FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT “{g% FLORIDA DEPARTMENT OF STATE
CORPORATION ‘\ $andra B, Mortham

.. ANNUAL REPORT 1 2:: Secretary of State

. 1997 T DIVISION OF CORPORATIONS

DOCUMENT # H88512

1. Corporation Name

- FLORAL COMPUTER SYSTEMS, INC.

(9)

Pringipal Place of Husiness Mailing Address

% J. D. RASH % J. D. RASH
8362 PINES BLVD #338 6362 PINES BLVD #33
PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 3024-8600

FILED

Jan 31 1997 8:00am
Secretary of State

SN

3. Date Incorporated or Qualified

11/27/1985

04/24/1096

3a. Date of Last Report

3 Principal Place of Busoss 28, Mailing Address 4. FEI Number Applied For
» 26| 50-2803116 Not Applicable
-~ Buite, Apt &, cte Suite, ApL. #, etc. i
e AR - wie el e 5, Certificate of Status Desired [ $8'75 Addtiona!
;;1 27 Fee Required
City & State - City & State 6. Elaction Campaign Financing ss-oo May Bo
[E! - — 25] Trust Fund Contribution Added 1o Fees

2p . Country Lt Country 8. This corporation has liability for intangible tax under s. 199.032,
2 s 29| 30] Fiorida Stattes Dves 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen!
HENDERSON, JOHN 81| Name
8371 SW 8TH STREET 82| Street Address {P.0O. Box Number is Not Acceplable)
PEMBROKE, PINES, FL 33025

83

84| City

FL

85| Zip Code

11. Pursuant ta the provisions of Secltions 607.0502 and 607 1508, Florida Stalutes, 1he al

bove-named corporation submits this statement for the purpose of changing its registered
oflce or registered agent, or bath, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl |am farmihas wilth, and accent the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e et e e et e

. e typdd O gnted nate of taganto-ald ggend and e it appdcable INCHE: Rogistersd Agent signature raquired when reinstaing) DATE

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD [J DECETE 11 TILE [JChange [ Addition
NAME HENDERSON, JOHN L., JR. 1.2 NAME

smeet aooness | 8362 PINES BLVD, #338 1.3 STREET ADDRESS

£117-51-2IF PEMBBOKE PINES FL 14 GITY -5T-2IP

T [T DELETE 21 TMLE [ Change ] Addition
NAME 2.2 NAME

SIREEY ADORESS 2.3 STREET ADDRESS

‘CITY-8T-21P 2.4 0ITY-§7- 2IP

L [J oeLete 31TME [ change L] Addition
NAME 3.2 NAME

"SIFEET ADDRESS 3.3 STREET ADDRESS

COY-51-2P . 34, CITY-5T-2p

TNLE ) [J CELETE 43 TILE Cdchange 1] Addition
NAME 4.2 NAME

SIREET ADOHESS 4.3 STREET ADORESS

CITY-S1-21P i 4.4 CITY-SE- 2IP

e T DELETE 51TITLE [Tchange ] Addition
NAME 5.2 NAME

STREEY ALDHESS 5.3 STREET ADDRESS

Iy -51-2p N 54 CITY-5T-2P

TITLE [T DelLETE 8.1 TILE [ Change L] Addilion
NAME 62 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CV-ST-30 64 CITY-ST- 2P

185197

14. | do hereby cerlify that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmatan ndicaled on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Bjock 13 il changed, ar on an attachment with an address.

@s) 427 - 242y

SIGNATURE: /

ﬂ%T&BELNP?WM 4 I‘P)F\jli p FEICER DR DIRECTOR

Date Draytimg Priong w

CR2E034 (9/96)



