FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1 996 y -.;_,_,t'/ DIVISICN OF CORPORATIONS

DOCUMENT # L38957 (1)

1. Corporation Name

2IT0 COMPUTER SERVICES, INC.

L

M

Frincipal Place of Business Mailing Address
10737 SW 104 8T 10737 SW 104 8T
MIAMI FL 33176 MIAMI FL 33176
us us 3. Date Incorporatad or Qualified 3a. Date of Last Repart
12/22/1989 04/25/1995
2. Principal Place ¢f Busingss | 2a. Mailing Address 4. FE Number Applied For
21 26| L 650161443 Not Appiicatle
Suite, Apt. 4, etc. - Sutte, Apt. #, etc. 5. Cerlificate of Status Desired ] $8'75 Add.iiional
EE] » '.;;l Fea Requirad
| Gity & State | City & Stats 6. Election Campaign Financing $5.00 May Be
2?1 2ﬂ Trust Fund Contribution (] s Added to Fees
Zip | Country | Zp Country 8. This corporation has liability for imEE?n{e tax under s 199032,
[24] 25 29| 30 Florida Statutes 0O ves [ho
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
81| Nanme
ZiT0, JOHN C. 82] Street Addrass (P.O. Box Number is Not Acceplable)
10737 SW 104 8T o
MIAMI FL 33176
84| City FL las Zip Code

L]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirment as registered agent. tam
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

CR2E034 (12/95)

S1G}1ATURE . e I e
Slgnature, typed or printed nane of registerad agent and L it asplicane (NOTE - Registered Agent signature requirgd when reinslar ngt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DILETE 1 1TILE . [T Change  [] Addition
NAME HTO. JORNC 12 NAME
SIREE) ADDRESS 10737 SW 104 8T 13 STREET ADDRESS
cny-si-2p MIAMI FL 14 CITY-ST-21P
TITLE DST [7 DELETE 2 1TIME [ Change  [] Addition
NAME ZlTO, JUDITH E 22 NAME
STREE] ADDRESS 10737 SW 104 ST 2.3 STREET ADORESS
CITY-ST-2Ip MIAMI FL 24 CITY-8T-2IP
THLE [ DELETE 3 1TME o - ) [ Change  [] Additien
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITy-S$T-2IP 34 QITY-ST- 7P
TIILF {7] DELETE FRRGITS [ Change  [] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 44008120 e e e — Y 1
T [ oeLETE 51 TILE PR B L0 LS érdhge ] Addiion
NAME 5.2 NAME ~ﬂ4.~’29.’95—*—01045-*
' 200, 00
STFEET ADDRESS 53 STREET ADDRESS w200,
CHY-ST-2P 54 CITY-§1-2F
TIT.E [] DELETE B 1TITLE {7 Change  [] Adddian
NAME 6.2 NAME
STREE ! ADORESS 6.3 STREET ADDRESS
CITY-§T-2IF 64 CITY-5T- 201 L( 'Zg"? é

14. | do hereby cedify that the information supplied with this fling is voluntarity furnished and doas niot qualiy for 1he exernption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerlity that the information indicated on this annual report or supplemen‘al annual report is true and accurale and thal my signature shall have the sama legal etiect as if made under
aath; that | am an afiicer or girBytor of the carporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 07, Fiorida Statutes; and that my name

appears in Blozk 12 or Bl if chang®d, or on g ac nt wigh an address. ¢
Y70 363799

SIGNATURE: J o v e Zr7e 71

v

=

OF SIGNING OFFICER OR DIRECTOR Daytrwe Phone #




