FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #  L76841
. Carporation Narre

INDEPTH COMPUTER SERVICES, INC.

0)

Principal Place of Business Mailing Address

%DOUGLAS G. HUMBERT
591 SW 181ST AVE
PEMBROKE PINES FL 33029

%DOUGLAS G. HUMBERT
591 SW 1B1ST AVE
PEMBROKE PINES FL 33029

AR PR BT

us us 3. Dale Incorporated or Qualfied | 3a, Dale of Last Report
05/20/1990 04/25/1995
2. Principal Place o' Business 28, Malling Add-oss 4, FEI Number Applied For
—ZTI Ea 65‘019?603 Net Appiicable
| Suite, Apt. #, efc | Sulte, Apl. #, etc 5. Certifcate of Status Desied 0 $8.75 Adc!itionat
122] 27] Fee Required
| __ City & State __ Gily & State 6. Election Campaign Financing $5.00 may Be
25‘| 28] Trust Fund Contribution 0 Added to Fees
P Couritry | 2dp Country 8. This carporation has liability for intangible tax under s 199.032,
[24] 25 29] [30] Fiorida Statutes O ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HUMBERT, DOUGLAS G.
2680 LAGUNA WAY
MIRAMAR FL 33025

B1| Name

B2

Stre%riss (P.% i\BBNumlfeés) N\ot actoemewvé NUE

B3

B4

85—[ Code 19

e ploto ‘e Pines FL

or registered ats of Ffor

familiar with, 2

lorida Statutes.

s 607 .050 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regnstsred office
. -authorized by the corporation's baard ¢f directors. | hereby accept the apporment as registerad agent. | am

_ 4lsdse

sonature | VT OB/ § [t _ e
Signature, typed or binted name of registersd agent and tite f epphicable (NCTE: Ragistared Agenl signature requirad when reinstatng! DATE

12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11TIIE [J Change  [] Addition
NAME HUMBERT, DOUGLAS G. 12 NAME
STRECT ADLRESS 591 SW 181 ST AVE 1.3 STREET ADDRESS
GITY-5T-2IP PEMBROKE PINES FL 14 CITY-ST-2P
TE D ] DELETE 2 1THLE [ Change [ Addilion
NAME HUMBERT, FELICIA A. 22 NAME
STREET ADDRESS 591 SW 181ST AVE 2.3 STREET ADDRESS

| covs1.e | PEMBROKE PINES FL 240ITY-ST-2P
TITLE [C] DELETE 31 TTLE [[] Change  [[] Addition
NEME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CI1Y-§T- 2P 34TMTY-S1-2IP
THLE [ DELETE 4. 1WLE [ Change ] Addilion
NAME 42 NAME
SIRELT ADDRESS 43 5TREET ADDRESS

| ciy-st-zp 44 0ITY-ST-ZIP
TTLF ] DELETE 5 1TTLE [ Change  [] <ddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| cav-st-zp 54CITY-S1-2F
TITLE [ DELETE B 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREF| ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 26 6.4 CITY-ST- 2P

14, 1d0 hereby Cart Ty thal 1

irector of the pQrporation or the re
if changr on an pliachme

information supplied with this fiing is volyntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
{(dicated on this annual report or supplefnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
| rhor trufise empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name
th an a

) f’d 290 (2e8)437- 0784

Date Daytnie Prone #

CR2EQ034 (12/95)




