FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o™ | Feb 09 1998 8:00am
ANNUAL REPORT Socretary of State

1998 Secretary of State

DOCUMENT #  Pg4000057662 (6)

BEST COMPUTER SYSTEMS, INC.

O o

indicated on t

Principal Piace of Business M [;{; Address
450 NW 65 TERR 450 NW €5 TERR
MA| FL 3%063 M
USRGATE L U;“Gm FL 33063 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e e e e 08/04/1994
2. Principa! Place of Business Eﬂ- Mailing Address 4, FEI Number Applied For
21] e8] 650524081 Not Applicablo
Suite, Apt. #, etc. Suite, Apt #, etc.
——l e, AP ot o, CueAp oe &, Cortificate of Status Desired O $8'75 Additicngl
22 L i ] 21] ) Fee Requlred
City & Stato ~ Cily 8 Stato 6. Elsction Campaign Financing $5.00 May Be
23 T gg] L Trust Fund Contribution Added to Feos
Zp Counlry 4p Country 8. This corporation owes or has paid the current year Intangible
24 25] _ o 2;’ ;6] Personal Properly Tax due June 30. dves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
8t| N
TRIMBLE, PAUL ame
450 NW 85 TERR B2| Street Address (P.Q. Box Number is Not Acceptable)
MARGATE FL 33063 -
84| City FL |ss! Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corparalion submils this stalement 1o the purposa of changing Its registered
office or registered agoni, o both_ in the State of florida_ Such change was autharized by the corporation’s beard of direclors. | hereby accept the appointment as registered
agont. | am familiar with, and accopt tho obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE ‘ o
Shgnatine typand of pinted rare OF tegrate s agest and il 18 apple abide {NOTE Registered Agont signature required when reinslating) DATE
12. T OIHIGE S AND DIRIGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1} O oecEE 19 TILE [ Change [} Addition
AME TRIMBLE, PAUL 12N
STREET ADDRESS 8560 NW 2 AVE 1.3 GTREET ADDRESS
CiTY-S1-2P CORAL SPRINGS FL o 14 COY-ST-2IP
TILE [T oouete 21 T [J Change [ Addition
NAWE 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CHY-SF-21P 2. 4CIY-ST- 7P
TLE o T T ouee 3.1 TITLE [Jchange 1 Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-5T-2P L 34.CITY-ST-2IP
THLE [T oree 41 TITLE L] Change [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-5T-2P
TITLE o o B B TIN5 5.1 TITLE L] Crange L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -51-2P o s 5.4 CITY-S1-ZIP
WILE [T DELERE B1TILE ' T change [ Addition
WAME B2NAME | ;
SIREET ADDRESS §.3 STREET ADCAESS
CITY-ST-2IP 54 CITY-5T-2P

s annual reporl o supplotonlal annual 1epon is trug and accurate and t

14, | hereby cer!tlﬁ that the infornation supyihod with this Tling does nol qualiy for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diroctor of tho corporation or the receivor ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if changed, OFDA acthiment wath an address
P &
SICNATIIDE. 5,0,% P

2/2/98 (6s4)0ey amst

CR2E034 (10/97)



