FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name:

ENCOMPASS TECHNOLOGIES, INC.

Principal Place of Business

1841 NW. 36TH 8T
OAKLAND PARK FL 33309

Mailing Address

1841 NW. 36TH 8T
OAKLAND PARK FL 33308-5751

FILED

May 15 1997 8:00am
Secretary of State

A M

3. Date Incorporated or Qualified

06/24/1994

3a. Date of Last Report

10/30/1896

| 2. Prncpal Placo of Busness 28, Mailing Address

|;1| 26]

4. FEI Number

650519094

Applied For

Not Applicable

Suite. Apt. #, Btc.

SLHIE-:_K(—)I. # ek
22 , 27

B. Certificate of Status Desired ]

$8.75 adaitonal

Fee Required

Cily & Stalg

City & Stata
28]

6. Election Campaign Financing
Trust Fung Contribution

55.00 May Bg

Added to Fees

Country Zip
|29 |20]

Country

8, This corporation has liability for intengible 1ax under 5. 189.032,
Florida Statutas DOves [INe

10, Name and Address of New Registered Agent

Sirest Address (P.O. Box Number is Not Acceptable)

81 Name
1841 NW. 38TH STREET 82
OAKLAND PARK FL 33309 ,
3
84| Cily

FLWSE[ Zip Code

agont. [ am tamiliar with, and accept the obligations of, Sechon 807.0505, Florida Statutes
SIGNATURE

|71, Pursiant fo Ine: provieons of Sections 6070602 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the pur
o'fice or tegistered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

e of changing its regislered

S’\’-Jw:s"‘rwrur: iyped o mernV:'i Py of reaw:iln;em agent and tite 1if apphicable

(NOTE: Reglalered Agant signalura reQuired when reinstating}

DATE

e T OFFICERS AND DIRECTONS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
wme [ DP [ oecene 1UATLE [T Change™ L] Addifion
hawt HAMES, ROY E 1.2 NAME
sierr aconess | 1841 NW. 38TH ST 13 STREET ADDRESS
Clly-81.7F OAKLAND PARK FL 33309 14 CITY-§7- 2P
mt "DST LT DELETE 21 TMLE T Changs L1 Addition
hans HAMES, JANET M 2.2 NAME
startraomress | 1841 NW. 36TH ST 2 3STREET ADDRESS

L Ly st :L'F;._ﬁlrgwb PARK FL 33308 2 4CITY-ST-2P
HitE [T pELETE 371TILE [ Crange T Additian
He 37 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51. 7w ~ 34.C/TY-S- 2P
e o - T DECETE 41T00LE [ Crange L] Audition
NabE 4.2 NAME
STREL | ADDFESS 4.3 STREET ADDRESS
Ciry 510 440Ny 5720

(e | 7T [T oeLere 51TIMLE L] Change T Aadition
P 52 NAME
SIRFET ADDRISS 5.3 STAEET ADDRESS
CHTY-S1. 71 N 5.4 CITY-§T-21P
e T T beETE 611ILE “[Tthange [ Addition
NaME £.2 NAME
SIREET ALDYESS 6.3 SIREET ADDRESS
Cliy- 8. 7 o 6. CITY-51-2F

14. | o hereby cerily thal the information suppl
informacion indicated on this annual repgi-

| am an oflizer o director of the corpp

appears in Block 12 or Black 13 I ghang

SIGNATURE:

1 allachment with an address.

b v T N A
B . s [ ey LRy
i ! U P S R

E NI B

B:ai with thig filng does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the
ntal annual report is true and accurate and that my signature shall hava the same legal etect as it made under oath; that
feiver or trusteo empowered ta execule this repart as required by Chaper 607, Fiorida Statutes; and that my name

ol 08,97 9547310762

ESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frone *

0208311

CR2E034 (9/96)



