AOTARY

FILED

FILE IJ}I:OW:}_FILING FEE AFTER MAY 1ST IS $550.00

PROFIT N " FLORIDA DEPARTMENT OF STATE
CORPORATION { "é% Katherine Harris
ANNUAL REPORT - R Secretary of State

CIVISION OF CORPORATIONS

1999 . -

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # P94000058861

4. Corporation Name =

RICHARDS COMPUTER, INC.

01-26-1999 90012 045 **150.00

Mailing Address

4768 SW. 72ND STREET
MIAMI FL 33173

Principal .Place of Business
§768 S.W. 72ND STREET
MiAME FL 33173

AV AR

DO NOT WRITE IN THIS SPACE -

. 3. Date incorporated or Qualifed
: 08/10/1994
2. Principat Place of Business . 2a. Mailing Address 4. FEI Number Applied For
o . 4 28] 65-0511020 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
u . P Ap 5. Certifcate of Status Desired - [1 $8 75 Add_monal !
22 2_1| . Fee Required i
City & State . City & State §. Election Campaign Financing O $5.00 may Be
m Trust Fund Centribution Added 1o Fees
Zip Country Zip Country g, This corporation awes the current year Intangible

Personal Property Tax. Oyves DONo

10. Name and Address of New Registered Agent

‘9. Name and-Address of Current Registered Agent

82| Street Address (P.O. Box Number is N

ot Acceptable)

At A

R . v e T 81| Name
ALE, JOHNR.. ... . .
4768 S.W. T2ND STREET

5400

84] City

e v Beaiiet Thg e .

" Zip'Code

- — .,__ - FL\55

M Eu'fsuam_ to the provisions of Sections §07.0502 and 607.1 508, Florida Statutes, the above-named co
2L office or registered agent, oF both; in the State of Flofida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoint

rporation submits. this Statement for the purpose of changing its registered-
ment as registered -

agent. | am famitiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE & -
Signature, typed of printed name of ragistared agent and title if applicable. (NOTE: Registéred Agent sighatura required when Teinatating) ¢ [ ri vk DATE

12. : o OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME " ’ [l DELETE 1.1 TMLE R CjChange [ Additio
NAME ALE, JOHNR 12 NAME
sreeraooress| 1205 KELLY ST SW 1.3 STREET ADDRESS
CrTY-ST-2ZI VIENNA VA 22180 '{ 4 CITY-5T-ZP ,
TLE D o {3 DELETE 2.1 TME [QChange [ Additic
NAME NEWMAN, WILLIAM A 22 NAME
smreer aooress| 1502 SCADIACIR 23 STREET ADORESS
arv.sr.zp - | RESTON'VA'20190° - - .~ . 2.4 CITY-ST-ZP
TILE PO . - [ DELETE JATME ClChange [ Additi
NAME URR; JAMES B. . 32NAME e
seer eooress|, 360 NE 97TH ST’ 33 STREET ADDRESS
arv-sr.ze | MIAMI FL 33138 34, CITY-ST-2P
TME ~ YPD - - ' ] DELETE 41TIE
woe .| MONTE RODOLFO 4. 2NAHE
$meET ApoRess|: 12839 SW 62ND LN 43 STREET ADDRESS L
CITY-ST-2P MlAMl FL 33133 44 CITY-ST-2P - B .
TME m . ] DELETE 5ATMLE “ [JChange  []Addi
NAME BORRERRO, ROBERT 52 NAME '
sreer aooress| 7941 SW 129TH AVE #7 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 54 CITY-ST-ZP°
me §~ T3 DELETE BITALE DlChange  [JAdd
we | CARRILLO, AN - |
sreer aoveess] 5844°SW 5TH TERR 6 STREET ADDRESS
CTY-51-2P MIAMI FL 33144 6.4 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fu

riher certify that the informatic

indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effact as if mads under oath; that | am an
officer or director of the corporation or the raceiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears ih

Block 12 or,Block:13 if changed, or on & attachment with an addresg, with aif other like empowered.

Qup0ddy), Diaectol (547 305598~

Sohws N RE

SIGNATURE: .

ZIRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #
N Ly "




