FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narne

FILED

Secretary of State

OCTAGON COMPUTER SOLUTIONS, INC.
Principal Piace of Business Mailing Address |||I’|||“I| ||I|I ||H| II"II“” Ilm II‘I‘ ||I|I III""""I"I ||‘||I||
560 NW 165TH ST RD P.O. BOX 683760
MIAMI FL 33189 MlsAMI FL 332680750
u
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Foncipal Place of Busingss 28, Mailing Address 4. FEI Number Apptied For
j21] n 26 650400056 Not Applicable
Suwle, Apt. #, etc Suite, Apt. #. alc.
L e o . i b. Certificate of Status Desired O 38'75 Aitional
22] ;I Fee Regquired
... City & Swe | Citya State 6. Eloction Campaign Financing $5.00 May Be
23] . 28| Trust Fund Contribution Added 1o Fees
| @p | Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25| 29] 30] Florida Statutes ves [ No
9, Name and Addrest of Current Reglstersd Agenl 10, Name and Address of New Raglstered Agent
FRAYND, SAUL 81| Name .
560 NW 165TH ST RD 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33169
83
84| Ciy 85| Zip Code

FL

| 19, Pursuant Lo the provisions of Soctions 6070502 anc 607 1508, Florida Statules, Ihe above-named corporalion SUDMILs 1is stalemen jor he pur :
office or registered aganl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered

SIGNATURE _ .
o printed pama of registerso agont and T f apphcatie [NOTE Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P {1 DECETE 1L TJ Change [ Addition
HAME FRAYND, SAUL 1.2 NAME
steer aonass | 560 NW 185TH ST RD 1.4 STREET ADDRESS
DIY-S1-2 MIAMI FL 33169 14 DIFY-ST-2¢
THLE S [ DELETE 21TNLE T T change  [J Addition
NAME FRAYND, PAUL 2 NAME
st oness | 560 NW 185TH ST RD 2.3 STREET ADDRESS
CITY- SE- 70 MIAMI FL 33169 2 4 CITY-ST-2P
e T DELETE 31TME [JChange L] Addition
NAME 3.2 NAME
STHELT AROHESS 3.3 STREET AUDAESS
Cily-81-71 §asciv-srze
TITLE T°T BELETE 41TIE [.J Crange ™ T_J Addition
NAME 4.2 NAME
STREFT ALOKESS 4.3 STREET ADDRESS
iy 512 AACITY-S1-21P
e [T DELETE 5.1 TILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- St 5ACITY-S1-2IP
T B () DELETE 51 TILE [T erange ™ LT Addition
R 6.2 NAME
STREET ADTRESS 6.3 STREET ADDRESS
CIY-51 2P Reacmsrze

information indcaled on this annual report or
Iam an oficer or direstor of the corparaly
appears in Block 12 or Block 130 ©

SIGNATURE:

14. | do hercby cerbify that ihe information supplied with 1

al annual report is trug.

. 04/07/97
Date

3 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the
p accurate and that my signature shall have the same legal effect as it made under oath; that
p axecuts this raport as required by Chapter 807, Florida Statutes; and that my name

(305)945-9200

Baytime Prione #

Apr 11 1997 8:00am

CR2E034 (9/96)



