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

PROFIT
CORPORATION
ANNUAL REPORT

1996

‘F‘ET%\:.
R, Ats &
Sl

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Martham

A8 Secretary of State

' <§L!L§3}/ DIVISION OF CORPORATIONS

DOCUMENT # P93000017060

1. Corporation Name

OCTAGON COMPUTER SOLUTIONS, INC.

(3)

Principal Place of Buéiness Méiling Address

OO

j24] 5] 29] 30]

Florida Siatules

560 NW 165TH ST RD P.Q. BOX 693760
MIAMI FL 33169 MIAMI FL 332690760
Us —_
3. Dale inzorporated or Qualified 3a. Date of Last Report
- 03/01/1993 04/17/1095
2. Principal Place of Business 2a, Maiing Address 4, FEI Numbar Applied For
»| 25] 650400056 Net Appiicable
i #, etc. ite, Apl. #, etc. . ; iti
Sulte, Apt. #, ete Suite, Apt. # eto &, Cerificate of Status Desired O $8.75 Add.'t'ona'
22 27) Fee Required
- City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
i;] m Trust Fund Gontribution Added to Fees
2p Country Zip Country B. This corporation has liability for intangibie tax under s 193.032,

Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FRAYND, SAUL
560 NW 185TH ST RD
MIAMI FL 33169

81} Name

82| Street Address (P.O. Box Number is Not Acceptatile)

83

84| City

Zip Code

FL

Tarniliar with, and accenpt the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE _

1. Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalerment far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaointrment as registered agent. | am

Shan ned or printed aare o rogtered agent and 1he I arplizable " INOTE Registered Agent signatuse required wher ronstalingr BT
2. OFFICERS AND DIRLC1ORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12
TiLE P ) DELETE 1170 . [} Change  [] Addition
NAME FRAYND, SAUL 12 NAME
sweeraooress | 560 NW 165TH ST RD 13 STREET ADDRESS
CTY-ST1-2P MIAMI FL 33169 1ACTY-5T- 20
TILE S [ OELETE 2 1TILE [ Change [ Addition
RAME FRAYND, PAUL 27 NAME
saeeT anoress | 560 NW 185TH ST RD 23 STRFFT ADDRESS
LTy -51-2P MIAMI FL 33169 24CY- ST 2P
TMiE [ DELETE 31T0LE [J Change [ Addition
RAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
COv-S1-2F 34CTY-ST- 2P
THLE [} DELETE 4.1 THTLE [ Change  [[] Addilion
NAME 42 NAME
SIREED ADORESS 43 STREET ADDRESS
oIy -51-21F 440TY-50- 21
TLE {”] DELETE 5 1TLE [] Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-5T-21P 54CTY-50- 219
TIE (] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREEL ADDRESS 63 STREET ADDRESS
Ty -ST-7IP — BACTY-ST-IIP

14. { do hereby certify that the information supplied with thi
certify that the information indicated on this annu
oath; that i am an officer or girector of the co

ddress.

J

SIGNING OFFICER OR DIREGTOR

. 04/10/9% .

fyfnished and does not qualify for the exemption stated in Section 112.07(3)(x), Florida Statutes. | further
nual repart is true and accurate and that my signature shall have the sane legal eflect as f made under
stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

,(305,%,, 945-9200

2y PhHong

CR2E034 (12/95)




