FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S s FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 3 Sandra B Mortham
ANNUAL REPORT g 3 :,c Secretary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # G10802 (8)

1. Corporation Name

GUARANTEED COMPUTER SYSTEMS, INC.
CPeincipel Poce of Business Maiing Address

2450 HOLLYWOOD BLVD 2450 HOLLYWOOD BLVD
5201 $301
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020

. Date Incorporated or Qualified 3a. Date of Last Report

11/16/1982 03/27/1995

1 2a. Maiing Address . FEINOmber Applied For

26| B 59-2233231 Not Applicable

Suite, Apt. 4, etc. . Certificate of Status Desired O $875 Adqﬁional
Fea Required

Oty & Slale . Election Campaign Financing $5.00 May Be
Trust Fund Contribution a Added to Fees

o _:_ 60[""_[}; S T 0o Country . This corporation has liatslity, for intangible tax under 5 199.032,
25 ao Fiorida Statutes Yos [No

_ 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent

B1] Name

SPIEWAK! PAUL J. B2{ Streot Address (P.0. Box Number is Not Acceptable)
500 THREE ISLANDS BLVD. #527

HALLANDALE FL 33009 83

] 7ip Code

B4| Ony FL [85

TH1. Parsaant B the provisions of Saations 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
terect agent, or both, in the State: of Fiorida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
ac wilh, gl acegpt the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE

Sy n. 1er @il 1 1 6 reg Lot doprl ol U, i ) b INOTE Rogisterod Agart signature requredd whon rainstaingl DAlE
[ 12 U OFHGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s Dp ] DELETE 1ETILE {3 Crange [ Addition
o SPIEWAK PAUL J 12w
ST BODRZES 500 3 ISLANDS BLVD #527 1.3 SIREE] ADDRESS
Ci-§1- A HALLANDALE, FL 00000 14CITY-SI-2IP
Tk DVS Tt D DELETE 2 1TITLE [C1 Change  [] Addilion
NaL: ROSENBERG ARTHUR 22 NAME
SIREF I ADDRFSS 1270 STILLWATER DR 23 STREL| ADDRESS
coesiae | MIAML BCH FLOOOOD 240115120
et [ DELETE 3 1TITLE [C1 Change  [C] Addition
hAM: 32 NAME
SIRE T ADORESS 33 SIREET ADDRESS
| crvstem e J4CHY-ST- 2P
1Lk [] DELETE ERBA [ Change  [] Addition
BAM: 47 KA
SIH 1 ADDAT 55 43 5TREET ADDRESS
L e I e _ 44CMY-ST- 2P
1Lk [C] DELEIE 5 1HILE [J Change [ Additon
HAMi 52 HAME
SIHEF T AGDAESS 53 SIAEET ADDRESS
R 54 CITY-ST-21F
LE 7] DELETE 6111 [J Change  [] Addition
HAME €2 NAWE
SIHEE* ALDRESS &3 STREET ADDRESS
ooy srak 640Y-S1-2P

14, [ do harety certify Wnat the informiation suppled with this Tiing is volantarily famished and doss nol qualify for the examption siated in Section 119.07(3}k}, Florida Statutes. § further
certfy that the m‘drmallon ingicated ondris annual repo supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | arn an officer or dreclar of this corporal Or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or jf changed, or @ an attachment 1 an address.
SIGNATURE: \(Zor oL Seout 7413&‘3{: W-vy-cony.

SIGNMYRE AND TYPEO OR |

E OF SIGNING OFF)

CR2E034 (12/95)




