FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 N o
DOCUMENT # M37547 (0)

1. Corporation Namg

COMPRO CORPORATION

n A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F'rinéipa\ Place of Business Mailing Address
620 5TH ST N C/O ERNEST A SEEMANN. ESO
STE A 4729 DEL PRADO BLVD
ST PETERSBURG FL 33701 CAPE CORAL FL 33904
us us 3. Date Incorporated or Quahfied | 3a. Date_of Last Reporl
06/28/1985 03/0/1965
tg.‘ Principal Place of Business 2a. Mailing Address 4. FE! Number Appliod For
Bl . 26 7 Not Applicable
L, Sule, Apl. 4, ele. Suite, Apt. 4, etc. 5. Certiicate of Status Desred [ $8.75 additionat
2] 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
'273} —2—3] Trust Fund Contribution 0 Added to Fees
| e Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
31‘ El ?§| ?ﬂ Florida Statutes O ves Ino
i ' 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEEMAN, ERNEST A ESQ .
82| Streat Address (P.O. Box Number is Not Acceptabile)
4729 DEL PRADO BLVD
CAPE CORAL FL 33904 83
84| City FL {as| Zip Code

11" Fursuant 1o the provisions of Sections 607, 0502 and 6071508, Flords Stalutes. 178 above nared corporation submits this stalement lor the purpose of changing 1ts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of girectors. | hereby accapt the appointment as registered agent. | am

farmdiar with, and accepl the obligations of, Section BO7 0505, Florida Statutes.
SIGNATURE | [ e e .. B e e ; .
L Styrwature, typed or pricked name of registered apent and I it applicable INQTE: Regstores Agent sigralure required whan reinstaiog: DATE Iy
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L Uiy [ cecere 11TITLE OO Chenge [ Addvion | &
BAME COMBEHG. HARTMUT 1.2 NAME a
siveeranoress | 620 STH ST N 13 STREE! ADDRESS b
| Gy S1-7p ST. PETERSBURG FL 1.4 CITY-51-2Ip &
e Urs I reLeTe 2110 [J Change [ Addilion | O
hAME COMBERG, INGRID 22 NAME
swiet pooress | 620 NSTH 8T 2 3 STREET ADDRESS
CHY-ST-2p ST. PETERSBURG FL 24 0ITY-§T-2p
TILE [ DELETE 31T (] Change [ Addiion
NAME 3.2 HAME
STREH 1 ADORESS 33 STREET ADDRESS
| Giv-81-21 34CITY-§1-2
TiLE [ DELETE 41 TILE [ Change ) Addition
NAME 47 HAME
SIRFET ADORESS 4.3 STREET ADORESS
CITy-51-27p 44 CIY- ST-200
THLE [ OELETE 5 1 THLE [ Change [ Addition
NapE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
L LTr-size 54 CITY - ST-21P
TILE [] DELETE 5 1TITLE [ Cmange  [J Addition
HLME B2 NAME
STREFT ADDRESS 6.3 SIAEET ADDRESS
eirr-st-ze 6ALITY-ST-2P

ith this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Fiorida Stalutes. | further
al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ration or the recdiver or trustee emym to execute this report as required by Chapler 607, Florida Statutes ; and that my name

14. 1 do hereby certify that the inforrpntion suppliad,
certify that 1he information indicgled on this a
oath; that | any an afficer or dirgfitor of the
appears in Block 12 or Block 3 if chang

SIGNATURE: _

on an attachment with an address.
#. Comber 018)621-2192,

CER OR QJRECTOR " Cay

IGNATURE ANG TréEb OR PRINTED NAME GF SIGNING § Caytime Phone




