RATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1896.

FLORIDA DEPAHTMENT OF STATE
Sandra B Mortharm

ANNUAL REPORT Secretary of State
1996 ) 4 DIVISION OF CORPORATIONS

DOCUMENT #  P93000057892 (0)
HAYES COMPUTER CONSULTING. INC.

Principal Place of Busingss o Maiing Address |||||||II I'l Il"l |||"I|||| Ilmllm I|||| I|”| ’lIII m.l ||||| “I' ||I|

14501 S.W. 139 AVENUE PO BOX 141464
MIAMY FL 33186 CORAL GABLES FL 331141484
us 3. Date incorporated or Quakfied 3a. Date of Last Report
08/18/1993 08/01/1995
2. Principal Place of Business 2a. Maiting Acidress 4. FE! Number Apphed For
51 B 650434926 :
Suite, Apt #, etc Suite, Apl #, ete "
wie. e oy A e 5. Cesbhcate of Status Desred ] $8.75 Addironal
2 | : e FecRequred
City & State | Coy & Sate 6. Election Campaign Financing [ $5.00 May Be
’;E[ 2a—l ) Trust Fund Contribution Adde;l to Feas
Zip | Country | i | Country 8. This corporakon Fas habiily far intangiole tax under s 193 032
2] = 20] 30 o ] Flonda Statutes [ ves [ Mo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
HAYES, MONICA B '
14501 SW 139 AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33188
B3
B4i Ciry

FL 85] 2ip Code
11, Pursuant to the provisans of Sechons 607 0502 and 607 1508, Flonta Statutes, the above named corporaban submets s stalemenl fo ther purpose of changing ils registered
office or registerga agent. ar hoit, i the Stale of Florida. Such change was authnrized by the corperation’s board o direclors | hereby accoy e appontment as regrstered

agent | anmyfangfliaf wath and ac‘.(zy( g obhganons of Sacnon 607 0505 Flonda Statutes /
SIGNATURE Z b //%,

5t P OF prade e o o S e bany ok R Fe red Agent . 3w (st o g T e
12, t OFFCLHS AND QIRECTORS 7 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PO [ oeeere e T [ ™ I
NAME HAYES, KEITH E. 12 NAME
staeer anoaess | 14501 SW. 139 AVENUE 1 ASTREET AQDRESS
CiTy ST 21 MAMIFL -~ . 1ACIY-SE 2 i
TITLE VP [ ] oewere 21T [ crange ] Addrion
NAME HAYES, MONICA B. 27 NANE
sreeraooaess | 14501 S.W. 139 AVENUE 2 3STHIET AUDRESS
Y-Stz MIAMI FL 3 4CITY-ST- D
TIME L] ofFte - I1TITE L] Change T ] Adetion
NAME 37 NavE
STREET ADORESS 33STREET ADDRESS
CITY-5T- 2P 34 CIY-S1-2F
TTLE S DELE LTI [ ] Change [ ] Acdition”
HAME 4 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-SI- 2P 44 Cy -51- 2P
TILE B [] metere — f sime T erange [ Addien |
NAME § 2 NAME
STREET AZIDRESS & 35IKEE T ADDRESS
CITY-81- 2 - §4CITY-ST-2F o
TIfLE DELETE G1TITLE oo MD %ﬁ Addtion
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADURESS
ciiy-51-2IP G4y -ST- P

14, 1do herehy gertify that the infarmabion supplied with thes filirgg is voluntanly furmished and does nat qualify tor the axomiphon stated n Soclion 119 07(3)(k}, Florida Saattes |
further certfy that tne mformabor ncke ated on this annoal repart or supplemental annual report is true ang accarate and that my signature shall bave the same legal efftect as it
made under oath; that | am an officer or dugitor of the corporation or the receiver of truslee empowered 10 execute this report &% reguirad by Chapler 617, Flotida Statutes: ang

that my rame appears n Block 12 or Blo if changad, or or an aflachmenl with an address
SIGNATURE: . W7t [/ L vl 0% 253 a7ze
TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR G Loy e Sru e &

SIGNATURE AN

CR2E034 (3/96)



