FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEP.ARTMENT OF STATE ] A r 27 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90202 050 ***150.00

DOCUMENT # Pg8000038757

1. Corpore tion Name

COMPUSPEX TECHNOLOGIES, INC.

(VTR

Q289072

Principal P.ace of Business Mailing Address
2465 NW 33RD STREET #1515 2465 NW 33RD STREET ;1515
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/2211998
2. Principal Place of Business 2a. Mailing Address 4. FE!’ Number i Apglied For
121] |26] Q5 0*33“’ g1 [D Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. iti
= uite, A o 5. Certifcite of Status Desired [ $8.75 Auditonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
E\ E Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] E;I EI m Persor al Property Tax. Wyes  [JNo

=y

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name

SHARP, SCOTT F
2465 NW 33RD STREET #1515

82| Street Acdress (P.O. Box Number is Not Acceptabile)

OAKLAND PARK FL 33309 83

84| City 85| Zip Cxde
FL ™

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «wthorized by the corpor: tion's board of cirectors. | hereby accept the apfointment as reg stered
agent. am familiar with, and accept the obligati :ns of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE .
Signalure, typed of printed narne of registered agent and tite if apphcable. (NOTL:: Registared Agent signature requ red when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS /AND DIRECTOF'S IN 12
TITLE D [ DELETE 11TIMLE [JChange  [] Addition
NAME SHARP, SCOTT F 12 NAME
streeTaore ss| 2465 NW 33RD STREET #1515 1.3 STREET ADDRESS
CITY-ST-ZP OAKLAND PARK FL 33309 14 CITY-ST-7IP
TME [ DELETE 21 THILE D Change ] Aduition
NAME 22 NAME
* STREET ADDRE'S 23 STREET ADDRESS
CITY-ST-ZF 2.4CITY-§T-2IP
TILE ] DELETE 31TALE [ ¢Change [ Addition
NAME 3.2 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TITLE "] DELETE 41 TTLE [] Change [T Addition
NAME 4. 2NAME
STREET ADDRE! $ 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2P
TILE ) DELETE 51 TALE CChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREETADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME [ DELETE 61 TITLE [JChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S7-2P

ith this filing does not quality fo_the exemption stated in Seclion 119.0713)(i), Florida Stalutes. | further certify that the inf ormation
nnuat report is true and acct rate and that my sigrature shall have the same legal effect as if made un Jer oath; that | ¢m an
ivier or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that my name appeas in
hlyent with an address, with ail other like empowered.

14. | hereby cerify that the ja
indicated on this annua
officer cr director of thd
Block 1:! or Block 13 if

SIGNATURE: \/\t¥ ~

ormati on supplied

MGMATU IE AND TYRED OR PRINTED NAM IGNING OFFICER OR DIRECTOR Date Daytime FPhone &




