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

PROFIT i %‘q FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
CORPORATION 4 - Sandra B. Mortham .
ANNUAL REPORT Looabral Secrelary of Slate S I. ta Of State
1998 ot 1,_‘:‘/ DIVISION OF CORPORATIONS cCretar y
1. Corporation Name P960000281 1 O (O)
BITS N BYTES COMPUTER SPECIALTIES, INC.
Frincipal Flace of Busmass Maiing Addross I Il l I "” "””mulm II“I mll ||||| ""”m“ll”"l
5601 POERLINE ROAD 2520 SOUTHWEST 22ND SYREET. SUITE 184
SUITE 108 MIAMI FL 33145
FORT LAUDERDALE FL 32209 DO NOT WRITE IN THIS SPACE
3 e us 3. Date Incorporated or Qualified
i3 B 04/01/1996
¢ 2. Piincipal Piace 0f Businass 2a. Mailing Address 4, FEI Number Applied For
-2-1_] ZG.I 650653417 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P Hie ap 6. Certificate of Status Desired [} $B'75 Additional
22 ;| Fee Reagulred
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
e ;l Trust Fund Contribution Added to Fees
Zip | Country LY Country 8. This corporation owes or has paid the current year Intangible
25_] o 291 ) _SE] Personal Properly Tax due June 30.  [dY¥es [ No
9. Name and Addreas“ofgqr[op!Egglpterpﬂ Agent 10. Nameo and Address of New Reglstered Agent
! AMERILAWYER CHARTERED 81| Name
. 343 ALMERIA AVENUE 82| Streel Address (P.0. Box Number Is Not AGcoptabio}
: . CORAL GABLES FL 33134
i ’ a3
r
¥ - -
4 84| City B85 Zip Code
£
IR FL
- 11. Pursuent to the provisions of Sectons 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statlement for 1he purpose of changing its registered
: office or registered agent. o bolh, in the State ol Florida Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
h agent. | am familiar with, and accepl the obligalions of, Section 607.0508, Florida Statules.
P SIGNATURE ____ e
!1' Signature. typed or pantcd nume of tegishenod &ogord are ttle i!_;:npl--' alle: (NOTE Registered Agent signalure roquired when reinstaling) DATE F::.
12, QOrFICT RS AND DIRFCTORS J 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 =)
£ me PoTD O orieTe 11U [T change [ Adaition | 2
Y ORLANDO, ISABELLA MARIE 12 NAME ' 3
t sreeTaporess | @920 SOUTHWEST 22ND STREET, SUITE 181 13 STHEE] ADDRESS o
t | civ-st-ze MIAMI FL 33145 14CITY-51-2IP &
K LT3 TJ DeceTE 21 TMTLE [J change ] Aodition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily- 81-2P 2.4CIY-51-21F
TITLE . [ Drtete 31TME [l change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
€Iy - §7-2IP R 34.Gy-61-21P
TLE T DELETE 41 LE Tl Change ] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 SIREET ADURESS
CITY-8T-2# = 4.4 CINY-51-21P
| Tme [T orete 5.1 TILE T Change [ Addition
I 5.2 NAME
STREET ADDRESS 53 STREEY AODRESS
CTY-5T-21P L 54GIFY-51- 2P
| wme [T DELETE 61 00LE [T change  [CJ Addition
E | NAME 6.2 NAME
5. { STREET ADORESS 6.3 STREET ADDRESS
B
* CITY-ST-21P 64 CITY-8T-2IP
i 14. | hereby cerlily thal the information supphed with this Tiling doos not quality Tor the exemptlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the informalion
v indicated on this annual report or supplomental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
; gfllicir&r durg%gﬂ mic c;orpmalion or the rc:cmrvnr or tm?!eo emlgowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
: 0C or 3.d changed, ar on an atlachment with an acldress. '
; g . IE belle Mania Orh\r\e‘o{
P S st S ’ . "4!&- - o G e &l T o va




