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

PROFIT o FLORIDA DEPARTMENT OF STATE
Rl - B Jan 15 1998 8:00am
1998 5 DIVISION OF GORPORATIONS S e Cretary Of St ate

DOCUMENT # P94000025845 (6)

1. Corporation Name

COMPUSOFT, INC.

AR AN

Principal Place of Business Mailing Address
400 N COMMODORE DR.. #301 400 N COMMODORE DR.. #501
PEANTATION FL 33325 PLANTATION FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1994 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0480331 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
' o o P 5. Certificate of Status Desired ] $8.75 Accltionat
‘2_7] FeerFlequired
pale City & State 6. Election Campaign Financing $5.00 may Bo
rz;\ EI Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25 El m Persenal Property Tax due June 30. Clves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
D'ALBERT, JOSEPH L 81} Name
400 N COMMODORE DR #501 82 Street Address (P.O. Box Number /s Not Acceptable)
PLANTATION FL 33325
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sianature, typed of prictad name of registersd agent and lille if applicabife, [NOTE. Registetad Agant signature required when refnstating) DATE B
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ ToeeTE 11 TIE [T Change [ Acdition
NAME D'ALBERT, JOSEPH L 1.2 NAME
street aporess | 400 N COMMODORE DR #501 1.3 STAEET ADDAESS
CITY-ST-2IF PLANTATION Fl, 33325 1.4 CITY-ST-ZP
TITLE T DELETE 21 TILE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-SF- 2P 2.4 CITY-5T-2IP ) _
TIE f I DELETE 31 TILE [Jchtange [ Additlon
NAME 3,2 NAME
STREET ADORESS § 23 STREET ADDRESS )
CiTY-51-28 ~ 3.4 €ITY-51-2IP .
TILE [T DELETE 4.1 TIMEE [Jchange LT Agdition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2IP N
TINE [ DELETE 517MLE [JChange L[] Addition
NAME 5.2 NAME
STHEET ADDAESS 5,3 STREET ADORESS
CITY-571-2IP 54 CITY-8T-2IP
TITLE {1 DELETE 61TITLE [ TcChange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIfY-$7-21P 6.4 CITY -8T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information

ingicated on this annual repon or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an,
officer or directar of the corperaten or the receiver or trustee empowered 1o execute this reper as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if cdnged for on an attachment with an agdress.
: RED /- 3-87 PSS YT2-Y¥77
In ™Y

.y Vs e & YT 15T

CR2E034 (10/97)



