SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE DN OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

l

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # MO3605
MSC COMPUTERSMITH, INC.

(7)

Principa! Place ol Business

% FRANK M. SWITH
419 N. STATE RD. #7
LAUDERDALE LAKES FL 33318

Mailing Address

% FRANK M. SMITH
#4119 N. STATE RD. #7
LAUDERDALE LAKES FL 33319

FILED

Aug 08 1997 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1968 07/01/1986
2. Prircipal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26] 65-0066048 Not Applicabie
Suite, Apt. #, slc. Suile, Apt #, eic. . iti
P P 8. Cerilicate of Status Desired [ $8.75 Adiional
22 ;f_l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May 8o
ZI ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' El ;9] E] Parsonal Property Tax due June 30. D Yes D No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SMITH, FRANK M. 81/ Name
4195 N. STATE RD. #7 82| Sireel Address (P.0. Box Number is Not Acceplable)
LAUDERDALE LAKES FL 33319
83
84| City 85| Zip Code

FL

SIGNATURE

Signalire, fyped o prinled namo of regisinted agenl and e if epplcatie

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stato of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

(NOTE..”FEaldrsterecl Agfml signature required when reinstating) -

DATE

PSESARARILAI IS ™

1 am an officer or director of the cor;l?]
appears in Biock 12 or Biock 13 if changed, or pn

LTy

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TTLE PSS T DELETE 11 TTeE [ change L7 Addition
NAME SMITH, FRANK M. 12 NAME

streer aooness | 4301 N.W. 19TH ST. #1 1.2 STREET AGDRESS

orv-sr-ze | LAUDERHILL FL 14 0TY-§1-2P

TME i) ] DELETE 21TTLE [JChange [ Additian
NAME SMITH, FRANK M. 25 NAME

streev apoaess | 4301 N.W. 19TH ST. #1 23 STREET ADDRESS

orv-st-ze | LAUDERHILL FL 2 4CITY-ST. 2P

TIE [T beLete 39 TILE [ change  [] Adaition
NAME 32 NAME

STHEET ADDRESS 33 STAEET ADDRESS

Ty -§1-2p 34.CITY-$T-2IP

TLE [ peLETe 41708 [Tchange  [] Adgition
HAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2P 4400TY-ST-2P

TTLE | M 5.1 TIILE T Changs L] Adation
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-21P 54 CHTY-5T-2iP

WILE (O beLere 6.1 TLE (] change  T_] Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-51-2IP

14. | do haveby cerlify thal the information supplied with ihis Hiing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

information indlicated on this annual report or supplemental annual reporl is frue end accurale and that my signalure shall have the same legal effect as if made under oath; that
cration or the receiver or trusteiemp%\gered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
1 with an address.

o/

CR2E034 (4/97)



