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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State
DIVISION OF CORPORATIONS Feb 23 1996 8:00 am
Secretary of State

[ PROFIT
CORPORATION :
ANNUAL REPORT

I 1996 =W
DOCUMENT # P40730 (4)

1. Corporalion Name:

COMPUTING SOLUTIONS, INC.

. LR

Piingi; ral PIdrP of E-lucuneso Mailng Address
123 NW 13TH STREET 123 NW 13TH STREET
SUITE 202 SUE 202
BOCA RATON FL 33432 A RATON FL 33432
80C ON L 3. Date Incorporated or Qualified 3a. Date of Last Repon
e 09/30/1992 03/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2l 26| 52-1770236 Not Applicable
Suite, Apt. #, ete o Suite, Apt #, etc 5. Certificate of Status Desired 0 $8,75 Additional
ngi S 27| Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 may Bo
[ ] Trust Fund Gontribution Added to Foos
i ~_ Gounlry | Zp Country 8. This corporation has liability for intangible tax undar s 1899.032,
[ 2_5] 2;| —3_0] Fiorida Statutes O ves ONo
9. Name and Address of Current Fegislered Agent 10, Name and Address of New Registered Aganl
B1| Name
FRANZ: SUSAN E. B2| Street Addrass {P.O. Box Number is Not Acceplable)
123 NW 13TH STREET
SUITE 202 83
BOCA RATON FL 33432 84| Gy FL 35| 2o Codo

[ 11, Parsuant to the pmwmonq ‘of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named carporation submits 1his statement for the purpose of changing its registered ofﬁce
or registeruct agent, or both, in the Stale of Florida, Such changa was authorized by the corporation's board of directors, | hereby accept the appointrent as registered agent. | a
familar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

- Sudhi by doe u. e e O tesgalered agent @ she it a7 e atie HOTE” Hogislered Agant signature requined when rgnstating! DIATE &
| 12. B o OFF ICF RS ANEI D\H[C1 ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
HING p [} DELETE 1 TILE (] Crange [ Additon | =
NAMI FRANZ, SUSAN E. 12 NAME 3
swierenzeess | 128 NW 13TH ST., SUITE 202 13 SIREET ADDRESS a
QY-S0 2 BOCA RATON FL 14CITY-S1-2F &
T S [H| DELETE 2 1TIILF [J Change [ Addition (&
HA 22 NAME
STREE T ATIDRESS 23 STREET ADDRESS
|enestaw } 240HTY-S1-2P - *
nk [ DELETE 3 1TIME [ Change [ Addition
HNAMF 32 RAME
SIRERT ADDRESS 33 STREET ADDRESS
| Ciosae L o S 34CHTY-S1-21P
HILF [ DELETE FRRNIT; [J change  [] Additien
N 42 NaME
STRELT ALDRESS 43 STREET ADDRESS
R S 44 0TY-ST-2
T [ DELETE 5 1TMLE [ Change 7] Addition
NaME 5.2 NAME
SIRFEL AZDRESS 5.3 STREET ADDRESS
L etvstar | o - S 540TY-51-29
VLE [[] OELETE 6 1 0L [ Change [ Addition
HAME 6.2 NAME
SIKEE T ALDRESS 6.3 STRELT ADDRESS
CIY-5T1-2IF €4 CHTY-5T- 21

14. | do hereby certify that the infarmiation suppied with this fiing is voluatanty furmished and dogs not qualify for the exemption stated in Section 119.07(3)(k), Flonda Siatutes, | farther
cerlify that the informadion indicated on tis annaal report or supplementat annual report is true and accurgte and that my signature shall have the same lagal effect as if made under
oath; that 1 arnan officer ar drector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appedrs In Block 12 or Block 13 ranged, or on an atlachment willan address,
- o T Daytme Phone #

SIGNATURE:

INTED NAME OF BIGNING OFFICER DR §




