OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

SECOND NO!*&E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

' PROFIT
CORPORATION
ANNUAL REPORT

1999

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

G ARYS
, LURe JARY OF
sbdA OF Cﬂf«.‘F’D;’?:{kJIJLf;.

DOCUMENT # J22122

PHASE ONE COMPUTING SERVICES, INC.

Principal Place of Business

4861 N. DIXIE HWY.. SUITE 200-A
OAKLAND PARK FL 33334

Maiting Address

4861 N. DIXIE HWY., SUITE 200-A
OAKLAND PARK FL 33334

i

SNE 12 A g 59

N R

06-2344 50006 006 R150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. F{E);’f{%lb%?as Applied For
21 o |2e Y 592800489 Not Applicable
2 Sulte, Apl. #, stc. p Suite, Apt. #, ate 5. Certificate of Status Desired [:j sa':;-’ei::;irl:;nal

City & State City & State 6. Elaction Campaign Financing $5.00 Mmay B
23 ?{;] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current yaar
—2:] 25 L;l y S(ﬂ | tntangible Personat Property. Yes D No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLONEY, CHRISTOPHER C., ESQ. :
a5 SE 7TH ST. B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 200 23
FORT LAUDERDALE FL 33301 o A ETT
ity P a
FL [

1",
agent, | am familiar with, and accapt the obligations of, section 607.0505, Florida Statules.
SIGNATURE

Signature, typed or printed name of registered agenl and itke if applicable

(NOTE Registared Agent signalure raquired when renstating!

Pursuant to the provisions ol seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

DATE

12, OFFICERS AND DIRECTORS N EP T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P []oeere e | [ crange [ Addton
MAME WOLFROM, DARLENE 1.2NAME

sreeTaopress | 4861 N DDUE HWY. #200-A 1.1 STREET ADDRESS

emv-sT2e OAKLAND PARK FL 14 0TYSTZIP _

e =3 [Joeere 21TMLE [J change [ Addition
MAME WOLFROM, STEVE 22 NAME

sreetaooress | 4861 N DIXIE HWY. #200-A 23 $TREET ADURESS

CATY-ST-2P OAKLAND PARK FL 24CITY.STZP _

TImE — Ooeere 31 TME [ crangs [ ] Addton
HAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CITYST-2IP

TME [ oeeere +1TME [ ] chonge [ agsiton
MNAME 4.2 NAME

BTREET ADDRESS 4 3 STREET ADORESS

CITY-ST-2F 4 4 CITY.8T-2IP

e [ Ioetere 5ATHILE [ change [ addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS W a { ]

CITYST.2IP S4CITY.ST-2IP e

THE [Joeere 61TITLE [ change [ Aciton
NAME 62 NAME

STREETADORESS &3 STREET ADDRESS

CITY-ST-2P B4 CITY.ST-ZIP J

44. | hereby certi

in Block 12 or Biock 13 if changed. or on an attachment with an_address.

| siGNATURE: . Qs 020 o)

that the information supplied with this filing does not quality for the exemption slated in seclion 119.07(3)(i), Florida Sialules. | furher certify that the information
indicated on this annuat repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am
an officer or director of the carporation or the receiver or trustes empawered to execute this reporl as required by Chapter 607,

lorida Statutes; and that my name appears

8/10/99 9xy-w2atos

0071147

CR2E034 (5/99)



-

OHASE ON

COMPUTING SERVICES, INC

4861 North Dixle Highway, Sulte 200A
Fort Lauderdale, Florida 33334
phaseonecomputing.com

Phone 954-772-4601

Fax 954-772-2685

August 10, 1999

Mr. David Mann
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Reference Number: J22192

Dear Mr. Mann:

On June 25th | received the enclosed second notice for my Corporate Annual Report. |
did not receive timely notice of the initial 199 Annual Report filing fes. Please accept
this application for my 1998 Corporate Annual Report and filing fee of $150.

Thank you for your assistance in this manner.

Sincerely,
Qeclers (/L)cu% o

Darlene Wolfrom



