FILE NOW: FILING FEE

e ————————————— ]
AFTER MAY 1 1S $225.00

PROFIT g5
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT #

1. Coerporabon Name

NETWORK COMPUTER SYSTEMS, INC.

Principal Place of Business

501 BRICKELL KEY DR.
SUITE 206
MIAMI FL 33131-2608

A OO

Mailng Address

$01 BRICKELL KEY DR.
SUITE 206
MIAMI FL 33131-2608

3. Date Incorporated or QUaibed | 3a, Dale of Last Report
04/11/1994 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] N00 S. Dadaland Rwd 2] A0 S Ve lowd R\sd 650481475 Not Applicabie
Suite, Apt. #, etc. Sutte, Apt. #, elc. . ‘ $B.75 Additional
- 5. Cerlificate of Slatus Desired 4
’E] So- Ae {10 1 ;ﬂ %uye V10 9 : |ca_e vl wlalus Desin o Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
EI OV Aoy o ;ﬂ raamy U Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liabfity for infangible tax under s 199.032,
E 325 b 25 DS M §| =2 TN L 30 At Fiarida Statutes [ ves ﬁNo
9. Name and Address of Cutrent Registered Agent 10. Name end Address of New Registered Agent
Bt] Name
LEW'S- MLUAM C JR. 82| Street Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BOULEVARD
SUITE 1707 CE]
MIAMI FL 33156 sl oo

FL lss] Zip Code

" 1. Pursuan 1o the provisions of Seclons 6070602 and 607 1508 Floriin Stattes, the abov
or registered agent, or both, in the State of Florida. Such chan
famiiliar with, and accept the obligations of, Section 607.0505,

g-named cor|
?e wat authorized by the corporat
lorida Statutes.

poration submits this statement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e . -
Signalue. typed or printed nan-e of regpatered agent and Litle it agy dizable (NOTE - Fag stered Agant € gnature ruqared wher renstatingd DinTe ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLE ] (JoeLere 14 hILE §Eonange [T Addition E
HAM LEWIS, COLE P 1.2 NAME 3
SIAFET ADDRESS 501 BRICKELL KEY DR., SUITE 206 rasmee aooarss | AVOG S Dnddaln) R | Guiae VTIOD g
CITY-§T-2P MIAMI FL 33131-2608 LAGHTY-ST. 7 Minni vL 3319 &
TITLE [] DELETE 2 1 TLE [ Change [ Additon €
NAME 22 NAME
SIREE T ADDRESS 23 SIREET ADDRESS
CITY-§7-21p 24CITY-51-21°
HITLE [0 peLETe 3. 1TNLE [ Change [} Additian
NAME 32 NaWE
STREF) ADORESS 33 STREET ADORESS
CITY-$1-71P 34CITY-5T-2P
1HLE [J DELETE 41TITLE [ Change [ Addition
NAME 42 HAME
STREED ADDRESS 43 STRECT ADDRESS
Y- ST- 21 44CI1Y-57-2P
TILE [1 DELETE 5.11TLE [ Chaage  [] Addition
NAMF 5.2 NAME
SIREET ADDRESS 5.3STHEET ADDAESS
CITY-§7-7P 540IY-81- 2P
ANE [ DELETE [RRAIT: [ Change [ Agdition
NAME 62 NAME
STREET ADORESS 63 STREET ADGRESS
Clty-S1-71P o 64 CITY-ST-21P

14. | do hereby certify that the information supplied
certify that the information indicated an this an
cath; that | am an officer or directar of the corg

SIGNATURE: _

" SIGNATURE AND TYPED D)

i 1hys filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Flarida Statutes | further
emental annual report is frue and accurate and that my signature shall have the same legal effact as it mads under
gjver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

with an address. CoLE S

B FL

Daytme Phone #

e




