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

PROFIT
CORPORATION
ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # F89357
AGEl,{lCY COMPUTER MANAGEMENT CO., INC.

Principal Place

8300 WEST FLA
MIAMI FL 33144

of Business

% JOHN L. RICCIARDELL
GLER STREET SUITE #250

Mailing Address

% JOHN L. RICCIARDELLI
8300 WEST FLAGLER STREEY SUITE #25)

MIAMI FL 33144

(YRR

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90084 038 ***150.00 ;

L .

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

thorized by the corporation’s board of directors. [ hereby accept the appointment as registered

3. Date Incorporated or Qualifed
, 07/02/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] | . 26 59-2202583 Not Applicabla
Suite,'Apt. #, etc. Suite, Apt. #, sfc. . iti
P . Ap §. Cenifcate of Status Desired | -,$8 75 Adcﬁtuonal
o A S U ) OO PR e T _ Fee Required _
City &'State . City & State 6. Election Campaign Financing 0 $5.00 May Be }
23 ' ’E‘ Trust Fund Contribution ‘Added to Fees '
Zip ' Country Zip Country 8. This corporation owes the current year Intangible g
;4—1 ! E‘ 29 30 Personal Property Tax. Oves lBﬁo
i 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81/ Name
IRICC]ARDELU‘ JOHN L 82! Street Address (P.O. Box Number is Not Acceptable)
roel ress {P.0. Box er is Nof eptable
8300 WEST FLAGLER STREET SUITE #250 ‘ Aceep
IMU’«MI FL 33144 ’ . 83
|
: 84 City as| Zip Code
| FL
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

!
SIGNATluRE

14. | héreby certify that the i
indicated on this annual
officer or directq Hr]e corperatio

upplied with this filing does not qug
port or supplemental annual report is true

Signature, typed or printad name of regislered agent and titla if applicabls. (NOTE: Registered Agent siynature required when reinstatng) DATE &-

120 | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE | ’ D - - : [ DELETE 11TME [Change [ Addition E
| NAME - RICCIARDELL), DEBBIE W +2NAME 3

streeT anbress| 8300 WEST FLAGLER STREET 13 STREET ADDRESS i

oY ST-2 MIAM!, FL 00000 14 CITY-ST-219 &

TMLE i DP ) DELETE 21 TIMLE [lChange [ Addiion | &

NAME ! RICCIARDELL), JOHN L 22 NAME

sTreeTAopRess| 8300 WEST FLAGLER STREET 23 STREET ADDRESS

crv.st-zp | MIAMIL FL Q0000 =~ R P i oo e T

TTLE D [ DELETE 3ATMLE ! [Change [ Addition

NAME RICCIARDELLL, RIKKI 32NAVE

streeT aporess| 8300 W FLAGLER ST 33 STREET ADDRESS

CITY-5T-2P MAMIFL 34.CITY-ST-2P

me ! [ DELETE 41TTLE [OChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS !

GITY-ST- 29 44 CITY-5T-2P |

TME i [} DELETE 5.1TITLE [OChange [ ]Acdition | -

NAME 52 NAME o .

STREET ABDRESS| - 5.3 STREET ADDRESS

CITY-ST- z|1p 54 CITY-ST-ZIP

e | [ DELETE 6.1 TIMLE ClChange  [] Addition

NAME ) 6.2 NAME

smeeTAboRESal Y < P - L 63 STREET ADDRESS

arvstap t| A L e 64 CITY-ST-ZP

3o~ 22( 000D

Data Daytima Phong #



