FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FRANZO! COMPUTING INC.

Matiing Address

17328 SW BTH §T
PEMBROKE PINES FiL 33020

Principal Place of Businoss

17328 SW BTH 6T
PEMBROKE PINES FL 33029

FILED
Apr 03 1998 8:00am
Secretary of State

L LT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m rgl 65'0559080 Nat Applicahle
Suite, Apt #, etc. Suita, Apt. #, atc. it
P I v 5. Certificate of Status Desired il 58'75 Adqntlonal
22 '.;;] Fesa Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;3—‘ ;;I Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This carporation owss or has paid the currey( year Imangible
24 E E] m Perscnal Property Tax due June 30. Yes [JwNo
., Name and Address of Current Registered Agent 10, Hame and Address of New Registered Agent
FWOL GU'DO 81| Name
17323 sw STH ST B2| Street Address (P.Q. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029
a3
84| City Zip Code

FL |”

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sochons 607 0502 and 67,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
oflice or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered

SIGNATURE et e m

Signature typod of printed name ol regstered agent and tile i applicabie (NOTL - Angislered Agenl signalure required when reinstaling) DATE o—
2. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE D T DeLETE 1.1 TLE [Tchange [T Addition g
NAME FRANZOI, GUIDO 1.2 NAME 3
sweer appeess | 17328 SW 8TH ST 15 STREET ADDRESS o
BTY-ST-2¢ PEMBROKE PINES FL 33029 14QIY-S1-2P __|&
THLE [ oeLere 21TLE [ change [ Addition {€
NAME 2.2 NAME
STREET ADDRESS 2 351REET ADDRESS
LITY-5T-2IF 2.4 CITY -81- 2IP
TLE N [T OELETE 31 TITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-5T- 2 34 OITY-51-21F
LE T oElETE 41T O change 1 agdilion
NAME 4.2 NAME
STREEY AGDRESS 4.2 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP
TILE ] DELETE 5.1 TITLE [J change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IP B 5.4 CITY-ST-2IP
TILE T biLete B1TITLE [ Change L] Addilion |
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-§T-2IP

indicaled on this annual report or supplemental annual report is true and accurale and §

Biock 12 or Block 13 if changed, or ogf an atlachmen; n address.

T . [
L ot e TN

rFrer S 35T JE! .

14, | hereby cartity that the informaton supplied with this filing does not gualify for the exemﬁhon stated in Sec'!lloltlwh1 19‘0?3](‘)' Flcl>rid::'a| S{lialutes, Iffurlréer cegily lhart 1hhe infermation
at my signature shall have the same legal elfecl as if made under cath; that | am an

afhicer or director of the corporaticn or fhe receiver or truslee empowered 10 execute this repor as required by Chapter 807, Florida Statules; and thal my name appears in

M I ol ot o Ar am




