FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT i e
1997 d b i DIVISION OF CORPORATIONS

| DOCUMENT # P95000088158 (7)

1. Corporation Name

COMPUFIX, INC.
——— 0 0
1700 NE 1915T STREET 1700 NE 1915T STREET
SUITE 511 SUITE 511
NORTH MIAM( FL 33179 NORTH MIAMI FL 331784275

FILE NDW FILlNG FEE AFTER MAY 1 IS $550.00 Jan 29 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Report

11/16/1995 04/08/1996

| 2. Principal Place of fusiness 2a. Mailing Address 5% | 4 FE!Number Applied For
é Wa sflm/ Gfm Gl 3850 WaASHin Cfon/ 65-0627205 Nol Applioabie

utAIﬂ( Suite, ApL £, etc. ili
ﬂ“ ej fp 7 O 7 —] l"qe p?.f.e 90 7 5. Certificate of Status Desired S| $8.75 Addilonal

Fee Required
(‘. v & Smm ity f State F‘ 6. Election Campaign Financing $5.00 Mmay Be
3 " Y
Eit}p ‘'wQ0 0 FL 28] "‘é W 4% -0 L Trust Fund Contribution 0 Added to Foes

Zin T Boantry _ir Counlry B, This corparation has liability for intangible tax under s. 199.032,
55 0 2‘ *ZSWWMD 1 3302 / 20 B}QDWMD Florida Statutes - PSves [No

[ §. Name and Address of Current Registered Agent Name and Address of New Reglstered Agent
HARRIS, STEVEN B “a"“"/-]me,@ s, Sfeven
mus?l 1915T STREET 82| Streat Addorasi {P. C’)q Bg T?\?; is ﬁj Aﬁceptjple)sf
NORTH MIAMI FL 33179 83 ﬂ:p-r GO 7
B4 %MWOOD FL 85 ZIDCOdé[

11, Pursuant to tie provisions of Sochons 607 0602 and 6071608, Fionida Stalutes, the above-named cmpoléhon submits this staternenl for the purpose of changing Ns registerad
office or registered agonl, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointmant as registerad
agant | amfamilar with, aned accept the abligatons of, Sechon 607.0508, Florida Statutes

SIGNATURE
Ot e et ] B8 pntid Gl an 6 T S el 8016 ared L T appoli i [NGTE- Regitered Agent gnature raquired when reinslaing) DATE
12. ) __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e “PSDTTT T T LT DeLERE LTI PsD TICrange ] Addition
HAME HARRIS, STEVEN 1.2 NAME MHuer s, Sfevenv iy
sttt aoopess | 1700 NE 1918T STREET #511 13 STREET ADDFRESS | TS Wﬂ Skt GON St - fo7
iy-.z0__| NORTH MIAMI FL 33179 any .20 Ho&cywoaﬂ.- L 3302/
Kl VID ) T T T oeLETE 2V TITEE T Change 1] Addition
Newi HARRIS, SHEILA 2.2 NAME H’ﬂl—ﬂ-! 5, S Hereh
sreer ansese | 1700 NE 191ST STREET #5114 23 sraeet aooness (38 G0 WA .-_55‘(‘ ~v Gyon - s 1Y
ayso | NORTHMAMIFL3317 cacn-sie_ |[HOELYWooD , Ft. 3302/
TLE ~ [Joewem 31 TI1LE 7 [ Grange L] Addition
A 32 NAME
STREET ADDRF 4 33 STREET ADDRESS
orespe | o 54.CHY-ST-2P
e : L7 DELETE 41 TLE [IChange T Aadition
KAV 4.2 NAME ‘
SIREFT AU 55 £3 STREET ADDRESS
A e A 440V ST 7P
TIILE [] oeLeTE 54 TITE [T Change — T Aadition
HAbAE £.2 NAME
STHES | ADDRESS §.3 STREET ADDRESS
OTY S1.77 _ e 54CY-ST-2IP
TilLE [T DELETE 6.1 TITLE [T chenge L] Addition
NANE £.2 NAME
SIHEET ADDF: 55 £.3 STREET ADDRESS
US| B4 CITY-S1 -2

'hcu with thig filing dues not gualify for the exemption slated in Section 119.0%(3))), Florida Statutes. ) funther certily that the
) Su;);:l(.'nenlrﬂ apfual report is true and accurate and that my signature shall have the same lagat effect as if rmada under oath; that
ho receiver gflruste powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

) an altagfnent n address.
t/22/57 o 962- 4203

infum. aian mr i—|TF(| nn l'w:. rU’lHUrxl r(p
I arn ar r:!iu or o director nl the: U)rpo

\

Che afD IVPEU DR PRINFED NAME DISIGNING OFFICER OR CHAECTOR / Dale Daytime Prone 8

0243189

CRZED34 (9/96)



