File on or before May 1, 1998 or Limited Liabllity Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 4
ANNUAL REPORT '

1998

e e T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limitod isitty company ~ DOCUMENT # 1,07000000842

INTERCOMPANY COMPUTER SOLUTIONS, L.C.

FLORIDA DEPARTMENT OF STATE }3[\ EQLYE‘EJF STATE

SECRE
Sandra B. Mortham
Secretary of State DIVISION OF CORPORATIONS
9BHAR 16 PM |: L1

DIVISION OF CORPORATIONS

Ta. Principal Fiace of Business AGAress

19452 CEDAR GLEN DRIVE 19452 CEDAR GLEN DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Princlpal Place of Business 2a. Mailing Address 3. Dale Organized or Quaified | a8. Stale of Formation
Sulte, Apt. #, elC. Sulte, Apt. #, etc. 08/04 /1 9917 FL ~
4. FEI Number m Appliad For
Chy & State City & State D Not Applicable
Tp oy s oy 5. Date of Las! Report 6. Coriilicate of Stalus Desired
S8 75 Acdinonad Feo Beguinerd D
7. Name and Address of Current Registered Agent 8. Namo and Address of New Reglstersd Agent/Office
Namsa

SHERIDAN, LEO
2243 16TH AVENUE NORTH Street Address (P.0. Box Number Is Not Acceptable)

TAMPA FL 33713

[ Suite, Apt ¥, elc.

City Zip Code

FL

9. Pursuant 10 the provisions of Seclions 808.416 and 608.508, Florida Statutes, the above-narned limited liability company submits this statement for tha purpose of changing
Its registared office or reglstered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a mgjority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIBNATURE DATE

{Regstered Agont Accepling Appainiment)  (NOTE Registered Agent signafure required when reinstanng)
10, Title Managing Mambars/Managers Business Street Address City, State and Zip Code
MEM | BEHRMANN, ANDREAS 20220 BOCA WEST DRIVE APAR BOCA RATON FL
MEM | BERHMANN, SUSANNE 20220 BOCA WEST DRIVE APAR BOCA RATON FL

MGR | KEEFE, KENNETH H ESQ. | 701 BRICKELL AVENUE SUITE | MIAMI FL

SsHoNOZ462615——7
P 03 Ta/G DT 1 12008
#1808, 75 »kk1BR. TS

QAL

11. |do hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) {i), Florida Statutas, | further certify that tha information
Indicaled on this annual repart is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusigeBmPywered 10 execute this report &s required by Chapter 608, Fiorida Statutas; and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: J/ oZm A ZEWMM/ Op25/5F

SIGMATUFIE AMD TYPED OR{R\NIED NAME OF SIGNING MANAGING MEMBER OR MANAGER ale Gaytirme Phane &




