FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
“CORPORATION
ANNUAL REPORT

1996

F1 ORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT # MS86

1. Cerporation Name

COMPNET SERVICES, INC.

578

(5)

frincipal Place of Business

C/0 ARANT H. SHERMAN
2400 W. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33308

Malling Address

C/0Q ARANT H. SHERMAN
2400 W. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33309

LT T T

3. Date Insorporated or Qualified

06/22/1988

3a, Date of Last Report

04/25/1935

21]

2. Principat FPlace of Busingss

-

2a. Mailing Address
26}

4. FE) Number

NOT APPLICABLE

Appliad For

Not Applicable

r., Buite, Apt. #, efo, Sute, Apl- 4, etc 5. Cerli‘icate of Status Desrred 0O $B.75 Add.itional
z2] 27 Fee Required
City & State | City & Statn 6. Eloction Campaign Finanging $5.00 May 8e
[;1;] 28| Trust Fund Centribution Added to Fess
- Zip | Gountry L ___ Gountry 8. This corparation has liabiity for intangible tax under & 199,032,
2] L 20] 3o Florida Stah.tes [ Yes ano
. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o 81| Name

SHEW- ARANT H. B2{ Strect Address (F.0. Box Number is Not Acceptable)

625 OAKS DRIVE #907

POMPANO BEACH FL 33069 83

84| City Zp Code

FL [©

or registergd agent, or both, in the State of Florida Such chan

famnilia- with, and accept the obligations of, Section 607,0508, Florida Statutes.

14, Parsuant to the provisions of Sectians 6070602 and 607. 1508, Florida Statdtas, the above-named corporation submits this staterment for the purpose of changing its registered office
was authorized by the corporation's hoard of directors. | hereby accept the appointment as ragistorad agent, | am

Sagnatture, (yed o pabnted nace of egisteed agen and titie 4 Bpplcatle (NOTE: Hagestured Agant signatu-s requirod when reinstating)

| 2. OMFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D [C1DELETE 1ATILF [C] Change  [[] Additon
NAME SHERMAN, ARANT H. 1.2 NAME
simitaooress | 625 OAKS DR. 1.3 SIAEE| ADDRESS
gaY- 517 POMPANO BEACH FL 1A CY-5T 2P
TILE [C) GELETE 2 1ML [] Change  [7] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREE ADORESS

Lomy-slepe | . ) _24C0Y-51-2P
TIILF [y peeete 31TmE [[] Change [} Acdition
HAME 57 NAME
SIHEL T ADDRESS %3 STREEY ADDWESS
CITY-§1 - i 34CITY-ST- 2P
thits [] DELETE LRRNL: [ Change  [] Acdition
NANE 42 NAME
STHEET ALDRESS &3 STREET ADDRESS e | e §
oY -§1-2F £40Y-ST-7P %-%géggﬁiﬁ}ﬂﬂr:!d 4____.___________
R L] ectie 5 1IALE *¥%200. 00 Change L] Addition
KAME 52 HEME
STRIE T ADDRESS 43 STREEY ADDRESS

WSS IR . . 4.CoY-8I-2F
TILF [J DELETE 6 1111LE [[] Cnange  [T] Addition
HAME 62 NAME
STRIET ADIRESS 63 STREET ADDRESS
CITY-51-2IP L4CIY-§7- 7P

14. | do hereby certify that 18 :
cerliy that the informagiin indicateyh on this any
oath; that | ans an oflighr or directfr of the co

appears in Block 12 of Blogk 138 changod,

SIGNATURE:' M

I{GNATURE AND TYPED OR PRINTED NAME OF SIGNING

R OR DIRECTOR

vont Shermaon. .

Mlaalse

g5y /17

Detinnn Prong #

{his filing is voluntarily furpished and does not quatity for the exemption stated in Section 118.07(3)(k), Fioricla Statutes. | further
orl or supplemental annual report is frue and accurate and that my signature shall have tho sarma legal effect as if made under
ation or Lhe receiver or trustes empawered to execute this report as required by Ghaptor 607, Florida Statutes; and that my name
1 &n attachment with an addness.

7144

CR2E034 (12/95)

N



