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

PROFIT 3 S FLORIDA DEPARTMENT OF STATE .
CORPORATION L3 A Sandra B. Mortham May 13 1998 8:00am
ANNUAL REPORT T 5 Secrelary of State
1998 - rJ DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # M37547 (0)
COMPRO CORPORATION
N WNCIWREECHIR IOl
620 §TH ST N C/O ERNEST A SEEMANN, ESO
STE A 4729 DEL PRADO BLVD .
ST PETERSBURG FL 33701 CAPE CORAL FL 33604 DO NOT WRITE IN THIS SPACF
us us 3. Dale Incorporated or Qualified
s 08/28/1986
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
L1 : ____|»] 1105 cape Coral Pkwy E _ 50-2054307 Nol Applicable
Sulte, Aot 4. etc | Sute APl 4, ele. Certificate of Status Desies [ $8.75 addtonal
2] e Jr Buite C 5 vs Loste Fao Roqulred
City & Stale ! Cuy & State 6. Elaction Campaign Financing $5.00 may e
__ la| cape Cora . FL Trust Fund Contribution O Added to Fees
Zip | Country L Country 8. This corporatian owes or has paid the current year Inlangible
24 25] e _g_g]w 7 33904 ;(;I usa Parsonal Property Tax due June 30. [(dYes [Jno
'g, Name and Address of Current Regislered Agent 10, Name and Address of New Regisiered Agent
SEEMAN, ERNEST A ESQ 81| Name
4720 DEL PRADO BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33904 aa1105 Cape Coral Pkwy,.. East,-Suite C.._]
Bd| City 85] Zip Code
Cape Coral FL | 33904

1. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, i Lthe State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar wilh, and accepl the ehligalons of, Sechon B07.0605, orida Slatutes

SIGNATURE — e e e

Signature, typred or printed nanae of iegitered e aoa aike il appdicable (NQTE Hegistered Agenl signature reqrired when rainslatng) DATE p
12. " OFTICIHRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THILE o1V ] OELETE 1ITITLE LT Change T Addiion | £
RAME COMBERG, HARTMUT 12 NAME §
stret aoress | 820 5TH ST N 1.5 SIREE) ADORESS g
OITY-ST-2P 8T. PETERSBURG FL 1400Y-51-2IP &
TNLE oPs [ DELETE 21TIMLE [T Change [T Addition |O
NAME COMBERG, INGRID 22N
smeeranoress | 820 N 6TH ST 2.3 STRELT ACDRESS
CHTY-5T-2P §T. PETERSBURG FL 2 451y -§1-21P
TITLE 1 DELETE FATILE LI change T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
cIy-§1- 2P 34.CINY-51-2iP
TMLE ] OELETE 4HTINE " [ Change L] Addition
NAME 4 2NAME
STREET ADORESS &3 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P
TITEE 7 DELETE 5.1 TILE (I Change  [J Addition
BAME 5.2 NAME
STREET ADDRESS 53 STREE] AUDRESS
CITY-ST-2iP B - 54 CITY-ST-2P
TITLE [T oeLETE 5.1 TILE T change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF L . 54 GITY- §T- 2
14. | hereby certily that the information supphed with this fiing does nat qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fgnnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
seiyor or trusteo cmlpowered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in
taghiment with an geldress.

Ty se. 70 1088  (Pr0) 027293

indicated on this annual reporl arf
officer or director of the corpora
Block 12 or Block 13 if change
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