FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT vy
CORPORATION ;
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

FRANZOI COMPUTING INC.

P95000018747 (2)

AN A

Mating Adiclress

17328 SW 8TH 57

Principal Place of Business

17328 SW BTH ST
PEMBROKE PINES FL 33029

PEMBROKE PINES FL 3X29

3. Date Ingorperated o Qualdied

03/08/1995

3a. Date of Last Report

2. Principal Place of Business
21]

. Maikng Address

Suite, Apt. #, elc. Su.taAr} g,_e-tc

e 4, TT pumber — B Apiplied For
| bs - ass 90 &t D Not Appicabk:
$8.75 Additional

§. Certificate of Status Desired I Fes 1 4
ee Require

City & State City & State

2]

6. Election Campaign Financing
Trust Fung Gontribution

$5.00 May Be
Added to Fees

ZIp __ Gounry | Zip ) CC.).L.mtry B. This corporation has liabilty for intangible tax under s 199.032,
24 25| 20| 30 Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Regislered Agent

81} Name

FRANZOL GUIDO 82| Street Address (P.O. Box Nuniber is Not Acceplable)

17328 SW 8TH ST

PEMBROKE PINES FL 33029 83
84| Cuy - Zip Code

FL ®|

famiiar with, and accept ha oblgahons of, Suclion 607.0505, Fiorida Statutes

11. Pursuanl to the provisions of Sections 607.0502 and 6041508, Flonda Statutes, the above named corporation submits this slatement for the purgose of changing its registered office
or registerad agent, or bath, in the State of Floricky. Such change was authorized by the corporation’s Board o diectons. | hereby accept the appointment as ragistered agent | am

SIGNATURE i L o L
B atrs Ty o L bl fur 0t el a0 @0 Ui 1 o ot R e L L . Dnie iy
12. OFFICERS AND DIRECTORS 13, TIONS/CHANGES 7C OFFIGERS AND DIREGTORS IN 12 o
HILE D CJoRET 1 ITILE Ll Cunge [ Addifien | =
HAME FRANZQI, GUIDO 12 RANE 3
STREET ADDRESS 17328 SW 8TH ST 13 STAEEL ADDRESS &
CTvesr-ze PEMBROKE PINES FL 33020 A Clvesreap o
TILE [ DELETE 2 1T [J Chasge [ Addion  [©
KAME 22 KMt
STREET ADDRESS 23 STAEET ADORESS
CITY-§T-2IP e 24CHY-ST 2P ]
THLE [ DELETE 31Tk [ Change ] Additior
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAFSS
CrIY-S1-2F R J4COY-51-2F
TITLE ] oeLETE 4.1 7ML {7 Crange [ Addition
NAME 42 NAN?
STREEN ADDRESS 43 STHEET ADDRESS
CITY-ST- 2 440 TY-ST-2F
TITLE [[3 OELEIE 51 NIF [ Crange [ Addibon
AME 57 NaML
STREET ADDRESS 59 STREF! ADDRESS
OTY-SF-217 L 54GITY-GI-21P o
TIIE [] DELETE 6 1TILF [ Change 7] Addtion
NAME £ 2 NAME
SIREL] ADDRESS 63 S'RELT ALUPESS
Coy-S1-2F 64 CITY- 51-2IF

certify that the informabon ind:cated,
oath, that | am an officer or directo
appears n Block 12 or Block 13

SIGNATURE:

14, 1 do hereby cerbfy that the infonmation suppied with this filng is vountarty furnished and does not quality for he exeniption statad i Section 119.07{3ik), Florida Statutes | further
i this annual report or supplementa’ anaual repan is true and acearate and that ny signature shall have the same legal effect as it made under
W the corporation o the receiver or trustee ernpowered to execute this repod as required by Chapter 607, Florida Statutes; and thal my name

olor.

(9%,

o, b s




