FILED
May 02 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T B
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corpoation Name

COMPU PRO CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

3a. Date of Last Report

| Frincipal Place of Business Mailing Address
646 SOUTHWEST 5TH TERRAGE €48 SOUTHWEST 5TH TERRACE
FLORIDA CITY FL 39034 FLORIDA CITY FL 33034414

3. Date Incorporated or Quatified

02/25/1996
YT 06y 353

| 2. Principal Place of Bus noss 2a. Mailing Address Applied For

Ej] 2_6—| Nat Applicable
Suite Apt. ¥ etc Suite, Apl. #, elc. iti
o ) ) "~ P 5. Cerlificate of Status Desired O $8.75 Addiional
[2_2J_ R 27—| Fae Required
., Gty & Stale | City &State 6. Election Campaign Financing $5.00 May Be
["’_3] S 28] Trust Fund Contribution Addad to Fees
e _ Countlry Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
2a] 2] 2] 30] Florida Statutes HAves [INo
Lo oo B Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
HEWDEZ, JASER B1| Name
646 SOUTHWESY 5TH TERRACE 82| Street Address (P.O. Bex Number is Not Acceptable)
FLORIDA CITY FL 33034
B3
84| City 85| Zip Code

FL

1. Pursuant 1o the pro i Soctions 607 0502 and 607,1508, Fionda Statutes, the above-named corporation submils this statement for the pUTpose of changing fis registerad
office: or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered
agent. [an familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURL e e e et e e et et e
Shigaliee, bypedd 60 e e ranwe of regestened agent and Wie 4 app isabig {NOTE Registared Agent signature required when reinslating) DATE
12, "7 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PVSY I DEErE 11TILE ‘ D changs [T Adoition | G5
HAM: HERNANDEZ, JASER 12 MAME 3
st anonss | 646 SOUTHWEST 5TH TERRACE 13 SYREEY ADDRESS &
oY st e FLORIDA CITY FL 33034 ., 14CITY-5T-29 &
ST T A 1 R RDELETE 21T [Tehage L Additen | O
HAME HERNANDEZ, JASER 22 NAME
it anonss | 648 SOUTHWEST 5TH TERRACE 23 STREEY ADDRESS
erv-si-or | FLORIDA CITY FL 33034 2 4CITY-ST-2P
T W LTTE [JChange [} Addition
HAME 12 NAME
SIHEET AZNORE 58 3.3 STREET ADDRESS
LI R 34.CnY-8T-219
DL ] DELETE A3 TTLE [Jchange ] Addition
HaME 4.7 NAME
SURELT ATIRES: 4.3 STREET ADDRESS
onveste | A4C1Y-S§T-2P
I [ Joeete 51TIME [JChange™ T_J Acdition
HAME 52 NANE '
STREE T ADDRE 55 53 $TREET ADORESS
_CICSE AR ) 5.4 CITY-ST-2P
[ TInE [T DECETE 61 HILE [Tchange L] Adaftion
B 6.2 NAME
BURECEAUORES 6.3 STREET ADDRESS
Cily-51- 71 64 GiTY-51-2F

14. 1 do horaby cerbly that the informanion sugplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that the

mformation mcicated on this annual reporl Or supplemg
I arm an offhicer or diceclor of the corporalion of i
appears in filock 12 or Block-3 of changed,

SIGNATURE:

nt with an address.

sIENATURE AND TvBLO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 777 77

mkgnnual repor is true and accurate and that my signature shall have the same tegal effect as If made under oath; that
trusten empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name

02357 57909

Date Daytime Phaorne #




