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

PROFIT g y 0 FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION QOF CORPORATIONS

4 ““‘.

DOCUMENT # P96000028964 (9)

1. Corporation Name

COMPUSUPPORT INC.

LU T

Principal Place of Business Mailing Addross
114 NW. 108 AVE. 114 NW. 109 AVE.
#0 "ot
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/05/1996

2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
471 d “ ’ 26| f 4 A 65‘@57«)3 Mot Applicable
Suite, Apt. ¥, elc Suite, Apt. ¥, eic i
P o P v 6. Certificate of Status Desired O $8.75 acdiional
22 ;i Sy e Fee Required
City & State . ity & Slate 6. Election Campaign Financing $5.00 ma
- . y Ba
If Y mm. m , ﬁwm Trust Fund Contribution a Added to Fees
Zp ' Country T Counfry 8. This corporation owes or has paid the cutrenpffear Intangible
;] 5 m’é ;;I U.’)Q . E] W EI U6ﬁ . Parsonal Property Tax due Juna 30. 'es D No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
BELLORIN, ANDRES 8%| Name
114 NW, 109 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
4"
PEMBROKE PINES FL 33026 &3
84| City FLWas Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisteraed
agent. { am familiar with, and eccepl the obhations of, Section 807.0505, Florida Statutes

SIGNATURE .
Signatwe, typed o pinfed name of rogislerpd Agect and ke i aprix.atde {NOTE Registered Agent signature required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T oeLeTe 11 TILE T Thange [ Addition
AME MARCANO, F 1.2 NAME
sweerapoeess | 6652 N.W. 170 TERR. 1.3 STREET ADDRESS
CTY-ST- 79 _t'lsm FL 33015 - LAGITY- ST ZIP R [
Tiee DELETE 21 IALE Change Addition
NAME BELLORIN, ANDRES 2.2 NAME gﬂm Mwu o
seetaporess | 114 NW. 108 AVE. #101 23 stRees anoREss 10N ALY g m,ﬂﬂ' ng'
CITY-5T-2P PEMBROKE PINES FL 33028 2.4CITY-5T-ZP Pugs, FL 330
TITLE [JbeLete L1TLE ¥ Change Addition
NAME ’ 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITy-§1-21P 34.CITY-ST-2iP
TILE [ DeCETE 41 TILE [ change T Addition
RAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-21
MLE L J mELETE S1THLE TJ cnange ] aadition
NAME $2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-20 54 CITY-§T-2)p
TiTLE L] DELETE 61TITLE [J change [T Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IF 64 CITY-S51-2)P
14. | hereby cerlily thal the information supphod with this hiing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
oHwcar or direclor of the Sorporabion or the receiver of rustee empowered 10 execlte this report as required by Chaptar 607, Florida Statutes: and that my namé appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 1 AU . /dees i Bapegihd 4)z0/18 (asy) 450-4619

e Ty T A ey T g T Yy e—

CR2ECG4 (1097)



