SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000032859 9)

1. Corporation Name

MINK COMPUTER SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

T T

Frincipal Place of Basiness Mail-ng Addrass
6671 WEST INDIANTOWN RD. 6671 WEST INDIANTOWN RD.
STE. 56. BOX 339 STE 56. BOX 339
JUPITER FL 33458 JUPITER FL 3458 3. Date Incorporated or Oual hed 3a, Date of Last Réborl
05/04/1993 07/20/1995
2. Principal Place of Busingss 2a. Maiiing Address 4. FEI Numher Apphed for
21] . 26| 650412489 o Nt Appicablc
Suite, Apt #, Suite, Apt #, et
uie. Ap e uite. Ap ee §. Cerbihcate of Status Dasire ¢l N 58 75 Additional
—';{l a ) B e Feso Requr_red
" City & State | City & Sate 6. Etection Campaign Financing (] $5.00 tmay Be
l_—l - N . 2;| Trust Fund Cantribution AddedtoFees
| Country | 2w | Counlry 8. Tnis corporaban bias habi ey far inlanginie tax under s 199 032
_| 25 _ 29 [a0] Florida Statutes [ ves g o
9. Name and Address of Current Registerad Agent ._Name and Address of New Reglstered Agent ]
81| MName
MINK, BONNIE L /J’),n l: 5Dnn:ke, L
2367 IDA WAY 82| Sy bddress w Hox Num |s 0 Arc?{iab 2y k 0(
WEST PALM BEACH FL 334157401 e 4 '

- Cgle, ST éw 239 _—
" dugdes FLIASEs

11. Pursuant 1o the prov-sians of Seclons 607 0602 and 607 1508, Flanda Statutes, Ine abave named corporat{ﬂ sabmits ths statenon® | TR T puw of chiary I o) ity ra
ollice or (egislure:- tagant, or both, i the State of Flonga Such change was thorizec ty the carporayon's boar of diractors | mrc Ly accepl the appointmen: as mg.‘,
agent. | am, iar el ang ac

Toept ne obligabons of, Seclon 807.0505 Filnd. Stalutes { M
SIGNATURE 79 p.\e, L. m AN G 2 Yl b I 7// % / 96
By e .

A e e aned Wl T ape At h Rkttt Age s gnal e s Quned e en anEta LA
12, _ OFFICERS AND DIRECTORS { 13 ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DCPS ] oilere 1T Dt FS [)&’ Change [ ] Addbion |
NANE MINK, BONNIE L 12 eute Nk An 7:(, L. Y, s 3
stReeTapoess | 2367 IDA WAY T3 S1RHET ADORESS (pff West dientiwn € - Ste Sl % <
CiTy-S1- 2 WEST PALM BEACH FL 140IY 5171 A §7 22f Sg &
]
e DVT [T ocete Z1TME 1:.,\[7 D Ghange [T Asation |©
AME MINK, MARSHALL 22 Name N t_, m“" M s
saeet anoress | 2367 IDA WAY 2% STREEY ADRESS (o7 e //1 c:{.k_n-n"‘du/m ﬁ/ Ste. S gk
LHY-5T-2IF WEST PALM BEACH FL B 240 S1-2 c )Vu.lg ( f 334y 7
TITLE i [ ] DeLere 311ILE [T change T Admen |
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|_CiTy-s1-2ip - 34 ZITY-S1-2IP )
TILE [ 7 oetere 41TTLE LT crange [T Adeion
NAME 4 2 NAME
STREET ADD#ESS 43 S1REET ADORESS
£ s1-20 . e QASCTY.S1-2R - . .
L [T oeeere §1TITLE ET change T T Addeion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-ST-71 o S4COY-5T 2P R R
TILE G BN [T chage [T Aaoen
NAME 6.2 NAME
STREE[ ADDRESS &3 SIRFET ADDRESS
Ciry-S1.2IP ) 64 LITY-ST-2iP
14. | do hereby certfy thiat the g rmarion sapphed wih the filing s voluntarily furmisned and does not gua'fy far the exemphon statod i Secton 119 Q7{3)k). F londta Statates |
further cerbly 1al e infoenddian indicated on this annual re port or supplemental annual repart is true and accurate and that my signalare shall have: t e same lega effest asal
made undaer path that | an off cer ar direclar Gf he corporation or e recever or trustee empaowered Lo e<ecute s report as reged by Crapter 617, F mcu S'a.uu and
that my name appears in 2 12 or Bloc I\Q Sif chargdp-d, pr onoan attihhreent witi g9 address
SIGNATURE: _ Mend tanC L-hn K 718 % k %%553/
{GNATURE AND TYPED OR HINTED NAME OF SIGNING OFFICER oR DIFIECTOFl




