Fll.E NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE

Kathe-ine Harris
Secret ary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/37516

1. Carporztion Name

NEQCOMP INC.
N

Principal P ace of Business

1360 POWERS FERRY RD

Mailing Address
1360 POWERS FERRY RO

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 034 ***150.00

AR AR

STE C-500 STE C-500
MARIETTA CA 30067 MARIETTA GA 30067 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incerperated or Qualifed
05/16/1992
Principal Place of Business 2a. Mailing Address 4. FEI Nt mber

26]

58-3125086

Apr lied For
Not Applicable

Suite, A ¥, etc.

Suite, Apt. #, etc.

$8.75 aiditicnal

2.
21
;I ;] 5. Cerlifcate of Status Desired [l Fee Rex ired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E —El Trust F und Contribution Added ic Fees
Zp Courtry Zip Country 8. This corporation owes the current year ntangible
m ’E‘ 2_9I l;\ Persor al Property Tax. O Yes [TNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLAIR, LANDEN R = — |
4241 BAYMEADOWS RD , STE 4 Street Acdress (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32217 83
84 City FL 85 Zip Code

11. Pursuant to the provisions of Stctions 607.0502

and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered

office ¢ r registered agent, or bo b, in the State of Florida. Such change was uthorized by the corporztion’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed na na of registered agent and title if applicable {NOT I Registered Agent signature required when reinstaling) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D O DELETE 14 FITLE [jChange [ Addition
NAME SHAH, JAVED 8. 12 NAME
stReeT aporess| 1360 POWER FERRY ROAD, STE C500 1.3 STREET ADORESS
CITY-5T- 2P MARIETTA GA 14 CITY-ST. 2P
TTLE [1 DELETE 21 TITLE [TChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TITLE [] CELETE 31TTLE [ Change (] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE [J DELETE 4.1TILE [JcChange  [] Addition
NAME 4, 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE ["jChange [} Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-57-2iP
TITLE [T DELETE 61THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 8.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST.ZIP

14. | hereb certify that the informiat on supplied with this filing does not quailfy for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ 3rtify that the information
indicated on this annual report cr supplemental annuat report is true and accurate and that my signatt re shail have thi: same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receivr or trustee empowered to execute this report as required by Chapte- 637, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attach Be with an

SIGNATURE:

MNATURE AND TYPED OR F RINTED NA!

dress, with a | other like empowered.

OF SIGNING OFFICEF: OR DIREGTOR

-

0011495

9709520747

Daytime Phone #

G26/79
jad

CR2E034 (11/98)




