02171999-90002-026-5150.00-8150.00

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DMISION

FLORIDA DEFARTMENT OF STATE
P r

Katherine Harris | Py T e

Secralary of State . : Dol

OF CORPORATIONS .

Corporation Name

aCCMPUTEH SOLUTIONS, INC.

DOCUMENT # 548288

Principal Place of Business

G167 NW 167 ST. #H33
WHAMY FL 33015

Maling Address

€187 NW 167 5T, #H3)

M FL 33015

DO NOT WRITE IN THIS SPAGE
1. Date Inoorportned ar Quatied

11, Pursuant 1o the provisions of Sactions 507.0502 and 607.1508, anda Staturas, the above

10!04] 1977
2. Principal Place of Businass. 2. Malkng Address 4. FEINumber Appliad For
n 28] 531778955 Pt Appikcabla
_a Sulle, Apl. ¥, elc. r;;l Suite, Apl #, atc. 5. Certifcate of Status Dasired O s‘i .7.‘1 ::;:,‘::nal
City 8 Siste Ghy & Stale €. Elsctlon Cempalgn Financing O $5.00 MayBa
(2] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. ‘Fhis comoration owes the current year Intangible
4 2 I-Q_O-l Pational Property Tax. B Yes Ona
9. Name and Address of Currant Registered Agent 10, Nama and Address of New Rﬂlﬂ-nd Agent
81 Name .
GALPER, STANLEY P
6167 NW 187 ST. #H33 82| Street Address [P.O. Box Number is Nat A:oepubla}
MIAM) FL 33015 - - NP '
.1 Ty it it !
&4 ciy

FL lau‘ Zip Cods

mad corporation submits this statemant for the purpose of changing its ragmtered

s e e R S T S e e R S SR, R et R R

SIGNATURE Tgranr, tyoed o orivas Farme of rgatered Wyart & 6 W SceWatie TOTE Hguiared Al Sgrwiors o] when raaiaing) " TATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSA’CHANGES TO QFFICERS AND DHRECTORS IN 12
TME L CJ oeLETE 14 TINE B . [JChange [ Addon
[y GALPER, STANLEY 1200

sreeen anoness| 8187 NW 167TH ST, H33 13 §TREET ADDRESS

ofv.st.zp MIAMI FL 1AGITY-5T-20 .

TE ') O DELETE 21 TIILE OChange [ Addibon
HE SMITH, EANEST 22NAME

smeeranoress| G187 NW 187TH ST., #33 2.3 STREET ADORESS -

CTY-ST-19 “M' FL T ACTY-51-2F
[me | V5 T oeETE sms OChange ] AdGion
NS SMITH, MARVIN 31 NAME

streeraooress] 6187 NW 187TH ST, HX3 39 BTREET ADDRESS .. e e

STz MAM AL 24, LAY 512 - R
TME Ol oeteTE 41TNE ST e T - T Changa -] Addiion
WALIE 4 2NAME

STREET ALDRESS 44 STREET ADDRESS

OTY-57- 28 44CITY-51-20

™me O oELETE S.1TNE CiChangs (] Additon
HAME 5.2 NAME

STREEY ADDRESS 53 STREET ADORESS

CIY-S1.2F &4 CITY.2T.2F

TME [J DECETE 81 TME CiChange [ Addbon
NAME A7 HANE .
STREEY ADORESS 63 STREET ADDRESS /

CITY.81.2F ucmsrzw 7 ?? qfﬁq

14. 1 hereby cedily thal the information supplied with this flling does nat qualify for the exemption ! siatad th Section 11 T{3Xil. Fhorida Statutes | further certify Lhat tha informstion

indicated on'this annual reporl of supplamental annual repart is true and accurate and that My signature shab have the

the same legal effect &s if made undor oath; that | am an

officer or dwatlor of tha cofperation of the rooolvar or trusiee empowared to executs this repolt as laqwmd by Chapter 07, Fjorida Stelules; and that my name appears in

Biock 12 or Black 13 W chan,

SIGNATURE:

. of on an attackyne

nt with an address, with all olher Tk

CR2E034 (11/98)



