SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT o
CORPORATION
ANNUAL REPORT

1996 VRS owsonor
DOCUMENT # M06592 (3)
SPECOMP, INC.

FLORIDA DEPARTMENT OF STATL
Sancira B Mortham

Sacretary of State
DIVISION OF CORPORATIONS

L
!

N

Principal Place of Business o Mai'ing Address
8901 NwW 17TH STREET 91 NW 17TH STREET
SUITE F SUITE F
MIAMI FL 39136 MIAM) FL 33138 3. Date Ir;borporate:d o Quanl d 3a. Date of Last Report
v | v 10/18/1984 | 02/09/1995
2. Principal Place of Husiness 2a. tMailing Adgress 4. FEI Number Appaedbor
F;ﬂ I 25i ; 59-2482101 Not Apphcable
e, Apt #t. elc to Apt #, el iti
wuite. Apt 1. el || Sute Ap e 5. Certfcate of Slalas Desired [—J $8.75 Adc_lltlonai
;;l 2?] - Feec Required
Ciy & State City & Stale: 6. Election Campaign Financing ] $5.00 May Be
23 o ?ﬂl Trust Fund Conlribution - Addedto Fees
Zip | Courtry | 4p Cauntry 8. This corparation has liareity for intangible tax under s 199 032
24 i 25| 20) § 30| Flonda Statutes [ ves [) e N
9. Name and Address of Current Registered Agent — 10. Name and Address of New Registered Agent
81; Name
FRANKEL, STUART b
2100 NE 211 TERRR 82 Street Adaress (PO Box Number is Nt Accepldatia)
N. MIAMI BEACH FL 33179 e ]
84| Cuy )

FL 85 I p Cade:

11, Pursuant 1o the provisioas of Sections 607 0602 and 6071508, Fanda Stdlules, the abave named Gorparahion submits his statomant for the: purpase of changing e regstercd
office or regstered agent of poln, 0 Eie State of Flonda Such change was authorized hy \he corporation’s board of direclors 1 heseby acoept the appontment as registered
agent. | am famihar with, and accept e aohganans o, Secton 607 0505, Florida Statutes

SIGNATURE. ___ . R R e o o _

- e P A Y S ap (Ot Tieny . Tk, et oy, et
1z, OFFICERS AND DIRECTORS 13. ACCHTIONS/GHANGES TO OFFICEAS AND DIRECTORS 1M 12
TILE PO T REGEE Tinne T crangs [ Asttan
NAME FRANKEL, STUART 12 NAME
e aooness | 2100 NE 211 TERR. 12 STREET ADDRESS
CITY 812 N. MIAMI FL - 14CTY-S1-2P o
T L] oerere 21 NIE [T cnange ] aclition
NAME 27 Nant
STAEET ADERESS 23 STRET ADDRESS
LiTY-S1- 2P 7 40HY-SI-TP 7 ]
THLE L] oreee 31TINE - T T orenge [ Addition
NAME 39 HAME
SIREET AJORESS 33 STREET ADDRESS
CiTy-ST- 2P 34 CITY 812
TITLE ‘ o [_] DELETE 41 TITE T e [_] Cmng';‘“ {TE&J\EW
NAME 4 7 HAMS
SIREET ADDRESS 43STREET ADDRESS
CIlY-57-21 4407Y 1o
TiE . o [ oelete 51 HILE o T T cnange [T adetion |
NAME 5 2 NAME
STREET ADDRESS 53 STHELT ADDRESS
CHTY-5T-2F 540HY-51-26 o
TE L] oaigte 61THLE [ change T Adiion
NAME 6 2haAME
STREET ADDRESS § 3 STREE] ADURESS
CiTy 512 E40TY- ST 2P

14. 1 do heroby certly that the nfarmation sepgyed with this Blng 1s voluntarily furnished and does not qualify for the exemplon stated in Secton $1207(3)ik). Florida Stautes |
furtner certfy Pias e tormabon wd cates on hs annual reporl or ssipplemental ancual repart 18 true and accurale and thal my s gaafure she | Nnave the samc legal e as it
made under oathe thiat L amn an othoo v of the ¢ alian o i i f lrustec empowered |0 exeerter TS feparl as redquired by Chapter 617 Flonda Statates and
that my name appaars e Block 12 or d gilry an address

SIGNATURE: __

RIEOYS

S{ENATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR o nc

105-33.4-%0o|

e e b

CR2E034 (3/96)




