FILED

_I: FILING FEE AFTER MAY 1 IS $550.00

FIT .
VRATION :
AL HEPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1997 MR
JCUMENT # L29986

orptator Nomie

XEGIS COMPUTER SERVICES, INC.

(1)

ARG

Mailing Address

P.O. BOX 4821
HIALEAH FL 330140621

P.O, BOX 481
HIALEAH FL 330140821

3. Date Incorporated or Quatitied

11/16/1989

38. Date of Last Aepon

06/01/1906

"2 Principal Puace of Bosiness | 4a. Mailing Adtiress 4. FEI Number Applied For
128} 650171632 Not Applicable
Suite, Apt_ #, etc, -
- " P B. Certificate of Status Desired t] 38.75 Additional
Zﬂ Fee Required
L~- City & State 6. Election Campaign Financing $5.00 May Bo
I 231 Trust Fund Contribution Added to Fees
- _ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
aal o fes] 2] 20 Flotida Statules ves [ Mo
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
RONES, VICTOR K. 81] Wame
16105 NE 18TH AVE B2] Sireet Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162 .
B3
B4] City - FL asl 2ip Code

aqgent bare faniliar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE

L Pursuant 1o he provisions of Secliors 607 0602 and 6071508, Flarida Stalules, 1he above-named corporation submits ihis statement for he purpase of changing its registered
oflice of tagislered agenl, o both, inthe State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as regisiered

nformat

appears in Block 12 or Block 13 i changed, or on an attachment with an addrass.

| SIGNATUHI%_}L{R

Sl tyhed of I&}L 1 e OF registorad ageat eng tte it pprIcake (NOYE: Rogistared Agenl signalure requirad whon ranstating) DATE
1z e OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
T A I ' R LT oeLere 1.4 TITLE 1] Change [T Addition
Nsws HOPE, RAMMOND 12 HAME
s s | 205 BISCAYNE BLVD. 1.3 STREET ADDRESS
CHY-SL 21 MIAM”“L o 1.4 CITY - ST- 2P
T I DELETE PERILTS I Change T3 Adattion
HAM 22 NAME
STHEFT ADDIRESS 2.3 STREET ADDRESS
anesar i 2.4 CY-S1- 1P
IR T L DELETE $1TINE [ Change I Addition
LN 3.2 NAME '
Sk | ADORESS 33 STREET ADDRESS
15 (N 34 CITY-§7-21P
THLE [T orceme A1TE [T Change [ Addition
haa 4 7 NAME
SIREF AU 5 4.3 STREET ADDRESS
IR - 4ADITY-ST- 2P
o [T pELETE 51TILE T Change [] Addition
HAw 5.2 NAME
SIRELT RIORFSS 5.3 STREET ADDRESS
OS5 A o 5.4 GiTY-§1-iF
IR L] OtLETE 61 VITLE T change [ Additian
HEME €2 NAME
Sla0i 1 ALERESS 6.3 STREET ADDRESS
o ) 6.4 QITY-5T-7IP
y thal the infarmaban supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbify that the

ion incicatest on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if rade under oath; that
Fam an officer or direclar ol the corporation of the receiver or trustee empowered 10 exacute this report as requirad by Chapler BO7, Florida Stalutes; and that my name

 Yepe lelar (3)3uy-017

0119805

May 09 1997 8:00am

CR2E034 (9/96)



