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

PROFIT I FLORIDA DEPARTMENT OF STATE ] Apr 1 O 1 99 8 8 Ooam
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Socretary of Sate Secretal’y of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K11147 (1)

1. Corporation Name

JOTKOFF COMPUTER SERVICES, INC.

IR AR AW

Principa! Piace of Business Mailing Acdress
OFE SW FLANINGO RD ~ONE-GW-FLAMINGD-RD-—
SUMTE 201 SUITE 201
PEMBROKE PINES FL 33027 PEMBROXE PINES FL 33027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1988
2. Priniipal Placs of Business A 2e. Mailing Address 4. FEI Number Applied For
21 S 114 Ve T ? Sin (26 Ave 65-0021248 Not Apploanio
Suite, Apl. ¥, 8iC Suile, Apt. 4, etc. . . $8_75 Additional
22 T o l ';i 20 / 5. Coertificale of Status Desired O Fee Required
City & State City & Slato 8. Election Campaign Financing $5.00 May Bo
23 EI Trusl Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current yearJptaplyible
;;' ;5—| m m Personal Propertty Tax due June 30. ] Yes
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
JOTKOFF, ALAN M. 81 Name
11849 sw 43RD ST 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 23330

B3

Zip Code

84| City ngs

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose of changing its registerod
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signalure, typad of prinled nans of repistered agent and title if applicable [NOTE- Repistered Agent signaturs required when einstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P1D ~ LJ UELeTe 11TITLE T Change L] Addition

NAME JOTKOFF, ALAN M. 12 KAME

seerapopess | 11849 SW 43RD ST 13 STREET ADDRESS

CITY-ST-21P DAVIE FL 14 CITY-51-217

TLE W) [ DELETE 21 TILE [T Change L] Addition

NAME JOTKOFF, PATRICIA T. 2.2 NAME

sweetaooness | 11849 SW 43RD ST 2.3 STREET ADDRESS

GITY-S§T1-2IP DAVlE FI- 3 2.4 CITY-ST-21p

TE L] DELETE LTTILE {1 change [T addition

RAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 GITY-51- 7@

TITLE [ DELETE 45 TILE [TIchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 0ITY-§T-7IF

TITLE [ pELETE 51 TILE [T Change LT addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY.57-2IF 54CNY-ST-7P

TITLE [T DELETE B1TILE [J change L] Addiiion

HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

GITY-ST-71P 6.4 CITY-ST- 2P

14, | hereby certify that the information suppligdl with this filing does not quality for the exemption stated in Section 119.07({3Xi). Florida Statutes. | further certify thal the information

ntal annual repart is true and accurate and thal my signature shall have the same jegal eflect as it made under oath; ihat | am an
aecoiver ar-irustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

et wih an accrass. ) Mgfybﬁ(‘b '_F L - ‘-/I:z / 9§

indicated on this annual report of supple
officer or director of the corporation of the
Block 12 or Block 13 if changed,

SIGNATURE:

CR2EQ34 (10/97)



