PROFIT
CORPORATION
ANNUAL REFORT

1997

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

 DOCUMENT #

. Corporatan Nane

FRANZOI COMPUTING INC.

P95000018747 (2)

Pnncnpa Plce of Busings

17328 SW BTH ST
PEMRROKE. PINES FL 33029

Mailing Address
17320 SW 8TH §T

PEMBROKE PINES FL 330294211

FILED
Feb 27 1997 8:00am

Secretary of State

(R T

3. Dale Incorporated or Qualified

03/08/1805

3a. Date of Last Report

05/01/1996

(2. Principal Piace of Basness

Cry & State

23]

| 2a. Mailng Adciress 4, FEI Number Applied For
o] 25' 65'0559080 Not Applicable
Suite, Apt. #, etc. " . $B.75 Additional
éﬂ 6. Certificate of Status Dasired ] Foe Required
______ Cry & Stale 8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added 10 Fees

7 D Country 8. This corporation has liabitily for ingangible tax under . 199.032,
_?51 a Florida Statutas ves [JNo
9 Nama and Address ol Current Registered Agent 10. Name and Address of New Heglsiered Agent
* FRANZO!, GUIDO 81| Name
17328 SW 8TH ST 82| Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES Ft 33028

83

B4[ Cily

FL

85| Zip Coge

|1 Parsusnd 1o he jrovissns of Sections 6070602 and 6071508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing iis regislered
oflice or registered aganl, of both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | an: famihar with, and accep: the obhgations ol, Sechion 6070508, Florida Statules.

Giry-sl-2i

nforerabian w
P aman off

SIGNATURE:

SIGHNAT

64 COY-5T-21P

SIGNATURE . e
B B N N TR iz b ol atp e apph At (NOTE Registerad Agent sigrature requinad whan teihatatng) DATE
12, ) o : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T D I BeLET TN [T change L] Addition
NANE FRANZOI, QUIDO 1.2 NAME
STRTET AR50 r 17328 SW 8TH ST 1.3 STREET ADORESS
Gy S e PEMBROKE PINES FL 33029 14 CITY-SF-21p
21 TIE [Tchange  [J Addition
R 2.2 NAME
SIRE L ANDRESS 2.3 STREET ADDRESS
CHY S AP 2. 40Ty -§T- 2IP
Poe CJ DELETE 1 TiIE T Thege [ Addition
HAM 22 NAME
STRIEE AR SS 3.3 STREET ADDRESS
L onisiw | 4. CITY-ST- 2P
T 3 Decete 41 TITLE [Jchange ] Agdition
HAHAE 4.2 NAME
SILELT AL 4.3 STREET ADDRESS
Ciry- Sl 2k 44CTY-5T- 2P
T I oiiE £1TIILE [T Change |1 Addition
FIAME I 52 NAMKE
STRFI T ALORESS 53 STREE] ADDRESS
Y-St 54 CITY-SI- 7P
T T oELere 617ITLE [ Change [T Addition
HAME 62 NAME
Slkzh b AIIRESS 63 STREET ADDRESS

714, 1 do here: hy o (‘l|\|y “hal fhe nloriation :;up;nliu! with 1hig hhng doas nol quallfy

AND TYPEOYMR PRINTED NAME OF s%muc OFFICER OR DIRECTOR

Febos™ 19> (15

or the exemption stated in Section 119.07(3)(i), Florida Stalules. 1 further certity that the
stz on thes annual reporl ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
o director of the cormparatan of tho receiver ar trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 changed, or on an attachenent wath an address.

4 )420-04n

CR2E034 (9/96)



