FILE NOW: FILING FEE AFTER MAY 1 1S sssn;on ? FILED

PROFIT A
CORPORATION -
ANNUAL REPORT Secretary of State

1997 b DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # PQ3000037538 (4)

1. Corporation Mami:

MEMCOMP SYSTEMS, INC.

Principal Puare of Business Mailing Address ||||“||l ||| ll'"““"l"l"m IIm mll Im“'""“ll mllmm“

8070 N. FED. HWY 80?0 N. FED. HWY
STE 122 SUITE 122
BOCA RATON FL 33487 BOCA RATON FL 33487-3852
us us 3. Date Incorporated or Quaiified | 8a. Date of Last Report
(5/25/1993 03/12/1896
2. Frincipa’ Place of Busingss : _2a, Mailing Address 4. FEI Number Appliad For
| 26] 65-04 16917 Not Applicable
Suite, Apt. #_ wlc. Suite, Apl. 4, etc. i
uie. e Hie. ap e 5. Certificate of Status Desired [ $8.75 Additional
22 ;[ Fes Regquired
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 1o Foes
Z1p Couniry A Counlry 8. This corporation has liability fog intangible tax under s, 199,032,
24| 28] 20 30 Florida Statutes vos [JNo
9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
MEMOLI, ANTHONY 81| Nama
938 JEFFERY ST. 82| Sireat Address (F.0. Box Number is Not Acceplabie}
BOCA RATON FL 33487 -
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sectiens 6070502 and 607, 1508, Fiorida Stalutes, 1he above-named corporation submits this statement for the purpase of changing its registered

office or registored agent, or bath, in the Slate of Floriga. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registarad
agent. { am familiar with, and accept the obligations ol, Section B07.0505, Florida Statutes,

SIGNATURE e e
Bighature typed of printed taee of regestered pgent and K it applcable {NOTE- Rogistered Agent signature required when reinslating) DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [ oeLeTe 11 TITLE L] Change [ T Addition
HAME MEMOLI, ANTHONY 1.2 NAME
swmeen anoress | 938 JEFFERY ST. 1.3 STREET ADDRESS
Cimy-51-2p BOCA RATON FL 14 CIIY-S1-21p
TIILE [Toees 21TIME [Jchange ] Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDAESS
LY-S1- 2P L 2 4 GITY-S1-7F
TLE [T Decere I1TILE [} Change ™ T_T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITy-51-2ip - 34.CITY-5T-2P
TITLE ] DELETE 41TTLE ' [.J Change™ [_] Addition
NAME 4.2 NAME
STREET ADDR: 54 4.3 STREET ADDRESS
CilY-ST-2IP - 44 CITY-S1-1iP
T T [T o S1TTLE [T Change [ Addition
KAME 5.2 NAME
STREEY ADDRESS | 53 STREET ADDRESS
CITY-$T- 7P 54 CITY-51-2IP
TTE I [T DELETE 6.1 TITLE [T change  [_J Addition
NAME 6.2 NAME
STREFY AUDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-5T-2IP
14. | do hereby cerlidy thal the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infarmalion indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer or director of the ¢ ration or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or * inged, or on an gitachment withan address.

SIGNATURE 1;?_%;%?) {t fras it //2%7 §o0 4SSy

D TYPED OR PRINTED NAME OF SIGNING OFF3 Daylme Phone #

imvene | Feb 06 1997 8:00am

CR2EG34 (9/96)



