FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ﬂ t"ﬂ BB {LORIDA DEPARTMENT OF STATE Feb 1 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham

Moos | W e Secretary of State

DOCUMENT # 543253 (0)

1. Corporation Name

COMPUTER SOLUTIONS, INC.

0

Principal Place of Business Mailing Addross
€187 NW 167 8T, #H3I €187 NW 167 ST, #H3)
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/04/1977
2. Principal Place of Business kg.. Maihng Addross 4. FEI Number Applied For
21] ] _50-1778955 Not Applicable
Suite, Apt. #, etc Suito, Apt. #, atc. B . $8.75 Additional
Zl 2 _;l 8. Certificate of Status Desired O Fes Required
City & Stale ___ Gty & Stale 8. Election Campaign Financing $5.00 MayBo
’_za B 23] Trust Fund Contribution ] Added lo Fees
Zip Cauntry s1p Country 8. This corporation owes or has paid the currert year Intanglble
24 ;E} o ;] ;ﬂ Parsonal Property Tax due June 30. Yos [l wNo
9. Name and Address of Current Reglslered Agent 10. Name and Addraas of New Raglstared Agont
GALPER, STANLEY P B1} Name
6187 NW 167 ST. #H33 82| Streel Address (P.O. Box Number is Not Acceptable)
WAMI FL 33015
83
84| City FL [asl Zip Coda
1. Pursuanl to the provisions of Sections 607.0502 and 607.1508. Fiarida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accapt the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE __.

Slgniture. typed o Frild RAme of i'.u_unmn!-;-l! Bl o Wise  apgic abke {NOTE Regsterad Agent signature raquired when relnstaling} DATE
12, L OF4 1T RS ANDY DIRF CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [J beere 11TILE [Jchange  [J Addition
NAME GALPER, STANLEY 12 NAME
sreetaporess | 6187 NW 187TH ST., H33 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 1.4 CTY- ST-2IP
TIHE VT [J oevete 21 THLE EJ change [T Aduition
NAME SMITH, ERNEST 22 NAME
stheer aporess | G187 NW 167TH ST, H33 2.3 STREET ADDRESS
CIrY-S1-2P MIAMI FL 2.4 CTY-ST-7IP
TILE vS [T oFieTE 31 TILE [T Change™ ] Asdition
HAME SMITH, MARVIN 3.2 NAME
steeraporess | G187 NW 187TH ST., H33 3% STREET ADDRESS
CiTY-§1. 2P MIAMI FL o 34 CITY-§T-2IP
TMLE U1 DELETE 41 TITLE [T Changs [ Addition
NAME 4. ZNANE
STREET ADDRESS 43 STREET ADDRESS
Gity-S1- 2P o 4.4 CITY-ST-2IP
TMLE T pecine 5.1 TITLE [CJChangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-ST-29 54 GITY-51-21P
THLE [J oecete 6.1 1MLE [T Change  [J Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-21P

14. | hereby cerlify thal the intormation supplicd with this filing doos nat qualiy for the exemﬁtion slaled in Seclion 119.07{3)(i}, Flarida Siatutes, | further certify that the information
indicatad on this annual reporl Or supplemental annual reporl is frue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an
officer of director of the corporation or e receiver or frusler enipowered to execule this repon as required by Chapter 607, Flopgda Statutes; and that my name appears in
Block 12 or Block 13 if changgd. or gnoan atlachmenl wily an address.

”}
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