FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Mame:

PC COMPUS, INC.

P96000091044 (3)

0

Principal Place of Business

4221 PALMAIRE DR. W, #2056
POMPANC BEACH FL 33069

Mailing Address

P.O. BOX 558015
MIAMI FL 332558815

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

11/06/1996

2. Principal Place ol Busnoss T 2a. Mailing Address 4. FEI Number Applied For
2B000 N 3LE  Sireet 65 -0709877 Not Applicable
Suite, Apl # elo Suite, Apt. ¥, etc.
e N i e uie. Ap ° 5. Cesrliticate of Status Desired D $8'75 Additional
2| Buite 27] Fee Required
Ciy Statu:=° o - Cly & State 8. Election Campaign Financing $5.00 May Be
ddi A orida 28} Trust Fund Contribution Added to Fees
2p | Country | Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
u]33i22 2] {]SA 29| 30| Florida Statutes Jves Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SABATER, JOSE M 1] Name
4221 PALMAIRE DR. W. #205 82| Strea! Address (P.Q. Box Number is Not Acceptable}
POMPANO BEACH FL 33069
83
84( City 85| Zip Code

FL

93, Pursuant to thie provisans of Sections 607 0508 and 607, 1508, Flohda Stalutes, 1he above-named corporation submits this staiement for the pur,
office or registerad agont, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arr: faribar with, and accept the obligations of, Section BG7 0505, Florida Statutes.

e of changing its registered

| am an oficar or deector af 1F
appears m Block 12 or Blog)

SIGNATURE:

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE o ——
T i g et puinged facne of regrzleoz agert anc bhe i applcakle (NQTE- Registered Apent signatwe reguired when rainstating) DATE

12, OFFICERS AND DIRECTORS . | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [T orere 11 TITLE [T thange [ Addtian

hawe SABATER, JOSE M 12 NAME

steersooress | 4221 PALMAIRE DR. W. #205 1 3 SIREET ADDRESS

CItY- S1- 2P POMPANO BEACH FL 33069 14CITY-5T- 29

TIn:E D T DELETE 2HTITLE [ change™ [ Addition

SAME HERNANDEZ, GUSTAVO 2.2 NAME

sert ooress | BO81 SW T2ND #1398 23 STREET ADDAESS

LIy -§1- 2 MIAMI FL 33173 2 4CITY-ST-2P

T DS [J DELETE 31TIMLE Cthange L] Addilion

NAME LAMONT, VALENTINA 32 NAME

s anonss | 12344 SW 27 ST. 33 STREET ADDRESS

CiTY-51 20 MIAMI FL 33175 34,CITY-S1- 29

i T GELETE 4+1THLE () Change ] Addition

HAME 4 2NAME

STHEET ACOAESS 4 3STREET ADDRESS

Ul 518 44CITY-ST-7P

TILE T oELeTe &1L [] Crange T[] Addition

NAKE 5.2 NANE

SIREET ADDHESS 5.3 STREET ADDRESS

CITY-S1- 2k 54 CITY-ST-2IP

WILE O DELETE RATILE [ change” TJ Addition

NAME §.2 HAME

STRZET ADORESS £.3 STREET ADDRESS

o skae | _ 64 CITY-5T- 2P

14. 1 do hereby cerlty that the: information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the

infarmat-on nchicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if mada under oath; that
» carporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
jLepanged, or on an attachment with an adgress.

(301)593-6990

Caytine Phons ®

03 /0%

Late” 7

Mar 12 1997 8:00am

CR2E034 (9/96)



