SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF HISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ’"‘*7;’;%1;,-% FLORIDA DEPARTMENT OF STATE
CORPORATION il Sandra B Mortham

ANNUAL REPORT - Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000089524 (0)
COMPU CONCEPTS INC.

Principat Place of Business Mailing Address ”||||||| “I |I||| I\I” I|”| Ilm |I|“ II|II ||‘|| ‘I

L

8000 NW 31ST STREET 8000 NW 3151 STREET
SUITE 1 SUITE 11
:'s‘m' FL N2 3{';”' FL 3R 3. Dale Incorporated or Qualilied 3a. Date of Last Report
12/09/1994 02/21/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Apphed For
121 [26] 65-0542325 Not Apphicanie
Suite, Apl #, etc Suite, Apt. #, etc . it
Y P wte. An 5. Cerlifcate of Status Desired D $B 75 Adc_ll'uonal
22 ;] - Fee Required
City & State ] City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;3‘1 } 2—8] . . Trust Fund Conlribution Added ta Fees
Zp Country i Caounlry 8. This carporation has hatility for intangie tax under s 192 032
- t— —
24 2;} 291 30—1 Flonda Statutes D Yes [:I No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, CLAUDIA F
8000 NW 31ST STREET 82| Stect Address (PO Box Number s Nol Accsplable)
» SUTEN 6
MIAM) FL 33122
‘ 84| Cuy - 85] 7ip Code
. FL "

stered
creed

91, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation SUbmils this stalement 1o the purpose of changing s reqi
office o registered agent, or both, in the Srate of Fiorda Such change was authonzed by the corporation’s board of directars | horety accept Ine appaintmant as reg)ist
agent.  am familiar with, and accept the obhgations of, Section 607.0505, Flonida Statates

SIGNATURE . . L . i L ) _ e e

Sigrar e, tgped or prored aan e af fadoatred Aot and e appieatite (REETE R 3 tefe 3 AQent Sugn it fuf] bréa when mars! DAl
12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiIe D [ peeme LITITLF [F Cnange [ Acvuen | c5
NAME GARCIA, CLAUDIA 12 NAME 3
STREFT ADDRESS 8000 NW 31ST STREET, STE 11 1 3STRFET ADDRESS o
CirY-S1-2P MIAMI FL 14CHTY -S1- 2P . &
TILE [J oeLere 21T [T change [] Addior |O
NAME 22 NAME
STREET ADDRESS 2 3 STRECY ADDRESS
CiTy-§1-2p 2 4CITY-51-7IP _ ]
TILE [ ] oeese I1TLE [ J changs {_] aadwon
NAME T2NAME
STREET ADDRESS 33 STREET ADDRESS
oty-sr-ae 34.0I1y-ST- 29 |
TILE [_] oewete a1TIILE T Crange [ ] Addiion
NAME & 2 HAME
STREET ADDRESS 43 5IREET ADDRESS
CITY-ST. 2P 44CITY-57-2P
WTLE T oeeete 51 TITLE [J crange [ aadition
NAME 52 NAME
SYREEY ADORESS 5 35IHEET ADDRESS
CITY-51-2IF 54CITY-51-21P ]
THILE [T oeete 61 TIhE T T Change L] Adaitinn |
HAME €2 NAME
STREE! ADDRESS 63 STREE| ADDRESS
CiTY - 57-21F . ~ B40HY Si-7P

14. | daohereby certify that the i
furtner certity that the inform,
made under oath, that | am
that my name appears in B

SIGNATURE: __

is hling s volurgarity f and does not quality for the exemplan stated ir Section 119.07(3)(h), Florida Saiutes |
1 art pThenta annual repart is true and accurate and that my signatore shal have the same legal elfect asif
eceiver of lrustee empowered to exccute this repprt as reguired by Chapter 817, Plonda Statutes. and

S)19(¢ 208 63196S55]

Dheee Dtie PLene o

SIGRATUNE AND TYPED i@ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




