SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT CAL S FLORIDA DEPARTMENT OF STATE
CORPORATION X )
ANNUAL REPORT

1996 -
DOCUMENT # M93605 (7) |

1, Corporation Name

MSC COMPUTERSMITH. INC.

Principal Place of Business Maiing Address ll“‘““ll' m“ll“l “I"“mll“ Ill“ I"l“"“ ||Il| Im“‘l” |||l

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

% FRARK M. SMITH % FRANK M. SMITH
4119 N STATE RD. #7 4119 N STATE RD. #7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 3. Date Incarporated or Quahtied 3a. Date of Last Report
08/01/1988 06/27/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number |Applied For
21 25] Bs-ma . . Not Appl cal){i-_
Suite, Apt. #, etc Suite, Apt #, etc . i
wite. Ap uie. ap e 5. Cerlficate of Status Dasired U $8'75 Addttionaf
;] ;;1 ) - Fee Required
City & State Crty & State 6. Eleclion Campaign Financing [ $5.00 May Be
'-23] 25] Trust Fund Contribution Y AddedtoFees
Zip Country | dip Country B. This carporaton has iabiry for mtangible tac unger s 199 032,
;:! m 291 ?0] Florida Statutes E] Yes D No -
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent -
81 Name
SMITH, FRANK M. " _ o
4195 N. STATE RD. #7 82| Sireet Address (PO. Box Number is No! Accepitaliie)
LAUDERDALE LAKES FL 33319 53 — —
B4 Cuy FL ‘851 Ap Code

11, Pursuant to the provisions ol Sections 607.0502 and B07.1508, Flonda Stalules, the above-named corporation submits this statenicnt for the parpose of changing its registered
office or regisiered agent, or bath_in the State of Florida Such change was autharized by the corporation’s board ol directars. | Ferely ancep' the appointmant as regisiered
agent | am famihar with, and accept the obigations af, Secton BO7 D505, Flonda Statutes

SIGNATURE

B onans 1yped o prated name o fegaliva 1 a7ent and kel appi Cabie THOTTE T gteris A gl &g wer FE ¢ 4wyt st )1 Y VN TR
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5}
e
TITE PS ] oecete LAITILE L] Crangs LT adttan | &5
=

NAME SMITH, FRANK M. 1.2 5AME 3
sraeersaooress | 4301 NW. 19TH 8T. #1 13 SIHFET ALIDRESS <
CiIY-S1-2P LAUDERHILL FL 14CHTY-ST- 2P o &
TITLE i1} L] oeeete PERI [T crang: ] Adtnan {O
HAME SMITH, FRANK M. PIRAME
srpereoosess | 4301 NW. 19TH ST. #4 23 STREET ADDRESS
Ciry-S1-2F LAUDERHILL FL 2 4CITY -5T-2P O
TILE 1] oewtre InnE [J ctrange [] sdstan
NAME 32 HAME
STREET ADORESS 33 STAEET ADDRESS
CiTY-ST-2iP 34 CITY-S1- 2P o )
TILE U] oRiete A1TE [T crangs [ ] adsivar
MAME 4 2NAME
STREET ADDRESS 4 3SIREET ADDRESS
CTY-51-2IP 44CNTY-5T-2IP L B o
TILE ] oreete 51TIILE [ chang: [T Aadton
KAME 52 NAME
STREET ADDRESS 5 LSTRERT ADDRESS
CiTy-S1-29 54CITY-ST-2IF R ; N
TTLE ] ciLer E1TINLE [T orenge ] i
NAME 62 NAME
STREET ACIDRESS §3 SIREET ADDAESS
CITY-ST- 2P B4 CITY-S1-2IF o
14. | o herehy certify that the informaton supplied with th:s filing is voluntandy Tormshed and does not quahfy for the exempuon slated n Socton 119 0713)K) Flonda Statotes |

further certify thal the information indicated on this annual report or supplemental annual report s true and accurate and 11al my s:gaahire 81a” have the same legat e asf

made under oath, that 1 am an officer or director of the corporation or the receiver of trustec empowered 10 @xecula Lhis report as required by Chapler 817 Flonda Statutes and

that my name appears in Biock 12 ar Block 13 f changed ar on an attachment with an address

jed
s
SIGNATURE: . __ % 5pe A . LS el BeS 737t/
SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR T [ra s B o #




