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

o R Apr 25 1997 8:00am
ANNUAL REPORT £ ._ Secretary of State S@CI’Ctal'y Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # K11147 (1)

1, Corporabion Name:
Mailing Address ||||)||“ ||| “m “ll' |||“ I‘I‘"“"lml“ll I’I“ I““ |l|“|||" |II’

Op )
SR

JOTKOFF COMPUTER SERVICES, INC.

Principal Place ol Busnaoss

DNE SW FLAMINGO RD ONE SW FLAMINGO RD
SUITE 201 SUNE 201
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271716
3. Date Incorporated or Qualitied | 3a. Date of Last Report
o ) 01/05/1988 03/05/1906
2. Principal Place of Businass, 2a. Mailing Address 4. FE! Number Applied For J
20 20} - 650021248 ol e
_ Sute ApL#L eto | Suite. Api. #, elc. " . i8.75 Addiional
E’] i?l 8. Certificate of Status Desired (W] Fae Required
Gy a sl | Ciy8 st 8. Election Campaign Financing $5.00 may Be
E@L,, = . _ 281 Trust Fund Contribution Added to Fees
iy __ Country L Country 8. Tnis corporation has fiability for intangible tax under s, 199,032,
l2a] ] 26 30 Florida Statutes Oves o
) 7_9",' Name and Address of Current Registered Agent 10, Name and Address of New Reglistarad Agent
JOTKOFF, ALAN M. 8] Name
11849 SW 43RD ST 82| Strect Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33330
83
84| City FL 85| Zip Code

[794. Fursuart to he provisons of Sechons 6070502 and 607. 1508, Flonca Statutes, the abova-namec corporation submits this statement for the purpase of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation'’s board of directors. | hereby accept the appointment as registerad
agent | an tamit.ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e et e e -
Stgaaloe typed of prnted nome OF togetetpd agenl and tie if apphcable (NOTE: Regislered Agent Blgnalure required when reinstating) DATE
[ 12, T OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TE PTD T DELETE 1ATITE I Crange ™ TJ Aadition
HARY: JOTKOFF, ALAN M. 12 NAME
et s s | 11849 SW 43RD ST + 3 STREET ADIRESS
RN DAVIE FL 14(TY-ST-2IP
ST < ) Tl oecete 21 TLE Ll Change L] Adgition
RaM: JOTKOFF, PATRICIA T, 2.2 NAME
mmeet s | 11840 SW 43RD 8T 23 STREET ADDRESS
cir-woze | DAVIEFL 2 4ITY-ST-ZP B )
e B o T oe(ETE 31 TME CJChange [T Addition
Nl 3.2 NAME
SHRELY ALOKE S 33 STREET ADDRESS
ERETE I | 34005120
TILE T DELETE a1 TILE [ Tchange [ Addition
HAME 4. 2NAME
STREET ADDR L 4.3 STREET ADDRESS
| cnesioe | 4aiy.g1-mw
T U pecene 51 TW1LE LT change T Adaition
Nk 52 NAME
STFER ALDHESS 5.3 STREE) ADBRESS
coy-sl-ar ) ) . 5.4 CITY-81.2IP
me CT oEceTe &1 TITLE L] Change [ Adgiion
B 62 NAME
SERES | AIORT 6 } &3 STREET ADDRESS
GIrY-61. 6.4 CITY-5T-20P

14. 1 gy hereby contly that the information supplied with his ilng does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the
informatior. indicated on this annuat reporl or supplemamal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an aflicer or drector of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or BlgeR 13 if changed, or on an attachmgant with an addrass

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN ER OF DIRECTOR T Date ) T Diatime Plone ¥

CR2E034 (9/96)



