FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

.

DOCUMENT # P93006018106 (3)

1. Corporalian Name

ROCHA COMPUTER CONSULTANTS, INC.

O A AR

Principal Place of Business Mailing Address
301 HUMPTON LANE 301 HAMPTON LANE
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 331481225
us us
3. Date Incorporated or Qualified 3a, Date ol Last Report
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| Sane 26] SAHe 650497437 Not Applicable
Suito, Apt. #, elc, Suite, Apl. #, etc. i
|—- ° P 5, Cerlificate of Status Desired 0 $8.75 Addtionai
22] ’m Fee Required
| City & Stale Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
23] |26} Trust Fund Coniribution a Added to Fees
| e Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
L'{d ?5\ T9| ?Dl Florida Statutes O ves WoNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROCHA, BEATRIZ 8] Name
301 HAMPTON LN. Iiz Street Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149

33

B4 Ciy 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Floriga. Such change was authanzed by the corporaton’s board of directors. | hereby accept the appointment as rogislered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE m}m Heaxiie  Rotne Z-S -3

Sgnatine typed o arined name ol regsterad agent and tile f appicabie (NOTE Eegus!ered Agent signature reguired when reinslaling) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P [T oetese 11TILE [Tchange [ Addition
NAME ROCHA, BEATRIZ 1.2 NAME

staeer anuress | 901 HAMPTON LN, 1.3 STREET ADDRESS

N KEY BISCAYNE FL 33149 14CITY-S1- 2P

TLE . T DELETE 24 TILE crange [T adattion
NAME 22 NAME

STREET ADDRESS 2.3 STAEET ADIDRESS

CITY-ST- 2P 7 40ITY-§1-2

L ] DELETE 34T ‘ " change [ Addition
NAME 32 NAME

SIRFET ADORESS 33 STREET ADDRESS

GiTY-5T- 2P 34 CTY-51-2

L [ oFLeTe 41TILE [T change L1 Agdition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-21P 44 CY-51-2IP

TINE [T ofLeTe 5.3 TITLE Jchange [ addition
NAME 5.2 NAME

STAEEY ADDAESS 53 STREET ADDRESS

CITY-§1-2 54 0/TY-51-2IP

TLE ] DELETE B1 TLE [ change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CHY-ST- 2P 8.4 CITY-$1-2P

14, | do hereby certily that the information supplied wilh this filing does nol gualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 607, Florida Statwtes: and Ihat my name
appears in Block 12 or 13 if changed. or on an atlachment with an address

SIGNATURE: Peatriz Puocno 2-5-97 (305)36159373

CR2E034 {9/96)



