SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # F9708

1. Corporation Name

MCBRIDE COMPUTER SOLUTIONS, INC.

0006354 (1)

AR

5555

Principal Piace of Business

MCLEOD NE.

ALBUQUERQUE NM 87109

Mailing Addrass

5556 MCLEOD NE,
ALBUQUERQUE NM 87109

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

e 1111211897
2. Principal Piace of Business |_28. Malling Address 4. FEI Number Applied For
2 26 8503742686 Not Applicable

Suite, Apt. #, etg,

Suile, Apt. 4, stc.

= $8.75 additional

5, Corificate of Status Desired Feo Required

|22] 27
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E}]_____ [ ZS—I Trust Fund Contribution (] Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currant year Intangible
E;J o o8 29-' 30 Personal Property Tax due June 30. Yes No
| o 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE |SLAND ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

ss] Zip Code

FL

11. Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. ¢ hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE __ - -

Slgnature, tyjed of grinled nanwe of registared mgant and titte If appliabia, (NOTE- Rogistered Agent signature required when relnstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12
TTLE P [ Jotiete 1L [ chenge [ Adsition
NAME MCBRIDE, TERESA N 1.2 NAME
streetaporess | 5558 MOCLEOD N.E. 13 $TREET ADDRESS
crv.st.2e ALBUQUERQUE NM 87109 1A CTYSTZP
TMLE V [ oELeTe 2ATIE [ change [ 1 Additon
NAME IRICK, JOHN E 2.2 NAME
streevaporess | 5555 MCLEQD N.E. 23 STREET ADDRESS
CITYST-ZP ALBUQUERQUE NM 67109 . faecvsrze
TMLE T8 PoeLeTe 3HTLE [ change [ addition
NAME MCBRIDE, DAVID 32 NAME
STREET ADDRESS 5555 MCLEOD N-E- 33 STREET ADDRESS
ciTy.sT2P ALBUQUERQUE NM 87108 34 CITYST2IP
TITLE D E] DELETE LATITLE ’T;"-Q AFUrAr ~ Sa t:rA"qr)/ B Change D Addition
wie | GARCI, RAY e | e
streetapoess | 5588 MCLEOD N.E. CISTREETADDRESS | & 41~ A @t o N8,
SIS0 ALBUQUERQUE NM 87109 LACITY-ST-2IP Al cvpaere, M. 8 1149
TITLE D EDELETE S1TINE ’ L UChange L] madition
NAME KING, MARTY 5.2 NAME
smreeraooress | §555 MCLEOD NE. 53 STREE T ADDRESS
cresize | ALBUQUERQUE NM 87109 54 CITY-ST.2P

TME D D DELETE S1TITLE D Change D Addition

NAME MONTT, BETTY 6.2 NAME

seeeTaporess | 5558 MCLEOD N.E. 6.3 STREET ADDRESS

orestze | ALBUQUERQUE NM 87109 84 CITYST2P

14,

)|

I heraby cartify that the Information supf)lied with this filing does nol qualify for the exemption stated in section 119.07(3)i). Florida Sialutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall hava the same Iegal sffect as if made under oath; that | am
an officar or diretor of the corporation or the recejyer or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears

in Block 12 or Block 13 if changed, or on an attac|

ARIATI IS ™. //{‘

onl wit ress,

' VA i'éh'iﬁht -

S YAl - N~ o VAP > R

Sep 09 1998 8:00am

CR2E034 (5/98)



