal Place of Business 28. Mailing Address 4. FE{ Number -TAppliad For
21] . 26] 598011217 Not Appicable
Suite, Apt #, etc Suile, Apl. #, etc. i . $8.75 Addgitional
" ;l . 5. Certificate of Status Desired O Fee Required
Cily & State Gity & State 8. Election Campaign Financing $5.00 may Bs
23] [26] Trust Fund Contribution ] Added to Fees
Zip L Country Zip Codntry 8. This corporation has liabllity for intangible lax undler s. 189.032,
;ﬂ 25) 2] 30] ‘ Florida Statutes DOvyes [Io
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Apent
GLENN, BARRY M. 81| Name
2708 ALTERNATE 19 NORTH, SUITE 701 B2] Sireel Address (P.0. Box Numbor is Nol AcGoptabie)
PALM HARBOR FL 34883 =3t~
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-namsd corporation submits Ihis stalemant for the purpose of changing Hs registered

CR2EQ34 (9/96)



