SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT 87 St

CORPORATION ' S

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000045944 (2)
S.L.1. COMPUTOR SERVICES, INC.

Principal Place of Business - Maiting Address |||||lI|| ||I ’l |' ||||| ||||| ||||‘ ||||’ II‘" I‘Il’ I’lll |||H |m| |||| 'Ill

3724 SE. FARWAY EAST 3724 SE. FAIRWAY EAST
STUART FL 34997 STUART FL 34397
3. Date |riE&Fc;Fé?ed or Qual fied 3a. Dale of Last Reporl
2. Principal Place of Businass an‘ Mailing Address 4. FE!I Number Apphed For
ETI o QEI o L:,S'--o g C’ JB5 S Not Apphcable
Suite, Apt #, elc Suite, Apt #, elc ) $B8.75 Aaditional
P~ . O 2ate of Status Desired .
—2—‘;1 2_’] 5. Cerbheate of Status Desire qu Fae Required
City & State City & State 6. Flection Campaign Finanan 5.00 May Be
9 &} El ¥
23 o El Trusl Fund Contribution Added {0 Fees
Zip | Countiy L Zip Country 8. This carporation has ability for ntangible tax under s 199032,
_;_;L.____v_ a 2~9_l a Floricla Statutes [] ves @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MANDEL, ROBERT D
3724 SE. FAIRWAY EAST 82| Strect Address (PO Box Number is Not Acceptable)
STUART FL 34997 &
sa| Cuy FL [85 ‘ Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Flanda Statutes, he abave-named corparalion submits his statement for the purpose of changing 114 registered
office or registered agenl. or boln, 1 the State of Florida_Such change was authorized by the corporalion’s board of direclors | hereby accept the appointment as registered
agent |am famihar with, and accept the obligatons ol, Section 6070505, Florida Statutes

SIGNATURE e e e e e R
Slgu.'n..r: if’:l_("' [t st ol e pstesed agent ol tie J appleatiie {NO'E Fis €0 Agent sagnature recpred whet: renistal ngy L:ALE
12, ___OFFNCERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ ] oeiere 11 T0LE [T CTnange™ T Adeticn
NAME MANDEL, DOLORES M 12 NAME
sweeTaooress | 3724 S.E. FAIRWAY EAST 13 STAEET ADDRESS
CITY-ST-21P STUART FL 34997 14CiTY-S1-7P _
TTE D [] pecere 2YIIE (] change [] Adasion
NAME MANDEL, ROBERT D 22 NAME
steeTancAEss | 3724 SE. FAIRWAY EAST 23 STREET ADDRESS
OTY-ST- 7P STUART F| 34997 2 40UV ST-2F _
TITLE 1 oecie 1 TLE LT cnange [T “adaon
NAME 32 NAME
STREET ADORESS JASTHEET ADDRESS
CIry-S1-21p o 34 LITY-ST-21P o o
TITLE [__] BELETE 41TILE Change Additian
HAME 4 7RAME
SYREET ADDRESS 4 SIREET ADDRESS
CITY-8T-2p . 44CITy-S1-2P
THLE [] oeeere 51TILE L] change 7] agdtior
NAME 52 NAME
STREET ADDRESS 53 SIREE ADORESS
CITy-S7-2P . 54CiTY-S1-2IP
THLE T T okere soone | T 7 change [ 1 Addutiar
NAME 62 NAME
STREEY ADDRESS 63 STREET ADURESS
Cy-S-2P o 64 CITY -ST-2P

14. 1 do hereby certify that tho informatan supphed wati this fiing is voluntasily furmished and does nol qualify for the exemption stated in Seclon 119 07(3)k) Flonda Statutes |
further cortfy that the informaton indicated on tt.s annaa' repart or suppiemental annaal report 1s true and accurate and tha! my signature shial: have the same legal eflect asaf
made under aath, that | am ar olfcer or directar of the carporaton o the receiver or rustee empowered 0 exacule this raport as required by Cnapter 617, Flonda Statutes, and
that my name appears In B'ock 12 or Block 13 1f changad, or on an attachment with an address

SIGNATURE: S —g_——._::>\\\9\m-— DN
SIGNATURE AND TYPED OR PAINTED NA| OF SIGNING OFFICER QR DIRECTOR

A Nol9b pe-aan- Q]

HIES Chayl ro Frene

CR2E034 (3/96)




