PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

(2)

DOCUMENT #

1. Carperation Name

CUSTOMIZED COMPUTER SYSTEMS, INC.

AR RN MAN AR R

Principal Place of Business Mailing Addross
1201 ADUANA AVE. PO BOX 431517
CORAL GABLES FL 3346 SOUTH MIAMI FL 332431547
us us
3. Datwﬁ?fﬁ%m Qualfied | 3a. Datig kﬁ}ﬂ
1555
2. Principal Place of Business 2a. Maling Address 4. FEIN b%* Applied For
D 2 593340826 [ A
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $B"5 Adc!ilional
r;z—[ E\ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23‘1 ;ﬂ Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporation has kability for intanghle tax under s 199.032,
Z\ 25] E] 0] Florida Statutes [ ves ﬁr‘dﬁo
a. Name and Address ol Current Reglistered Agent 10, Name and Address of New Registered Agant
B[ Name
COHEN, MICHAEL
B21 Street Address (P.0. Box Number is Not Acceplable
1201 ADUANA AVE. piable
CORAL GABLES FL 33148 83
84| Ciy FL las‘ Zip Code

or registered agarit, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appeintment as registered agent. | am
familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant 1o the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office

SIGNATURE _ e —— e e e e e e+ e e e e
Signatare typed or [rinlad name of registerad agont and Litle if apphzable MNOTE: Registersd Agent signature required when reinstating' DATE
| 12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE r [ DELETE 11 TLE [ Change [ Addition
HAME COHEN, MICHAEL 12 NAME
STAEET ADORESS 1201 ADUANA AVE. 13 STREL? ADDRESS
CITY-$1-21F g?m GABLES FL 14C1Y-§1-2IP
TITLE [] DELETE 2 1THLE [J Change [ Addtion
NAME COHEN, GERALDINE E K. J—
STREFT ADDRESS 1201 ADUANA AVE. 23 STREET ADDRESS
CITY-5T-21F CORAL GABLES FL 2401¥-51-21P
1I1LE [ DELETE 3 1TIME [ Change ] Addition
NAME 32 NAME
STRFET ADDRESS 3.3 STREET ADORESS
Ci1v-ST- 21 34CITY-81-21P
MLE [ DELETE 41TILE [ Change  [7] Addition
NAME 4.7 KAME
STRELT ADDRESS 4.3 SIREET ADDRESS
CITY-S1-ZP 44 07Y-ST-2P
ML [C] DELETE 5 1 TiTLE [ Chage [ Addition
NEME 52 NAME
STREM | ADURESS 53 STAEET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TITLE [ DRETE 6 1TITLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-51-2IP

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on this anrual report or supplemental annuat raport is true and accurate and that my signature shall have the same lagal effect as it made under
gath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Gt o Prona

SIGNATURE: Michat! (oor,. V1 CHAEL Colten] ‘{/Z_SJié L6675

CR2E034 (12/95)




