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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 840875 (9)

Corporation Name

BUDGET COMPUTER SYSTEMS, INC.

=

I

N N IO
W 172 ‘ WM DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualified

: 06/15/1978
2. Principal Place of I‘Eﬁsiness 7] 2. Mailing Addrass ™ 4. FEI Number Applied For
mlloy-8/ MW, 28 STaeid [z Jord/ A W. 3§ &TAeT | 591793035 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc. $8.75 Addtionat
§. Certificate of Status Desired O y
m@ E-l0 y- —5] g {0 '}L Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 ma
3 . y Be
2] MiANI -Floproh 28] MzAN/~ ELORIPA Trust Fund Contribution ] Added to Fes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 : 3 I 7&.& rz_s] E] 33’7"" m Personal Property Tax due June 30, E’fe‘: O wno
: $. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
'§‘i COTO, JORGE J. 81) Name
? 10600-NA-26-ST-—4404. .
i B82] Street Ajdress A(i.o. x Nurmber i A table
i MIAMFL-00 478~ 70937 A W hg T g Reer 4 B-10y
8 83
T 84| Ci
i i 85| Zip Code
.;1 P RiAN? - Btarson FL ] ] iglz&
11. Pursuant to the pr 502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
T office o registereda \ tate of Florida, Such change was authorizad by the corporation's board of directors, | hereby accept the appointment as registerad
H sgent. | am farniifir obligatio atall 7.0505, Florida Statutes. "/ /
Ef SIGNATURE . &ﬂ ~ 2y I¥
4 . sgent and Itie it applcabla (NOTE: Repistered Agert signature raquirad when reinslating) DATE
f 12. 24 ey AOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Ime PCST T oeLeTE 11TITE [Jchange ] Addition
g, NAME COTO, JORGE J. 12 NAME
2 | smaraboress | 70 SOLANO PRADO 13 STAEEY ADDRESS
I) CITY-ST-2P CORAL GABLES FL 14 OITY-ST-ZIP
| me v [T cecete 21TE L Change T Adition
o] N COTO, CONNIE C 22 NAME
g | smeeraoomess [ 70 SOLANDO PRADO 23 STREET ADDRESS
£ { omvgrae CORAL GABLES FL 24CY-5T-20
g [ O Decert 31TmE T Change L Addition
] NAME 3.2 NAME
i | SwREET ADDRESS 2.3 STREET ADDRESS
©|LCmy-5T-2P 34._CITY-ST-2P
4 T me TJ oelETe 41TITLE ] [T Change ] Addition
<] 42 AME
.| SYREET ADDRESS 4 3STREET ADDRESS
| eny-s1-2 44 0ITY-5T- 2P
& { TME 3 oLine 51TILE [ Change  [J Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ﬂvﬂ-lf 5.4 CIFY-5T- 2IF
e [ DELETE 6.1 T1LE [ change T Addition
i NAME 6.2 NAME
3 | STREETADDRESS 63 STREET ADDRESS
1 L onvsra BACITY- 5721
4 4. | hereby certify that the Information supptied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify That the information
: indicated on this annual repon or supplomental an reporl ts frug and accurate and that my signature shall have thi same legal effect as if made under oath; that | am an
I officér or director of the corporation a recaiv trusige empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, iwAn addross

%Zﬁ w3675

NAME OF BIGNING OFFICER OR DIRECTOR Clated Daybme Fhore #  OP3R43s

i

CR2E034 (10/97)



