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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION candra B. Mortham Aug 2 6 1 99 7 8 . O O am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # PO5000085403 (0)
1. Corporation Name
COMPUCLON INC.
[RRUIEAPRREEANINER
7315 SW. B2 STREET #5 7375 SW. 82 STREET #5
MIAM| FL 33143 MIAMI FL 33143-7404
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/07/1995
. P, lace of Business 2a. Mailing Address 4. FEI Number Applied For
Fig'ﬁ L) W 34 26 ég arg by ’%* 2. 65-0618023 Nol Applicable
Su%ﬁ e m Suile. Apt. #, ete 6. Cerificate of Status Desired O 511;15“::312%"3’
City,& State . City & State 6. Election Campaign Financing $5,00 may Bo
M{ ArAA ?\ 28] Trust Fund Contribution O Added to Fees
Iry Zip Caunley 8. This corporation has liability for intangible tax under s, 199.032,
28 30 Flarida Stalules Yos No
%166 5 US40 ] Des (]
9. Name and Addrass of qu_[aD!_Reglstered Agent 10. Name and Address of New Reglsterad Agent
CARDONA, MARTIN A 81 Name
7375 s'w' 82 STREET ‘5 B2: Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143

83

Zip Code

84/ City FL 85

11 P#rsuant 1o the_ provisions of Sections 607.0502 and 607.1508, Floridda Statules, the above-namad corporation submils this statement for the purpase of changing ils registered
ica of regisleted agonl, or both, in tho State of Flerida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar wilh, and accop! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sionatare Tyivod Bf prnIed namn O tomicid agent and Tie i epicatie T T INOTL Regisiored AGant Sionatur req 156 When remsaiing] DATL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE LITILE ] [Jchange [ Addition
HAME CARDONA, MARTIN A 1.2 NAME
STREET ADDRESS 7375 S.W. 82 STREET #5 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33“3 14 CITY-5T-2IP
TITLE [T DELETE 2ATILE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 2.4CITY-57-21P
TALE [J oeLeTe 3ITILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LIy-81-2P 34, CITY-§T-7iP
TLE [ DELETE 41 TMLE [ change 7 Adoition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-ST- 2P
TmLE TJ DELETE 51 TITLE [l Ghange ] Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S5T-21P 54 CITY-S1-2IP
TILE [T oELETE 6.1 TITLE [T thange [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CA1Y-ST-2IP GACITY-8T-2F

14, 1 do hereby cerlify that the information suppliod wath this filing does not quality for the exemplion stated in Soclien 119,07(3)(i), Florida Statutes. | furlher certity that the
inforrmation indicated on this annual repart or supplemenial annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that

appears in Biock 12 or Block 13 god, or on an allacigpent with an address.

| am an officer or drector of tha cEporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name

o s X 77 o e AR ~ /a1 /co

e m e B R & ey b e

CR2E034 (9/96)



