FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary of Slate S t f St t
1998 DIVISION OF CORPORATIONS cerclar S’ Q) dalc
DOCUMELR P96000024486 (8)
COMPAI, INC.
Frimcpal Place of Businoss Maiing Address ““"III uI II“""I‘ Ilm Ilm mll Ilul "I" ||I|| Illll ll"l II" IIII
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE
Hio #in
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ot Business 2a. Mailing Address 4, FEI Number Appled For
21 28] 650663479 Nat Applicable
Suite. Apt. #, ot Suite, Apt #, etc. iti
—-I ute. oo ¢ wie. e ¢ 5. Certificate of Status Desired O $3'75 Additional
2 27 Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 may Be
EI ;;] Trust Fund Contributian J Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Irlnﬁpgible
;4—‘ E] E;I 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
LU, STEVEN 81 Name
801 S. UNIVERSITY DRIVE 82 Strest Address (P.0, Box Number is Not Acceptable}
#1101
PLANTATION FL 33324 8
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the ohhgations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e
Slgnature typies | o griase s ub hegisioesd aoent e bieob agpduanle (NQTE Regstered Agent signature raquired when ranglating) DATE
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TRE VPD [T DELETE 111MLE [Jthange [ Acdition
NAME YAN, JAMMY 1.2 NAME
sweeranoess | 801 S, UNIVERSITY DR #J101 1.3 STREET ADDRESS
CITY-51-2P PLANTATION FL 1ACIT-5T-2P
TLE [ 1] [T DELETE 21 TTLE [T Change [ Addition
NAME KAO, SHU NA 2.2 NAME
staeer anotss | 801 S, UNIVERSITY DR #0101 23 STREET ADDRESS
LTy -ST-2P PLANTATION FL 2 40ITY-ST-2P
TITLE [4] T peLETE AUTIRE [T change [ Addition
NAME LI, ODING 12 NAME
sraeeraooness | 801 S. UNIVERSITY DR #J101 33 STREET ADDRESS
CATY-ST- 2P PLANTATION FL 34 CITY-5T- 2P
TLE T DELETE 41TIILE I Change [T Aagition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2P CACHY-ST-2P
TLE [T DELETE 51TI7LE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-5T-7IP 54 CITY-S1- 2P
TITLE T OELETE 6.1 TILE I Tchange [T Addition
NAME 52 NAME
$TREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IF

14, | hareby certify that the information supphed vath thig hing does not qualify for lhe exemplion stated in Sechan 119.07(3)(i), Flonda Stalutes. | further certify Ihat the infarmation
indicated on this annual report or supplemental annual report is trye and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Flornda Statutes; and that my name appears in

Block 12 or Block 1311 chdnged or on an attachpnent with an address.
QICNATIIRE- «‘ﬁ 77 /Y }' «i4) <~/ 98 ¢ G Y 2 cop i




