FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1997

Sandrs B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # P93000029366 (0)

COMPUWARE LAB, INC.

Mailing Address

£885 CALLE DEL PAZ N.
BOGA RATON FL 334336406

Principal Place of Business

6686 CALLE DEL PAZ K.
BOCA RATON FL 33433

OMRERRRO R G

3. Date Incorporatod or Qualified

3a. Dato of Last Report

—— 04/19/1993 05/01/1996
2. Principal Place of Busmoss 2a. Mailing Address 4. FE! Number Applied For
1] sl - 650405661 TNt Appicatie
Suile, Apt #, elc SUile, Apt. #, elc - ‘ 8.75 Additionat
EELW s 57] / 8, Ceriificate of Stelus Desired (] Fos Required
City & State City & E’y 8. Election Campaign Financing $5.00 mey Be
a 51 Trust Fund Contribution Added to Fees

- . Courdry y Country 8. This corporation has liabllity for Intapaible tax undet 5. 189.032,
351 s 25—[ ;] 30 Florida Statutes Mep: e
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
MIRANDA-PORTILLO, JUAN 81] Name e
6386 CALLE DEL PAZ N e —
X 82) Street Address (P.O. Box anberW
BOCA RATON FIL, 33433
83 /
a4 85| 2 Code

CiV

FL

agent. 1 am farniliar with. and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE. _

1. Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation subrits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signaluse. tysd of pented name of tegistéred agent ard g il apphcatile INGTE. Registerad Agent signature tequired when reinelating) DATE

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P [T oEcere 11 TILE LT chane 13 Addition [ &5
NAME MIRANDA-POR'I'ILLO, JUAN 1.2 MAME §
swweer anpnes: | 6888 CALLE DEL PAZ N. 1.3 STREET ADDRESS &
CITY-SI- 210 B0CA RATON FL 33433 14CITY-51-2P &
TmE v L] DEETE 21TNLE T change T Addiion | O
HAME PASQUALIN-MIRANDA , LUCIA P 27 NAME
swrrrancress | G888 CALLE DEL PAZ N. 23 STREET ADDRESS
| CaTy-S1-2ip ) ?QGA RATON FL 33433 2 4 CITY-ST-2pP
we | T DECETE 31 TLE CTChange L Addition
RAME 3.2 HAME
STREE) ADDRESS 3.3 STREET ADDRESS
Cy-Si-20 - 34, CITY-51-2P

T ) [ DeETE 41 THLE T Crangs L] Aadition
NAME H 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GHY-ST- 2P L 44 CITY-ST- 2P
e T DECETE 61 TLE L] Change [T Addition
NAME 5.2 NAWE
STRFED ATDRLSS 5 3 STREET ADDRESS
CHY-51-2F 54CITY-ST-2P
T “T.J DEceTe 61TIILE T Change 1] Addition
NAME 6.2 NAME
STRELT ADDHESS 5.3 STREED ADDRESS
Gy - 5_1_3?( ] 64 CITY-ST- 2P

Rock 13 od, Or on &n

i

INTED HAME OF EIGNING OFFICER OR DIREC TOR

{ron supphied with this Tling does nol qualify for the exemplion slated in Saction 119,07(3){i), Florida Statutes. | further certify that the
reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
v of thagooration or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

?ﬁment with an address,
v ﬂ eaNDp - HokT Mo

1/1/&454/ 0-5204
Jate Darumn Phona ll

0316550



