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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F’94000013994 (6)

. Carporation Narr

INTERNATIONAL COMPUTER MAINTENANCE & SERVICE, IN

Sandra B. Mortham

Secretary of State

Prngipal Poace of Busness o Mailing Aodrass

4400 NORTHWEST 19 AVENUE 4400 NORTHWEST 18 AVENUE
SUMTE B SUTE B
POMPANO BEACH FL 33064 POMPANO BEACH FL 330648703
3. Date Incorporated or Quatified | 3a. Date of Last Report
, 02/21/1994 02/16/1996
2, Principal Place of Business | 2a, Mailing Addross 4. FE! Number Applied For
21] 4400 N.W. 19 AVENUE || 4400 N.W. 19 AVENUE 650471047 Not Applicable
Suite, Apt. #, cte Suite, Apl #, elc. o ‘ $8.75 Additional
‘E_ g E L.J.K 7 - Eﬂ SUITE I.1.K §. Certificate of Status Dasired | Foe Fsquired
City & Stat _ Cily & Slate 6. Election Campaign Financing $5.00 MayBs
23] POMPANO BEACH, FL..___ .28l POMPANO BEACH,.FL Trust Fund Contribwstion Added to Fees
Zip Country 2p Country 8. This corporation has fiability for intangible tax under &, 199.032,
2e] 33064 ls]  U.$.A. [29] 33064 0] U,8.A. Florica Statutes Dves CIno
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
BAKER, NANCY o] e
! BAKER, NANCY
4400 NW 18TH AVENUE 82| Strest Address (P.0. Box Number 1s Nol Acoeplabie)
SUITE B 4400 N.W. 19 AVENUE
POMPANO AL SUITE I,J.,K
84| City 85| Zip Codo
POMPANO BEACH FL 33064

office of registered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | are famibar with, and accept he nbllqah(fgo' Saclion 6070505, Florida Statites

SIGNATURE 1

11. Pursuart to Ihe provisons ol Sections 6070507 and 607 1508, Flonda Statutes, 1he above-named corporatian submits this statement for the purﬁose of changing ils registered

e appointiment as registered

-16-97

ple atdi (NOTE: Rergstorad Agent signature requirad when reinslating)

DATE

12. - OFFICE RS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

nne P T DELETE T1TTE L Changa™ 1] Addition
NAME BAKER, RICHARD N 1.2 NAME

steer anoress | 343 ALMERIA AVENUE } 9 STREET ADDAESS

o st ae | CORAL GABLES FL 33134 Y ACHY-ST-2P

TILE [ TDeete 21 TILE [T Crange [T Agdition
NAME 22 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

Oy 5177 - S 2 4ITY-SI1- 7P

THLE ' T T DELETE 31 TITE [T Change [ Addition
NAME 22 NAME

STREET ADDRESS 9.3 STREET ADDRESS

Cily-§1- 21 . . L 34,0y -§T-2P

ML [ DELETE 41 TITLE O Change [ aqdition
MNARE 4.2 NAME

SIPEET ADORESS 4.3 STREET AODRESS

CIy-S§T- 210 . A4 CTY-ST1-21P

me ' [T DeLeTe 51 TILE [T change L Addition
NaME 5.2 NAME

STREET ADDSESS 5.3 STREET ADDRESS

Ly -ST-21p B 5.4 CITY-51- 2

L T - T Ok 61 1MLE {TChange [T Acdition
NAME 6.2 MAME

STHEET ADGRESS 6.3 STREET ADDRESS

Clly-S1- 718 6.4 LITY-ST-2IF

mhrmatmr |r|d|r 1'r'd [o4] thle. dfmml repaht Gr spplermy
I am an othcer or director of the carpor
appears in Binck 12 or Bleck 131 char)

SIGNATURE:

Jiment with an address.

ling does not qualify for the exemption slatad in Section 119.07(3Ki), Florida Statutes. | further certify that the
al annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
r racfver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my narme

AL B o»

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YDae

Daytree Frione w
YL LYy

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E034 (9/96)




