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FILE NOW:'FILING FEE AFTER M

13 IS $550.00

FILED

1998

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION FLOROR DEPATIMENT OF STAT Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of State

DOCUMENT # F’93000037538 (4)

MEMCOMP SYSTEMS. INC.

T

Principal Place of Business Mailing Address

6070 N, FED. HWY €070 N. FED. HwY
STE122 SUITE w122
BOCA RATON FL 33487 BOCA RATON FL 33467 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparaled or Qualified
05/25/1993
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
21 26] 6504 5917 Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, stc. i
P P B. Certificate of Status Desired D $8'75 Adqmonal
22 ;] Fee Required
City & State Cily & Stale §. Eleclion Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation cwas or has paid the current year Intangible
;] E] ;l ;l Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MEMOLI, ANTHONY 81 Name
836 ‘IEFFEHY ST' 82| Strest Address {P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33487
a3
84| City FL 85! Zip Code
11, Pursuant to the provisions of Bections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE I
Signature. typod or printed aarma o tegiclored agend and lwl!e I applicatds (NOTE: Regstered Agant signalure required when reinstating} DATE f:\

{ 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TITLE D [T orLete 1A TITLE Clchenge  LTAdgtion | =

NAME MEMUU. ANTHONY 1.2 NAME 5

smieTacoress | 938 JEFFERY ST. 1.3 STREET ADDRESS 2

CITY-ST-2IP BOCA RATON FL 14 CITY- 51 2P &

TLE | R Z1TE [JGrange L] asditon |O-

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CiTY-§T-2iP 2 4CY-ST-2P

TILE ] beLETE 3TTIMLE [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 8T-21P 34 CITY-ST-2IP

THLE T DeLeTE 1 41 TIMLE [T cnange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 8YREEY ADDRESS

ITY-S1-2IP 44 CITY-5T-2IP

TITLE T oeLete 5.1 TITLE T Ghange 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY - 5T- 2IP 54 CITY-8T-2iP

TME | BEIG 6.1 TITLE T change L] Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY-ST-Z2IF B4 CiTY-S71-2iP

14, | hereby certify that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.67(3)(i), Floricla Statutes. | further certify that the information

indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diregtor of ‘Wor the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Stalulas; and thal my name appears in
'

Block 12 or Block 13 it 1 allachment with an jzress
_Hﬂu.x/‘ JA-‘)ér'/
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