[21]

H

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Namo

MEMCOMP SYSTEMS, INC.

Prncpal Plase of Business

6070 N. FED. HWY
SUITE #1122

BOCA RATOM FL 33487
us

2. Principat Place of Busingss

Suite, Apt, #, elc

2| SUTTE

City & State
23|

# 122

700 P - -_-__[SC:,LJ;-;[r.y. S

2al o [ms]
. Name and Address of Curre_nl Registered Agent‘

MEMOLI, ANTHONY
836 JEFFERY ST,
BOCA RATON FL 33487

11,

'P93000037538 (4)

Mailng Address

AN

6070 N. FED. HWY
SUITE #122
%CA RATON FL 3487 3. Date Incorporated or Qualified 3a. Date of Last Report
- e 05/25/1993 01/24/1995
2a. Maling Address 4. FEI Number Applied For
6] 650415917 Not Applicablo
Site, Ant ol §. Certificate of Status Desired O $8.75 Al:lc!itional
27| Fee Required
| City & State 6. Election Campaig!n Financing 3 $5.00 May Be
23[ Trust Fund Contribution Added 1o Feas
i | Country 8. This corporation has liability tor intangible tax under s 199.032,
291 301 Fiorida Statutes L] ves No
T 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0). Box Number is Not Acceptable}
|83
84| City 85| Zip Code

FL

farnilias with, and acoept the obligations of. Section 607 .0505, Flarida Statutes.

SIGNATURE

Parsuant to the provisions of Seclans 607,0602 and B07. 1608, Flarida Statutes, the abave named corporation suomits this statement far the purpose of changing its registered office
ared agent, or both, in the State of Florida Such change was authorized by the co-poration’s board of directors. | heraby accept the appointment as registared agert. | am

o I A s h o8 et B an B 1] appl <k [MOTE: Rogutered Agunt sighatsea reauared when renstabogl " DATE
12. 15 AND DIHE 1 ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1L D ) a (] DELETE TATILE [ Change” [0 Addition
o MEMOLI, ANTHONY 128
swenraonness | 9368 JEFFERY ST. 1.3 STREET ADDRESS

Comvest e | BOCA RATON FL o 14011Y-5T- 2P
TIRF [] DELETE 2 1THLE [ Change ] Addition
haN| 27 NAME
STREELARIRESS 73 STREET ADDRFSS
Gy &1 A o e 24CY-SI-2ap
i ] DELETE 3 1HILE [] Charge  [] Addition
KA 32 NAME
STRH ATYFRESS 33 STRILT ADDRESS

| cvstaw o 34000Y ST-2IF
M [ DELETE 41T [ Change [ Addilion
KA 42 NAME
Slaitd AODRISS 43 SIREET ADDRISS
IR o B _ o 4400Y-ST- 7P
i [ OELETE 5 1TILE [ Change (] Addition
LAME 52 NAME
Slate 1 ADURESS 53 STREET ADDRESS
Clv-51- 20 o 54 CHTY-§T-21P
LILE [C] DELETE & 1T0LF [ Change [T Addilion
LT 62 HAME
Stabe | ADDRESS 63 STREET ADDRESS

| CIv-slz2p 64 00Y-5T-2IF

14. | cio hereby carity that the informabon sapplied vwth this Ting Is vol_mmmy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that he information indicated on this a'muzll report or suppreme ntal annual report is true and accurate and that my signature shall have the same legal eﬂect as if made under

oatty, that | ans art ofhge
appeaes in Block 12 #r

SIGNATUR

. or an an attac hmenl with an address,

fé‘m MM!fJ

NAME OF SIGNING OFFIFER OR DIRECTOR

800 Y3221/

Dayume 0 Fhone #

3/5fc

CR2E034 (12/95)




