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

PROFIT
CORPORATION
ANNUAL REPORT

1998 VSO OF SomPoRATIONS Secretary of State

DOCUMENT # L76841 (0)
INDEPTH COMPUTER SERVICES, INC.

I A A

Principa! Place ol Business Mailing Address
BDOUGLAS G. HUMBERT %DOUGLAS G. HUMBERT
591 6W 1818T AVE 591 SW 18181 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33020 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporaled or Qualified
05/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650197603 Not Applicable
Suite, Apt. #, eic. Suite, Apt, #, etc. i
Ap o P 6. Certificate of Status Dasired ] $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ™ Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangiple
’m ;ﬂ m m Personal Propaity Tax dus June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name end Addresas of Now Registered Agent
HUMBERT, DOUGLAS G. 81| Name
591 sw 1MST AVEN[E 82( Street Addrass {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
a3
84! City FL ]asl Zip Code

ochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
th, in the Slale of Flonda Such change was Ei‘iii::d by the corporation’s board of directors. | herghy accept the appaintment as registered

accopl tho gbligations of, Seclion 607.0505, Horida Statytes.
“Bo g 2098,

11, Pursuant to the provisions of
office or registered agegt,
agent. | am familar witl,

SIGNATURE __ f/ % witAs, &-
Signatoro, typod or ghiflad nana ol registered agent and Bin it appleable (NOTE. Rapisiered Agont signature requirad when seinsiating) DATE
12, M QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] T OELETE 1.1 THLE [ Change [T Aadition
NAME HUMBERT, DOUGLAS G. 1.2 KAME
seeraporess | 501 SW 181 ST AVE 1.3 STREET ADDRESS
CTY-ST- 2P PEMBROKE PINES FL 14 0Ty -ST-20
TOLE v ] oELETE 21 TITLE [Jchange 7 Adaition
NAME HUMBERT, FELICIA A. 22 NAME
seeranzss | 501 SW 1815T AVE 2.3 STREET ADDRESS
oTy-s1-29 PEMBROKE PINES FL 24CITV-8T-2P
THLE ] peLEre 31TIVLE T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34_0ITY-51-2P
TLE T outete 41THLE [Tctange  [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-29 4ACITY-5T-2P
TME [T BeETE 5.1TIMLE [Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §3- 20 54 CITY-§1- 2P
TIE [T berete 61 FITLE [ JChange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2p : 64 CITY-ST-2iP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an
officer or diwector of the corporation og the jeceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or gh anflittachment with an address.

CIGNATIIRE: PORGLAL T G :Hm e 4"59 l9g, 964439014

FLORDA OEPARTMENT OF STATE May 11 1998 8:00am

CR2E034 (10/97)



