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

Hl compomaTion May 13 1997 8:00am
ANNUAL REPORT Socrelary of Slale

1997 BUISloN OF ConPCRAIONS Secretary of State
DOCUMENT # P94000031696 (5)

1 1. Corporation Name

COMPUGRANT, INC.

T B

f Principal Place of Business Mailing Address
v | 0640 NW 5187 STREET 86540 NW 515T STREET
LAUDERHILL FL 83351 LAUDERHILL FL 333514827
Lol US us
-] 3. Date Incorperaled or Qualified 3a. Dalc of Last Reporl
H
- 04/25/1994 04/12/1996
© | 2. Principal Place of Business ’ 2a. Mailing Address ' 4, FE! Number Applied For
1] _ 26] ) - 65-0499168 Not Applicablo
i Bulta, Ap1. 4, olc, Suite. Apl. 4, ste. iti
L P — uie. Ap o 6. Cedificate of Status Desired ] $8.75 additional
P22 2;] Fea Required
City & State __ City & Stale 6. Election Gampaign Financing $5.00 May Be
23 o gg] o Trus! Fund Contribution Added to Fees
Zip Country 4 _. Country 8. This corporation has liablity for intangible taxsnder s, 199.032,
'—2-4] 25] o _29] e 30 Florida Statutes Yes B}t\::
9. Neme and Address of Current Reglstered Agent | 10._Name &nd Address of New Registered Agont
ADAMS, IRENE 81| Namo
8640 Nw 51ST smEET 82| Sirect Address (.0, Box Number is Not Acceptable)
. LAUDERHILL FL 33351
2 B3
.
B4}l City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corperation submits 1his slalement for the purpose of changing fis registercd
office or registered agend, or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the eppointment as registered
agert. | am familiar with, and accopt tho obligations of, Section 607.05095, Florida Statules. [

' | SIGNATURE &ﬂam_ JW} e TReMe. POAM S, DiRectol, . _ %f/ 97
. rature. fyped of printed nan: o fregeiard agent and lile ﬁ"-phcakr’g 0 (NDTE F?mii\eug‘fggg;nmum reu‘—hd W 2 7 7
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 e
Co[ e D Q’m{ 11 T0LE D . ledtiange T[T addtion | g5
| e ADAMS, IRENE 2 NAME Ndams LReNEC. §
¢ 1720 RIVERWOOD LANE ‘ / 1Reef
¢ | smaeer anRess 13 5THEE | ADDRESS st 5
bto N ww . i
oresioe | CORALSPRINGSFLO307TY Newestoe | Laoheabuli, £l 33351 18
e O ecere 21T e O chenge T Addition |©O
s 22 NAME
STREET ADDRESS . 23 STREE] ADDRESS
CITY - 5T- 2P B 2.4CITY-51-2IP
TIILE CJoriete ATTLE [J change  T_] Addilion
SOl HAaME 32 NAME
Y| STREET ADDRESS 3.3 STREE] ADDRESS
o | Ciy-s1-2p e 34 CITY-§1-21P o
TiTie O oetete JRETIT; [JChange L] Addilion
P e 42 NAME
i | STREEYADORESS 43 STREET ADDRESS
o | cy-st-zp 44 CIIY-S1-21P
0| Tme I DiLeiE 51 TILE [J change [ Addition
£ g 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI. 2P o 54 CAIY-$1- 2P
e ] oriere B1TNLF [T change  ~[J Additicn
NAME 62 NAME
t | STREET ADDRESS 63 STHEFT ADDRESS
¢ | iyt B4 CiTY-S1- 1P

14. 1 do hereby certily that the information suppliod with this filing does nol qualily for the exemption stated in Scclion 119.07(3)(i), Florida Stalutes. | furlher cerlify thal the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that

. 1 am an officer or diraclor of tho corparation or tho receiver of truslen empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and ihat my name

1 appears in Block 12 or Blogk 13 il changed. or on an allachmon with an address.

ISR AT IS . < /}4,;;5; Yl ey L -Tﬂﬂiln 1N Atas .(//q o’/a—: B it r it




