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

" PROFIT Sy FLORIDA DEPARTMENT OF STATE A 1 1 99 8 8 O O
L] & .
. CORPORATION s Sandra B. Mortham pr 7 .uvam
ANNUAL REPORT L it s Secretary of State
1998 N e DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT #  G06972 (5)
C & S COMPUTER SERVICE, INC.
R RO A
15321 NW B0TH AVE. 15321 NW 60TH AVE.
MIM‘I LAKES FL 33014 MIAMI LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
. 11/02/1882
2. Pringipal Place of Business | 2a. Malling Addrass 4, FEI Number Applied For
21] - 28] 59-2232701 Mot Applicable
-——-l Suite. Apt. ¥. etc. | Suite Apt £ et B, Certificate of Status Desired O $8.75 Additional
] Zﬂ Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution Added to Fees
Zip Couniry | Cauntry B. This corporation owes or has paid the current year Intangible
;I ;a o 21;‘ ;] Personal Properly Tax due June 30. m ves [JMNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agemt
BAHRY, CHARLES 81| Name
15321 NW 60TH AVE. 83| Street Address {P.0. Box Numbor is Not Acceptabig)
MIAMI LAKES FL 33014 i i
3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in 1ho State of Florida Such change was authonized by the corporation's board of direclors. 1 hereby accept the appointment as ragisterad
agent. | am familiar wilh, and accep the obligalions of, Section 807.0505, Florida Statutes, .

CR2E034 (10/97)

SIGNATURE R _ ! L
Signature. typed of ponted nallnl‘rlf-r:g-ﬂlr‘:_\l igonl At itk pppdic ubles (NOTE Regislored Agent signature reguired when reinstating} DATE
12. OF FICE HS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 [T ohange [ Addition
NAME BAHRY, CHARLES 1.2 NAME
sReenaooness | 15321 NW 60TH AVE. 1.3 STREET ADDRESS
GATY-ST- 2P MIAMILAKES FL 14CITY-51- 2P
| me 170} [T peLere 2ATILE [ change ] Addition
S| mame $00Y, GARRETT C 22 NAME
= | smemavoncss | 15321 NW B0TH AVE. 23 STREET ADDRESS
Pl omy-stae MIAMI LAKES FL 2 4ClTY-5T-2P
MLE P | mENE 31 TITLE [J Change T[T Addition
HAME COCCHI, MARINO F 3.2 NAME
smeeTappress | 15321 NW BOTH AVE, 33 STREET ADDRESS
OTY-51-2P MIAMI LAKES FL $4,0TY-5T-2IP
TILE [T pecene 41 TiTLE [J change ] Additien
NAME 4 7NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-§T-2P N 44 QY- 5T-7IP
e - [ oELeTe 51TILE LI Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP o _ 5.4 CITY-51-21P
TME [J DELETE 5.1TITLE [T change T Addition
. NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P $4 CITY-51-2IP
14, Fhereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)i), Florida Statules. | further certify that the information

Indicated on this annual reporl or supplemental anneal report is rue and accurate and that my signature shafl have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the receiver of trustee empowersd to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

e teA &t § o . 2 . i ﬂ / A a4 ..__/-\ 4//"7 /4’0 B TP, O




