FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT[ON Sandra B Martham
ANNUAL REPORT

Secratary of State
DIVISION OF CORFORATIONS

¥ W/
9 SNy

DOCUMENT # P9400003§656

1. Corporation Name

COMPUTER REPAIR & SERVICES, INC.

(8)

WM A G0N

Principal Place of Buaness KA siling Address

483 W 12TH AVENUE
OAKLAND PARK FL 3334

4836 MZTH AVENUE
OAKLAND PARK FL 33334

| 3. Date Incorporaled_or Qualified

3a. Date of Last Report

04/29/1994 05/18/1995

2. Principa’ Place of Buginess T wzﬂa',iir\f:f'\img' .&’]c}lres"; . 4. FEINuniber Appied For
21 ‘f‘{gfp Mt ’ ?.\ ﬁuf_, Eﬁ_l ‘7’{ 3 L NE } Lﬂ' U\_‘m'. B . 65’0485912 Not Applcable
i 4, et Saite, Apt. 6, el o

Suite, Apt. ¢, elc | Suile, Apt k. et 5. Codicalo of Status Desired 0 $8.75 Additional
a 2?| Fee Required

City & Srate | Oty & State 6. Election Campaign Financing 0 $5.00 May Be
m . 291 o Trust Fund Contribution Added to Faes
| Zp Courrry A  Country 8. This corporation has liabity for intangible tax under s 189.032,
24] [25] 29| 30] 7 Florida Statutes 0O ves Ko

9. Name and Add}‘ief%s_of Current Registered Agent

10, Name and Address of New Registered Agent

82 %reet Address 2.0 Box Number is Not Acceptable)

81| Name
BIBB, CHARLES W _ 3
4836 NWIZTHAVENUE 4 %30 VE 12 AVE s
OAKLAND PARK FL 33334 —_ 8
84| Gy

] Zip Code

FL |®

or ragistared agant, ar both, n the State of Fiodda, Sath gl

famiar with, anel accepl the obl gations o, Sag
-]
SIGNATUR = ./2‘" ”

T B R e ey T SR U B IR LT L

- Floda Statutes

Che

T E

11, Porsuant 1o 1ne provisions of Sectons 607 0502 and 607 1508, Flonda Statutes, the above named corporalion Submits this statement tor the purpose of changing its registered office
sioge was adthonzed by 1he corporaton's board of deectors Thereby accept the appontment as regisiered agent. | arm

FEN /Jf)’ﬁ

Foeg et A s el et reataly

Fres-

12. i GFFICERS AND [ I ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 12 %
TITLE PD I oufie 1 1TI0LE [J Change {7 Addition [+~
HAME BIBB, CHARLES* w 2 KANE Qb b} Chavies W (Covreddi n) 3
sipeer aooaess | 1914 NE S4TH STREET 1ESIREE T ANDRESS o
Oy ST 21P FORT LAUDERDALE FL 33308 . 140 TY-S1-2P &
e [ GRETE 2 1T [ Changs (] Additien | O
NAME 22 NAME

STREFT ADDRESS 2ASTRET ADDRESS

GiFY-SI-2F o 2400Y-50-2P

TILE (1 DELETE 3ATLE {7} Change [ Addition

NAME 32 NAME

SIRFET ADDRESS 33 SIRIFI ADDRESS

CITY-$F- 7P 34071 2P

TITLE [ DELETE 41 TINE [ Change  [] Addition

NAME 42 hAME

SYREET ADORESS ¢ ASTHEE" ATIDRESS

CITy - ST-2F . o __Qsaony-sr-ae B

TINE [ DELETE 5 1THLE [1 Change  [] Additon

NAME 57 NaNT

SIREET ADDRESS 5 3SIREL ADRESS

CiTy-8T- 2P SqCIfy-81 2

TI"LE [ ] DELEIE 6 1TTLE ] Caange ] Additien

NAME £ 2 KAME

SIREET ADORESS £35IRLET ADDATSS

CITY-ST-21F pagry st |

appears n Block 12 or Bl:;} ctiange:l, or on aafacinent with an address

SIGNATURE:

- . s N e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | o ereby Corlfy tat T FFormaton suppiee witts Tim darg 16 vl tadly funshed and does nat quary for the exempton staled in Section 1 19.07(3)(k). Florida Statutes, | further
certity that the information indicated on th's annaal report or supplomental acnual reportis true and accurale and that my signature shall have the same legal effect as if made under
oath. that | am an officer or dreclor of the corporaton or tha oeiver or trustec empowered 1o exacute 1hs repot as requred by Chapler 607, Flarida Statutas; and that my name

L T Chla VG050 357 g3y 20 |

an e Phoes




