o b lnbon o 0 b 1 FILED
e ——  Aug 21 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham S ecret ary Of State

‘ ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

POCUMENT # F1394 (7)

. poration Mame

COMPUTER INFORMATION CONSULTING SERVICES, INC.

IRAREIA DN

Principat Place of Business Mailing Address
8308 NW 49 DR 8398 NW 48 DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/07/1881 04/11/1996
2. Principal Place of Business 28. Mailing Addross 4, FE! Nurgber Applied For
2_1} ;a 48932 L Not Appiicable
Suite, Apl #. alc. Suite, Apt. #, elc. 5. Contficate of Syt Hisred— $B.75 Additiona!
El 27 Fes Required
City & State City & Stato 6. Elaction Campaign Financing é{] $5.00 May Bo
23 z_a] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Itangible
—2;] _2;] 2—si —s_o] Personal Property Tax due June 30. [lYes [ No
9. Name and Addrass of Current Reglsterad Agent 10, Name and Address of New Reglstered Agant
FINKEL, SAUL 81 Name
?398 NW 43 OR 82| Strest Address (P.O. Box Number is Not Acceptable)
.\
CORAL SPRINGS FL 33067 83
84| City FLﬂsﬂ Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the abova-named corparation submis this statement far the purpose of changing Its registered
office or registérod g%nt‘ or bolh f rida. Such chango was aulhorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
arwit J

CR2EG34 (4197)

agent. ) am fgffiiarwith, and gep action 607 0505, Flarida Stalutes.
SIGNATURE ity e
wRnature, typed o peinted Bama ol ragistered aghnt and tille sl appricable. (NQ1E - Registored Agent signature required whon rainstanng) DaTI
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e LY [J oELert 1ATIMLE \ [T change ] Addition
NAME FINKEL, IRIS D. 12 NAME
STREET ADDRESS 8898 NW 48 DR. 1.3 STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL 140ITy-§1-21p
[ e P [T bezeit 21TE T Ghange L Addiion
NAME FINKEL, SAUL 2.2 NAME
STREEY ADDRESS 8868 NW 46 DR 2.3 STREET ADDRESS
Y- ST-2 CORAL SPRINGS FL 2.4 CITY-81-2P
TITEE I oeLete 31TILE [T Change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 39 STAEET ADDRESS
CiTY-51-2P 34, CITY-5T-2IP
THE T DELETE 41TITLE TiChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-&T-21P L 440ITY-5T-2P
TLE 7 oecete 5+ TITLE T change L] Addition
NAME ) 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2iP
TILE [ oecere 61TME [T change — [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64CITY-81-2P

14, | do hereby certify that the information suppliod with this filng does nat qualify for tho axemption stated in Section 119.07¢3)i), Florida Stalules. ! further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| &m an officar or director of the corporation or the receiver or trustee erapowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appesrs in Block 12 oriﬁ\if changod, or on an prtachimeplailh an address.
SIGNATURE: .. MWU% F XL arks . 7, /o e (P~ D5S-Pech




