FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fi.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H11988

1. Corporation Marre

VWM COMPUTER SERVICES, INC.

(3)

Principal Place of Business

Mailing Address

40 E GLINTON AVE PO BOX 101
TENAFLY NJ 07670 lTjgNAFL\' NJ 076700101
us

FILED
Jan 30 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

07/12/1884

01

1896

3a. Date of Last Report

Ll

FL

2. Principal Place of Bus noss 2p, Mailing Address 4. FEI Number Applied For
21 e IZ_GJ 59-2461926 Nat Applicable
Suite. Apl. #, ol Suite, Apt #, et i
e P ‘ - . P §. Cenificate of Status Desired [ $a'75 Additional
221 o iﬂ Fee Required
City & St | Cyé&Stale 6. Etection Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution Added to Fees
e Country I Zip Country 8. This corporation has ligbility for intangible tax under s, 199.032,
2] 2 20 (30 Florida Statutes Yes [JNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersed Agent
MANOOGIAN, HAROLD 1] Name S }
58-45 SOUTHWEST 72ND AVE. 82| Street Address {P.0. Box Number 1s Nol AGoeniabie) .
MIAMI Ft 33143 TR N ‘
83 P
84! City 85| Zip Code

11 Pursuant 10 he frow
oflice or registercd

Sions of Sections GO 050F and 607, Y508, Flonda Statutes, the a

bove-named corporalion submits this statement for the purpose of changing its registered
gent, or boln, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registared
agonl. | ard familiae with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
3 fuecd il hillg i g able {NOTE Repistered Ageri signature raquired wher reinstating} DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE 1 DP (1 BELETE 11T [T crange L] Addtion
NAME MANOOGIAN, HAROLD 12 hAME
sraeer aooeess | 5845 SOUTHWEST 72ND AVE 1.3 STREET ADDRESS
onv-srze | MIAMIEFL o 14 CITY-ST-2IP i
THLE P PR DELETE 2ITLE r) & Change [T Addition
HAME MALAJIAN, GARY 22 NAME Gmg,\.l mngg* ’;:MS roeek
sireet anokess | 40 EAST CLINTON AVE 23 5teET aoess | - 3O
orv-sr-ov | TENAFLYN 2 4city-51- 27 ﬁflﬁfmﬁe\AJ N3, O7e2)
e I DELETE 31 THLE 4 [T change L] Addition
MAME 32 NAME
SIREE] ADRESS 33 STREET ADDRESS
City-51-2iP 34.00TY-57- P
TILE ] CELETE 41 TITLE [change [ Adaition
N 4.2 NAME
STRFFT AQDE 3 1.3 STREET ADDRESS
|Loov-sr e L - A4 Oy -ST-21P
L [J orLeTE SATILE [ Tchenge ~ [ addition
e 5.2 NAME
STREEI RODARZSS. 5.3 STREET ADGRESS
Ori-S) e o 54 CITY-51-2IP
™ [T cecese 61TLE [ thange  [] nodiiion
NN £2 NAME
STHEE) AULFESS 63 STAEET ADDAESS
EIN- 5T 7iP 64 CITY-ST-2P
14, | do hereby cetly that the mformatien supphed wiin this filing doas not qual fy for the exemption stated in Sechon 112.07(3)(i), Florida Statutes. | further certify thal the

aformatan indaled on this annual report or supplemental annua report1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an olficer or directar of the corporation or tho receiver or truglee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

S

appears in Binck 12 or Block 13 0f changeo, or on ar aitachment with an addrass.

IGNATURE:

-3 52

201 SLE-B7ET

) TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR

SIGNATURE 4

Dale

Daytime Phofia #

CR2EC34 (9/96)



