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

L ]
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 5-:4‘&;?‘!,!"@::- DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # M86578 (5)
1. Corporabion Name
COMPNET SERVICES, INC.
AR RN
GO ARANT H. SHERMAN C/O ARANT H. SHERMAN
2400 W. CYPRESS CREEK RD. 2400 W. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308-1829
3. Date Incorporated or Qualified | 3m. Date of Last Report
06/22/1988 05/01/1996
2, Principal Place of Businass ___21. Mailing Address 4. FE! Number Applied For
2 26_] NOT AP PLICABLE Not Applicable
i (" Suite, ,ete n
Sute Apt. 4. of - uite. Apt # etc 6. Cartificate of Status Desired D 53.75 Adc!ttional
22 2;] Fee Required
City & State: Gy & State 6. Elaction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution [l Added 10 Fees
Zp __ Country . dp Country B. This corparation has liabifity for intangible tax under 5. 199.032,
_2;-| 25] 2é] ;ﬂ Florida Statutes Cves Ono
9. Name snd Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SHEHMAN, MNT H. 81| Name
625 OAKS DRIVE #8907 82| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33069
a3
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Secticns 607 0502 and 807.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o ragistered agent, or both, in tie: State of Flarida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent 1 am familian wah, and aceept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e oo
Srgnatire fapea o preced nan o of rpgstered aooat and te Lapgicabio {MOTE: Regisiared Agent signalure requirad when reinstalirg) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tiie D [T DFLETE T17ITLE [ crange [ Addition
AN SHERMAN, ARANT H. 12 NAME
strect aooress | 625 OAKS DR. 13 STREET ADDRESS
LTY-ST- 7P POMPANO BEACH FL 14 CITY-S1-2p
L [ pecete 21TITLE [ Change [ Addnion
NAME 27 NAME
STREET ADBRESS 23 STREET ADDRESS
GIry- 8T 21 2 ACIY-8T-2P
LE [_] GELETE 31TIILE , [J Change [T Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDAESS
CITY-§1-7ip 34 CITY-51-2P
G [T DELETE 41TE [T Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
Y- ST 2F 44CITY-§T-2IP
L [ DELere 5.1 HILE U change  TCJ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 - 21 54 CITY-5T- 2P
TITLE o CTGELETE 61TiLE [ change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
7Y -S1- P /] . 5.4 CITY-ST-717

Iy does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

“ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an oficer or direclor of “aiver o trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Hlo attachment with an address

SIGNATURE: _ h Ve 4«}77/ W ;/g/ﬁl (1 FR-AY

Daytime Phone &
ORith

14. | do hereby cerbfy that In inf,
infarmalion incicated on s g




