e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 -

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION B %’g Sandra B. Mortham *
ANNUAL REPORT eyl Secretary of Stad ¥ .
1996 5/ DIVISICN OF CORPORATIONS
DOCUMENT #  P95000001059 (1)
1. Corporation Namg
COMPUGUARD, INC.
"P‘mam‘ [ T e “h.-ﬂl_e-ulrng s ||I|'|II‘ ||I IIIII ||”| "m"""ll” |Im II"“IIIIIIII' Iml ]IH ||||
1601 S.W. 125TH COURY 1601 S.W. 125TH COURT
MIAMI FL 33175 MIAME FL 33175
3. Date Incorporated or Qualified | 3a. Data of Last Report
2. Principal Place of Business | 2a. Mailing Address 4 FECRoenhar - - T T Tapplied For
2] GO/ sw /28 CF. (6] SAME - 8505472/ - .. __[NolAmicabe
| Sule, At b el I Suile, Apt. # ele. ) ) ) 28.75 Additional
Vggj - _AV_J ) 27| A/ A 5. Cortificate of Status Desired g Fee Required
ity & State . | City & State §. Elsction Campaign Financing $5.00 May Be
F-{g] Ml,dyﬁ’: 7 7[4" 28—] SAM E Trust Fund Contribution O Addad to Faes
Ay __ Gountry | dn Couriry 8. This cerporation has liability for intangible tax under s 199.032,
24] 33/75 L’j MA 29—| 54 H £ m u \f‘l4 Flarida Statutes [ Yes [ONo
| 7 8. Name and Address of Current Registored Agent 10. Name end Address of New Reglstered Agent
81| Name
AMATO, PAUL 82| Streel Adaress (PO, Box Nurmber s Not Acceplabig)
1601 SW. 125TH COURT
MIAMI FL 33175 83
B4| City 85| Zip Code
_ FL ]

11, Fursuanl 1o the provisions of Sections 607.050% and 607.1508, Flonida Stalules, the above namad corporation submits this statement for ho purpose af changing fts registored office
or registered agant, ar bath, in the State of Hordda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
farmiiar with, and accept the obligations of, Soction B37.0505, Florida Statutes,

SIGNATURL ~ [, L R . - —
| o S b O fented e 0 regishorad gt @ Wt it 32k (NOTL: Registerad Aganl sigrature raguirad when reinslating: DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
we | p 7T T 1 GELETE 3 1T0F O Change ] Addilion §
HAME AMATO, PAUL 1.2 NAME 3
sl sooriss | 1601 SW. 125TH COURT 13 STREET ADURESS @
CilY-S1- 2 MIAMI FL 33175 1.4 CITY - ST-21P &
R o - [] DELETE 2 1TILE O] change [ Addiien | O
Naktt 22 NAML
STREF1 ADDRESS 23 STREET ADDRESS
Lany-sar e 24 QITY-ST-2P
ANf; [C] DELETE 3 1TINE {7 Change [ Addtion
N 37 NAME
SIHEE L ATDRESS 33 SIRFET ADDRESS
Loy st | o 34CIY-SI-2P
i [C] DELETE 41TILE [J Change [ Addition
NeME 42 NAME
SIHEF T AULHESS 43 STREET ADDRESS
L onvestze | o 44 CITY-ST- 2P
TTLE [J GELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
SIREE ] ANURESS 53 STREET ADORESS
| CeTrostog o o 5.4 COY-5T- 2IP
THILE {J DELETE & 1IILE ﬁ%%qb/ 9 [—? 'q @ ] Change Addition
NARYE 62 NAME \:§
STRELT ADHESS 63 STRELT RDORESS ﬁ 0 “9. \k &\
oy BACITY-51-7P h‘g %W D iy

14. 1 do hereby cerlify that the infonmiation supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | TuhgRe
Gexlty that tha information indicaled 07 Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made
oath, hat | any an officer or director of the corporation or the recaiver or trustes empowered to execute this repar as required by Ghapter 807, Florida Statutes; and that my nam
appears in BIock 12 or Block 13 if changed, or on g attachment with an address.

SIGNATURE: Znake  Tuul AMATO /-2.9-7C _L(308)35)- 117

R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Diaytime Phona




