FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT éf?‘“" 35‘*‘:‘@, FLORIDA DEPARTMENT OF STATE
CORPORATION f ] i _t?:‘. Sandra 8 Martham
< e ldiee E

ANNUAL REPORT

1996

\{é‘

~GRE

Seacretary of State
DISION OF CORPORATIONS

A
- &

DOCUMENT #  P95000038626 (4)

1. Corporatan Name

DESTINY COMPUTER CORPORATION

A

Principal Place of Business o Mahng A:idrcss
990 S. LAKE SYBELIA DRIVE 390 5. LAKE SYBELIA DRIVE
MATTLAND FL 32751 MAITLAND FL 32751

|3, Date Inc orporal&i or Qualified Ea. Date of Last Report

05/16/1995

2. Principal Place o Husiness 7_273 Maing Adwess o 4. FETNunbor - ‘{ Applied For
21 o e 2GJ o . - " Not Applicahla
Sute, Apt. #, el | Suite Apt g ele 5. Cotfeate of Status Dusired [ ] $8'75 Adqitional
E] 27—’ Fae Required
Gity & State o ) | Gy & State 6. Elocton Carnpaign Financiry $5.00 ma
E Zﬂ ) Frust Fund Contribution 0O
2p Country o __ Z;;W " Counley —Fé. This corporation has hiakdity far intangivle tax under & 199,032,
24 25 29] 30| Florida Statutes O ves ONo

g, Mame anci_'ﬁddress of Current F_ieg_i_sﬁé_@a}_g_gp_t. - ~10. Name and Address of Ngﬁ\f\[ _F_’I_eglstered Agenl‘

|81 Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD -
343 ALMERIA AVENUE - B

Street Address (PO, Box Number js Mot Abcerabl 3

CORAL GABLES FL 33134 83

B4| City 2ip Code

FL |®

11, Pursuant 1o the pravisions of Sections 607 0902 and 607, 1505 Flonda Slalules, the ahovo narmied Corporation submits tis statemant for 1 Surpoas of changing its registered office
* orregistered agenl, or both, in the State of Flarida, Such changa was asthonzed by the corparation’s board of disctors | hereby accept the appontment as registered agenl. | am
famiar with, and accept the obligations of, Secton 607 0505, Floda Statates

SIGNATURE |

CR2E034 (12/95)

Gigrar i Gped of e 0 O et e b ta pa b L BITE Fle g 00t Aot s ie ok ams ad et bing T Topany T
12 OFFICEHS AND DIRE CTOHS 13. ADDITIONS/CHANGES TG OFFIOERS AND DIREGTOHS IN 12
T P o o TJDELETF LRI - O] Change [ ] Addtion
ham PILE, 400 ToisTim T 12 NAME
STREET ADDRESS 390 5. LAKE SYBELIA DRIVE 13 STREE | ATDRE 5%
Oy -ST-2IP MAITLAND FL 32751 o o Qoaonstaw
TITLE [[] DELETE 2 1NNE [ Change  [T] Additior:
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-51-29 o ) 24CITr-5T- 219 o
TILE [ DeLETE 3L [ Change  [] Addivon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIlY-ST-7IP _ o . 3400y -5] 0P ] .
TILE [T] DELETE 4 1TMLE [ Change [} Addition
NAME 42 haNE
STREET ADDRESS 4 3STHEET ADCRESS OO 22T
Ciry-51-2p ~ e o _ . gascm-si-ar | __E,_— .—...:‘ : : -%-;_1:_,’ [,1 1[; 7
i [ DeiETE 5 1TILE #4200 1L T21°Cnange [ Additien
NAME 5 2 NAME
STREET ADORESS 53 STHEET ADDRESS N i
CITy ST-21P e e @SOS O
TIME [J GELETE & 1HILE \ [ Change [ Addution
NAME 62 NAME Ny
STREET ADORESS &3 STHELT AUDRESS . {f')
CITY - 5T-219 64 CIT-57- 2P

14. 1 do hereby cedfy that the infonmaton sapplied vt thes flng s volantarlly fumished and does nolt qu alify for the exemplion stated in Section 119 07(3)k), Florida Statutes. | further
certily that the infurmation indlicaled on this & ra! repon o suppien ental annaal report is true and azcurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or direct, s dratian 00 e receiser or trustes empowened W execute this sepaort a< required by Chiapter 807, Fiorida Statutes: and that my name
appears in Biock 12 or Block 15 ’ ychment with an andress

SIGNATURE: Far J7lc 26 5¢ (#2)330 2387

IATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR "t Derier Fricwie, §




