EN T¥I

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

[ PROFIT

%

e | Feb 03 1998 8:00am

Secretary of State

CORPORATION

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # F46587 (4)

1. Corporation Name

INTEGRATED COMPUTER SOLUTIONS OF CORAL GABLES, |

G | L

Principal Place of Businegss Mailig Addresré;r
LFAFE 4
250 ALTARA AVE. 250 ALTARN AVE.
CORAL GABLES FL 33146 GORAL GABLES FL 3146
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . . (09/24/1981
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2130917 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . A cleliti
—] I P —1 l P 5. Certificate of Status Desired [ . $8 75 Adqttlonal
29 27 Fee Required
City & State Cily & State 6. Election Campaign Financing . $5.00 May Be
El Es—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—ZTI a5 gl —:EI Personal Property Tax due June 30. E Yes COno
9. Name and Addrass of Currant Registerad Agent 10. Name and Address of New Registered Agent
BIGIC, VICTOR L 81| Mame
2949 VIRGINIA ST 82| Street Address (P.O. Box Number is Nat Acceptable)
COCONUT GROVE FL 33133 =
84| Oty — FL as| Zip Code

11. Pursuant to the provisions of Sections £607,0502 and 607,1508, Fiorida Statutes, the above-named corgporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appalntment as registered
agent, | am familiar Wwith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatura, typad or printed nama of registerad agant and lite i} applicabla, {MOTE. Registered Agant signalura saquired when rainstating) " : ___ DATE

12. QFFICERS AND DIRECTORS ] . 13. ADDITIONS/CHANGES TO OFFICERS AND DlHECTORS IN 12
TITLE PTD [T DELETE 1.1 TITLE [T ehange [T addition
NAME BIGIO, VICTOR L 12 NAME

sTaee ApDREss | 2949 VIRGINIA STREET 1.3 STREET ADDRESS

CiTY-ST- 2P COCONUT GROVE FL 1.4 GITY-ST-ZIP

TIE [T DELETE 21 TILE it Ichange [ Addition
NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADORESS

CY-ST-2P 2. 4CITY-5T- 2P

TTLE [ DELETE 31 TILE [ change L1 Addition
NAME 2.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GiTY-ST- 2P . 3.4, CITY-87-2IP

TITLE [ CELETE 417IMLE I cChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 4,3 STAEET ADDRESS

CITY-57- 2P o 44 CITY-S7- 7P

TILE ] DELETE 51TITLE [ Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21F . 5.4 CITY-5T- 2P

TITLE L] DELETE 6.1 TITLE [ Change ] Additior
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

iy - 51- 2P 6.4 CITY-ST-2i7

14, | hareby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect s if made under oath; that [ am an
officer or direstor of the corporation, or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, pff on an attachment with an address. .

SIGNATURE: ___ 7 *'RE REGUIRED s Dor b B b

Proutlens Dhrosd 8 et e o v

ot 2 VI AosT B AT Tl Py i EPETTRIT Tt A A rr e Kerrent iRl Y T vy 1 T T

CR2E034 (10/97)



