FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT 0; STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K o774

1. Corporation Name

Mebz AL

ComPuTznG SERVicks, TwE,

FILED
gTMAY 16 P 1152
TARY O

Asseafisﬂ-{!ﬁgk

(

. TRk

Principal Place of Busingss

20 E. MEIPovRANE RVE,

Mailing Address

80 E, MEIBovRVE RVE,

SveTe oY SourTE oY
, Dale incorporated of Qualified | 3a. Date of Last Report
£1BovRNE, FL MEIBouRNE, FL, 32901 |°
m , FL. 32901 ouRVE, FL, 01/o6/1988 03/11/1993
2. Principal Place of Business %0, Wialing Addross 4. FEI Numb% T "Ll Applied For
21 28] _5%- 33&5759 _Not Applicable
Suile, Apt. ¥, elc Suite, ApL. &, elc. N ) . $6.75 Addiional
.1;] ;] §. Cerlificale of Slalug Desirad O Fee Required
City & Slate City & State €. Election Campalgn Financing $5.00 Mey Bo
2_3| ;;] Trust Fund Conribution Added lo Foas
Zp Country Zip Counlry . B. This corporation has liabliity foy Inlangible tax under 5. 189.032,
24 ;E] 28] 30 Fiorida Statutas vas (1Mo
5. Name and Addrass of Current Registored Agenl 10. Name and Address of New Registared Agent
' 61! 'Namo :
CHAvBR A, RaTwv 82 :s Address (P.0. Box Number 15 Nat Accepiab
:Streel Address (P.0. Box Number eplablo
20 E.mibeorwE AVE. | (.. Box Number p Not Acceplebie)
SuvzrTE (o4 8 |
milBovrwe , FL. 32%0] 84| City 851 7 Codo

11. Pursuant to the provisions of Sections 607.0502 and
- office of registered agent, or both, in tha Slata of
agenl. | arm famdiar with, and accept the obli

SIGNATURE

Fionon Stalutes, the ahove-named corporation submits this statement for the purpose of changing its regisiered
tion 607.0505, Florida Statutes.

was authorized by the corporation’s board of direciors. | hiereby accept the appointment as registerec

4-28-9 7

Tigatare, lypod of printad name ol registared sgort and ke ilipphcable

(NDTE: Ropltored Agen signature requited wher rainstating) " DATE

information indicated on this annual report or suﬁgemental annua
1 am an oliicer or director of the corporation or the recelver or
appears i Block 12 or Block 13 d changed, or on an all

SIGNATURE:

nt

12. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ig
I p /D LJ oiiene 1.4 TLE ' DI Change L) Addilion | g5,
SHETADORESS | 200 E. M ; [ BourwE AVE., STE . JOY 1.3 STREFY ADDRESS : “05/16.’9?""01099'“001

ovse | MElBovamE, FI. 32%0( LACITY-ST- 7P %ok 1805, 00  wawk]BS, 00 ﬁ
e Vv ‘ {1 DELETE YR [ Change |} Addition |O©
NAME wrbbees, He l/y 20NME ' '

sreeraonss | 20 E, ME] BovRWE AVE, STE, 10 5y smeet sooress

orv-stze | INEI BovRnvE, L 3290 24C0Y-S1-2P _ :

e L} DELETE FATME L3 Crange 1) Addition
NAME J2NAME

STRCFT ANDRESS 33 STREET ADDRESS

Ciry - §1- AP 34 Civy-S1- hp

[; L1 DELETE 41 TIRE Tl change [ Addition
NANE LINME

STHEET ADDRFSS 4.3 STREEY ADPRESS

LIy -5)- 71 LALITY-ST- 2P

e LI DELETE S TME [ Change {1 Addition
NAME STHAME

STREE| ADDRESS 53 STREET ADDRESS

CITY-5T- 20 - : 84 CITY-SI- 2P

THILE L] DELETE 61 TME [ Crange A L] Additon
NAML 62 NAME

STREFT ADDACSS 83 STREET ADDRESS O’]l, \wp/]
CITY-ST-21P _ A CITY-51-2F 6 \

14, 1do horeby cerdily that the infermaton supplied with this filing does not qualify for the exemplion elaled in Section 118.07(3)i}, Florida Statutes. | furthar cerlily that the

I report is Irue and accurate and 1hal my signature shall have the same lepal efloct as if made under oath; thal
m% emp%véomd lo exacule this repor! as required by Chapter 602, Florida Siatutes; and that my name
ith an address.

Y-28:97 Ho7-951-74eY.

SIONAYURE AND TYPED ORIZRINTEQ NAME

SHKINWNG DFFICER OR DIRECTOR ~

Daytime: oo #




