e ——— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DE PARTMENT OF STATE !
CORPORA—HON Sandra B Morthan
ANNUAL REPORT ; ; Secretary of State
1996 RRE o DIVISION OF CORPORATIONS

DOCUMENT # P94000059951 (1)

1. Corporation Name

COMPUTEST, INC.

]

Princspal Place of Business Maitng Address

I 3...-[“)a"lé.\."lc.nr;loralé‘criri)rinlu;rlI\'hs:d- ‘[S_a_ Dale of Last Report

08/15/1994 03171995

23372 BOGA CHICA CIRCLE 23312 BOCA CHICA CIRGLE
BOCA RATON FL 32433 BOCA RATON FL 33433
Us us

| 2. Prospal Pace of Busness [ 2a. Mailing Addres: CTTr 4. FE Number Applied For
] - 650512224 S W [T
| Suio, Apl#, elc. | Sure Apt 4, el 5. Conifcate of Strus Desred [ $8.75 Additional
City 8 State | City & Slale T 6. Flochan Carnpaicjr;Fi;nz{r-ngwng $5.00 May Be
[g?[ B L o 2a - o o Trust Fund Contribution [ _ _Added to Fees
g Country Zip Country 8. This corporatan has hahility for intangitle tax under s 199,032,
E:q] '_]Es_l e Véﬂ o _J}b Florida Statutes L—__I ‘ Y(es B No
9. Name and Address of Current Registered Agent 0. Name and Add ew Registered Agent
_s phbatblbivt S el ntl - B1] N b iaai A
SCHERER, YUEN Y 82| Sireol Address -0 Box Nuwibor 6 Nt Moo taide)
23372 BOCA CHICA CIRCLE 0 N
BOCA RATON FL 33433 83
84| Gy T - FL esl 7 Code

1%, Pursuant to the provisions of Sections BO7 D502 and 6071506, flords Stattes, e above 7med coqioralion SUbMits is Statement for the purpose of chariging its registered office
ar regstered agent, or both, in the State of Flonda, Sush change was authorized by the corporation's board of directors, | beretyy azcept the appaintment as registered agent | am
familia- with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ | o A . .

Lo Barshe ed o prited narte of wgiteud el fd U 18 peant: M B e R bt iy
12. - __OFFCERS ANDDIRFCIORS 77 __ ADDTIGNS/CHANGES 10 GFFICERS AND DIREGTORS IN 12 o
TITE DPT [1 DELETE [C) Crange  [J Addition -
HAME SCHERER, YUEN Y 12 NAM: s
swneet anoness | 23372 BOCA CHICA CIRCLE * ASTREE| AODRESS &
gIry-51- 2 BOCARATONFL33M33 Muawsior | e &
TiILE bvs ) URNETE 7 1NLE [ Change [ Addition |©
MAME SCHERER, WILLIAM P 2znant
simerr acoress | 23372 BOGA CHICA CIRCLE 2% STHET ADDRESS

FU_V_—_S__L—JJP | BOCARATONFL33433 =~~~ Heomsie |
TILE [} DELETE 3Nk ] Change  [] Addilion
NAME 3% HAMY
STAFET ATDRESS 33 STREFT ADDAESS
LIy -sI-2F L ) o . Rasovstae | ) e
e [C) DELEIE [} Change [ Additon
NAME 42 MAME
SIREET ATDRESS 43 SIHEET ADDRESA
CIy-ST-710 o . 4407512 e o
THLF (mrdian 5 1TLf [ Chargs ] Addition
NAME 52 hAME
STREFI ADDAESS 53 5THIHE ADDRESS

| Clv-8T-F . e @S4CMY-S1-ZE s L o )

TLE [C) DELETE 6 1TILE [[] Change  [] Acdilion
b 52 HAME

STHEL | ADDRESS BASTREF] ALDHESS

CITY-S1-21P BACITY 5721

14. | dc hersby certify that the information supphed with thig fling is voluntarily furnished and does not quaty for the exemplion stated v Seclion 1 19.07(3yk), Fiorida Statutes. ) further
certify that the information indicaled on this annual repor or supplemental annual report is true and accurate and that ry signature shall have the ganie legal eMest as if made under
oaliv; that | am an officer ar direclor of the corparation or Lhe receiver or trustee empowered to execute this repor as recerad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an atlachment with an address,

SIGNATURE: JM\?”VW , Corw H-T80 - §577
SIGYATURE AND TYPED OR PR

NTFD NAME OF SIGNING OFFICER OR DIRECTOR o S P B




