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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

Ao
ke ANNUAL REPORT ‘,fg;" N Secretary of State Secretary Of State

t 1998 & S DIVISIGN OF CORPORATIONS

DQCUMENT # P96000067775 (2)

1. Corporation Name

- | COMPWORLD GROUP, INC.

B A AN

i

Principal Placa of Business Mailing Address
O3 GUU"SH(:RE NORTH, SUITE 45 ?IAI#QLLARD LANE

1 MAPLES FL 12 N ISLAND N 10%09 DO NOT WRITE IN THIS SPACE
5 3{—{%" HOOI(@SS% 8%30 5. Teamiemi T 3. Date Incorporated or Qualified
E 08/14/1996
-+ | 2 Principal E’Iacg of Business | 2a. Malling .i\ddress 4. FEI Number Applied For
R 8%%} S, Tama Tf(,lfL 25] ml 5_, TO(hfﬂm: Tm{L B9-3305611 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. $8.75 Additionel

- - Centil ) 0

& |-2;] SU l'lﬁa "BO 27] SU H_e ’30 5. Certificate of Stalus Desired Fes Required
City %‘ﬁ'f FL City & State 6. Etection Campaign Financing $5.00 may Be

asofte 28] fC{SD‘Iu =8 Trust Fund Contribution O Added 10 Fees

Zip Country | 7ip Country B. This corporation owes or has paid the current year inlangible
;‘ 3'{238 ;{I Ubﬂ 291 Mag 30 (.m Parsonal Property Tax due June 30. m Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered/Agent
AMERILAWYER CHARTERED 81| tame
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134 -
84} City FL g5} Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in 1he State ol Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the abligations of, Section 6070505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE i
Sigaature typed o printed name ol registored agent and tila i apph:able (NOTE Registored Agent signaturs required whan reinslating) DATE
12, OFFICERS AND DIRECTORS _1—13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PSTD [T DetETe LTTLE B Change [T Agdition
HAME SEHWANI, DAVEY M 1.2 NAME
sreevaooness | 4031 GULFSHORE NORTH, SUITE 45 vtz aooress |5 1S LitHE &oot, Ci-
CITY-5T- 2 NAPLES FL 34102 wervstze | Sogasotee FL 34238
T [T brLete 21TILE [J change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-8T-2P 2. 4 CITY-ST-ZiP
TME [T oeLEre JATILE [T change T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ABDRESS
CITY-ST-2IF 34.CITY-ST-7IP
TMLE T ofLETe S1TMLE [T change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44,4 CITY-ST-2IP
TE T DeceTe 51TNLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-2iP 54 CIIY-ST- 2P
TITLE [ oeLETe 6.1TILE [Tchange  [J Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREEY ADDRESS
CITY.51-21P _ B4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuai roport is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee egpowared to execute this report as required by Chapt?r 60%, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if GW or on an attachment wi ass.
e  QUN-940D

\
CIGNATURE: (773 V) .




