FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B.‘Ilorlharr\;
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

COMPFLORIDA, INC.

(2)

Principal Place cof Businoss Mailing Address

AN M

g 2100 CORAL WAY 2100 CORAL WAY
: SUITE 400 SUITE 400
: MIAMIA FL 33134 MIAMIA FL 33145 DO NOT WRITE IN THIS SPACE
* us us 4. Date Incorporated or Qualified
. I 09/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] R Y 650204402 Not Appicaris
Sulte, Apt. ¥, etc. Suit, Apt. 4, ele. iti
P ' P b. Coerlificate of Status Desired O $8.75 Addtional
;‘;I ?ﬂ Fee Raquired
S City & Stale City & Stata 6. Eloction Campaign Financing $5.00 May Be
. 123 ;E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| 25 m E Personal Property Tax duo June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. HIKES REGISTERED AGENT CORP 81| Namo
- : 2801 SOUTH BAYSHORE DRIVE B2 Strect Address (P.O. Box Number is Nol Acceptablo)
SUITE 600
. MIAMI FL 33477 8
A 84| City FL ssl Zip Code

14, Pursuant 1o the provisions of Seclions 607 0502 and G07.1508, Florida Statutes,
office or rogistered agent, or both, in the Stale of Horida. Such chango was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, angd accepl \ho obligations ol, Seclion 607.0505, Florida Statutes.

the above-named corporation submits this stalement for the purpose of changing ils registored

SIGNATURE _ O S S
1 Signatue, typad of printed name ol tegndtonedd Bt and 1 l'f','li'j,”.'i_'n.'f___ (NC1' - Ragstored Ago signature reauired whor reinstating) DATL ﬁ
12, (_)_F_FI(:FHE} @iﬂ VQI}ECVTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS iIN12 [+2]
TOLE PD [0 oecete 1UI0LF KChan e L] Addiion | 2
HAME AZEEZ MICHAEL B. 12 NAME SHue a'iJ"-""’ g
| stmeer aporess | ~RRARQINT-ONE-BUWIFE-4H0- 1asmeer anriss | 21 @@ CORAL. WAY Surtedoo g
CITY-57-2P WESEATLANRCCITY Y wovstze | MIAMI - Erd. 33148 &
TLE D [Toure 21 TMTLE T 7 m Ghanﬁ / T addition | O
HAME AZEEZ, SIDNEY 22 NANE SAME
srreer aponess | BAYEGREMEmMERONA-BLYD-STF 400 23sen ooness |- 21 00 Corad W oy Suite qdoo
*‘Wﬂ 2 ACITY-§1-2IF ‘,M.Lf,lf,""‘.l .. F,[//} . 33”"5— . g
T DELETE 31 TNLE N __" T L tnange Addition
i 3.2 NAME
= | staeer appress 33 STREET ADORESS
BIry-S1-21P L 34.CNY-ST-7ip
TITLE (7 OrLete 41TILE T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P e 44CITY-5T- 2P
TILE [T DELERE 51 THLE [T Change [ Addiion
NAME 5.2 NAME @ (@D
STREFT ADDRESS 5.3 STAEET ADORESS /%"‘ \\
5 | cmy-st-ze 54 CITY-§T-2IP 3-
T Tme [T oreete 6.1 101LE wﬂfnange [T Aadition
5 b NAME 62 NAME ‘
.| STREETADDRESS 6.3 STREET ADDIRESS ’H”H o, I:Flj
CITY-ST-2IP 64 GITY-ST- 7P
14, | hereby cerify that the information supphied with this filny docs nal gualify for the exemption stated in Soction 119.07(3)(), Flonida Statutes | further cerlily thal the information

achment in Address,

Block 12 or Block 13 if cha(g“‘or cp;:
rF Ty v WY ITBET . ¥§¥ 9 u \ '

indicated on 1his anhual repor or supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion or threﬁcownr or lrustee empowered to execule this reporl gs roquired by Chapter 807, Florida Stalules; and thal my n
iilp ’1'
Y N N

Lot f

AMG appears in

2 Vo oo



