FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpore tion Name

COMPUPICS, INC.

DOCUMENT # PQ8000019976

Principal P ace of Business

5315 S.W. 33RD STREET
HOLLYWGQOIY FL 33023

Mailing Address

5315 S.W. 33RD STREET
HOLLYWOOD FL 33023

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90049 045 ***158.75

AR RO

0143046

DC NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

03/0//1998

[

. Principal Place of Business

2a. Mailing Address
26]

. FEI Number
~Q

Suite, Adt. #, etc.

Suite, Apt. #, etc.

Apr lied For
Not Applicable

$8.75 Adiditional

5. Certifc ate of Status Desired Fes Raquired

2 27

City & Slate City & State §. Electic) Campaign Financing O $5.00 t4ay 8e
_;J Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

ll/No

2] 3] R [2]

Persor al Property Tax. [ves
10. Name and Address of New Registered Agent

[25] 2] [30]

9. Name and Address of Current Registered Agent

81| Name
DURNELL, TRACY .
5315 SW. 33RD STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023 3

Zip Code

N 84| City FL {ss

11. Pursuant to the provisions of S ctions 07,0502 and 607.1508, Florida Statu'es, the above-named cerporation submils this statement for the purpose f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore lion's board of cirectors. | hereby accept the apgointment as reg slered
agent. am familiar with, and ac cept the cbligations of, Section 807 G505, Florida Statutes.

SIGNATURE o
Signature, typed or printed nai 1e of registered agent snd Wle if applicable (NOTIZ R Agent sigi requ rad when rei q) DATE

12. JFFICERS AND' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12

TITLE D [ DELETE 11TITLE cChenge  []Addition

NAME DURNELL, TRACY 1ZNAME

streeTanpress| 5315 S.W. 33RD STREET 13 STREET ADDRESS

QITY-ST-2P HOLLYW(OOD FL 33023 14CITY-§T-21P

TME (] DELETE 21TME [JChange 7] Addition

NAME 2.2 NAME

STREET ADCRE!S 23 STREETADDRESS

CITY-ST-2IP 2 4GY-ST-2P

TMLE [ DELETE 3.1 TINE [lchange  [7] Addition

NAME 32 NAME

STREET ADDRE! § 3.3 STREET ADDRESS

CITY-5T-ZIP 34, CITY-ST-ZP

TITLE [ DELETE 41TILE [Change ] Addition

NAME 4.2 NAME

STREET ADDRES 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-ZIP

TIME [ DELETE 5.1 TILE [JChange [ Addition

NAME 57 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-§T-21P 5ACITY-ST-ZIP

THLE [J DELETE §1TIMLE M Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-ZiP

14. ( hereby cerify that the informati»n supplied with this filing does not quatify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaté 1 on this annual report o supplemental annual report is true and accLrate and that my signatu e shall have the same legal effect as if made un ler oath; that | ém an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that 1y name appeas in

Black 12 or Block 13 if changed, or on an attachiggnt with an addre ith al other like empowered.
H &mﬁj&;ﬁﬁkﬁ
r e ytma Phone #

'ED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)

i



