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FILE NOW: FILING FE

PROFIT
CORPORATION

1997

ANNUAL REPCRT

AFTER MAY 1 1S $550.00

- :'E.i &

‘

FLORIGA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

P93000032859 (9)

MINK COMPUTER SERVICES, INC.

Principal Place of Business

851 WEST INDIANTOWN RD.

Maii-ﬂg Address
6671 WEST INDIANTOWN RD.

FILED
Apr 29 1997 8:00am
Secretary of State

AR AN TR

GYE. §6, BOX 338 STE. 6. BOX 339
JUPITER FL 33458 JUPITER FL 33458-2083 .
] 3. Date Ingorporated or Qualifiad 3a. Dale of Lasi Reporl
05/04/1993 08/01/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number | Appiied For
21 [26] 650412489 Not Applicable
. '_'I Sule. Apt. 4. ete. ) Sulle, Apt. #. etc. B. Certificate of Stalus Desired X $B'75 Additional
22| 2_7] Feo Required

]

23]

Country
30

[26]

City & State | City & State 6. Election Campaign Financing $5.00 May Be
. {29] 28] Trust Furid Contribution Added to Feos
Zip Country op 8. This corporation has liability for inlangible tax under €. 199.032,

Flarida Stalules Yes []No

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceplable)

9. Name and Address of Current Regiitered Agent u
MlNK, BONNIE L B1| Name
8671 WEST INDIANYOWNROAD 5
STE 56 BOX 339
JUPITER FL 33458 83
8a City

85

FL

Zip Code

apent. | am familiar with, and accept the abligations of, Section 607,0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections G607.0502 and 6071608, Florida Stalules, the above-named corporation submils this slalement for the purpose of changing its registerod
offica or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

DATE

Signalure, Iypad or prnlad name of rogisierod agenl and Gic # appiicatil:

(NOI“E-‘F’((-gislr rad Agont S\gﬂa‘ul-('- requrod whon re'nstating)

T}

1 &S1AMATI I ™.

NI/

Crpit s i

o

P
A

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIE TOPS LT DRLETE XEL: [ Change L1 Addition | &
NAME MINK, BONNIE L 1.2 NAME §
staceraporess | 6671 W INDIANTOWN RD #56 BOX 338 13 STHEET ADDRESS ot
CYY-§T-2F JUPITER FL 14 CITY-ST- 7P &
e DVT B [ peteie 21TTEE Ul Change [ Addition |&O
B MINK, MARSHALL 22 HAML

sraeerapoeess | 6871 W INDIANTOWN ROAD STE 56 BOX 339 2.3 STREET ADCRESS

CITY-5T-T0 JUPITER FL 2.6 CITY-51-2p

TITLE [Toeaie B0 [ CThange 1] Addition
NAME 32 NAME

STREET ADDRESS 33 SVREET ADDRESS

CiTY-ST-2P 34 CTY-S1-0p

TME CIDELETE LT [JChange [ Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2iP 44LITY-ST- 2P

e Toeote 517MLE [T Change ] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CI1Y-51-2IP

TITLE OJ oenie 61 TILE [J change  [J Addition
HAME 6.9 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-21P 64 GRY-ST- 2P .

14. 1 do hereby cerlify that the informalion supplied with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(}, Florida Statutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and thatl my signature shall have the same legal effect as if made under oath; thal
1 am an officer or direclor of the corporation of the receiver of lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bock 13 il changed, or on an allachment with an address
gﬂ 'Y n» .
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