? FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
L CORPORATION g% Sandra B. Mortham
X ANNUAL REPORT Secretary of State
1996 . DIVISION OF CORPORATIONS
DOCUMENT # V37516 4)
1. Corporation Narre
NEQCOMP INC.
Py incina Pras of Busness e Address - ”II" |l|||| m"'ll" |"I”|I|| |”||||"|||“|’|H I‘ll"‘l“"l“ |||’
: 1360 POWERS FRRY RD 1360 POWERS FERRY RD
STE A124 STE A124
MARIETTA 7 MARIETTA 7
us ETTA GA 3006 us GA 3006 3. Date Incorparated or Qualified | 3a. Date of Last Report
05/168/1992 04/04/1995
| 2. Principal Piace o' Business | 2a, Mailing Address 4. FE) Number Applied For
21 26 59-3125086 Not Applicabio
I Suite, Apl. #, eic. | Suite, Apt. k. etc. b. Certificate of Status Desired O $8‘75 Adc!itional
22] 27 Fee Required
City & State | City & State 8. Election Gampaign Financing $5.00 May Be
B 28] Trust Fund Contribution o) Added to Fees
_dp i Country | e Country 8. This corporation has liability for intangible tax under s 192.032,
24| 25) 21] [30] Florida Stalutes 0O Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
BLA'R, I.ANDEN R 82| Streat Address (P.O. Box Number is Not Acceptable)
4241 BAYMEADOWS RD , STE 4
JACKSONVILLE FL 32217 83
84| Gty 85| zip Code
FL |

11, Pursuant to The provisions of Sectians 607 0602 and 6071508, Frorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ . . ; —— e . ——
Stgeatare, typed or prntad name of registered agent and tle if applicable (NOTE: Rogislerad Agent signature req.srud when nainstatag) DATE ’u‘)‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILE D [J DELETE 11TINE (D change  [] Additon |+
NAME SHAH, JAVED S. 12 NaME 3
sireeranoness | 1360 POWERS FERRY RD, STE A124 1.3 STREET ADDRESS 2
CITY-ST- 7P MARIETTA GA 14C/Ty-ST-2IP &
rLe ] DELETE 21 TLE [J Change [ Addition  |<2
NAME 22 NAME
STREET ADDRESS 23 STREET ADOAESS
| CrY-s1-zP 24 GITY-51-2P
TILE [ DELETE 31TITLE [0 change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34 CUTY-ST-2P
T [] DELETE 41 TITLE [J Change  [7] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -5T-2P 44 CITY-5T-21P
TE [J DELETE 5 1TTLE [ Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
LY -§1-2F 54 CiTY-S1-2P
THLE [ OELEIE 6 1TIMLE [ Change [ Addition
NAME 62 NAME .
STREEF ADDRESS £.3 STREET ADDRESS
Ty $1-2P 6.4 CT¥-5T-7IP

14. | do hereby certify that tne information supplied with this filing is voluntarlly furnished and does not qualify for the exemgption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or jige receiver aptnistoa empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blockql 3 if changgd, or on an atl ithyen/acdkdress.

SIGNATURE: __/ JANE S AN ’%ZQ&[/% 70 - 952-6147

NAME OF SIGHING OFFICER OR DIRECTOR “Baytine Phone ¥




