FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFOR1

1997 b

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

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P96000042315 (7)

1. Corporation Narng

COMPUSOLV, INC.

Principal Place ol Businass

7820 NW 2ND PLACE
PLANTATION FL 33324

Malling Address

7820 NW 2ND PLAGE
PLANTATION FL 33324-1969

A0 A

3. Date of Last Report

3. Date incarporated or Cualified

05/10/1996 ——
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
2 o N g_s_] é 5' 066 7“;‘02 Not Applicable
Suite, Apt. #. elc Suite, Apt #, etc. i
l—] . PR e — . 4 8. Certilicate of Status Desired (W $8'75 Additional
22 . 27 Fee Requited
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
E - 28 Trust Fund Confribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
24 25] 29] ;Iﬂ Florida Statutes Yos Mo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ATKINS, TIMOTHY J 81| Name
7820 NW 2ND PLACE 82| Sueet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

agent. L arm fanahar wiky, and zecepl the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE

1. Pursuant 1o the provisions of Sectons 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for The purpose of Ghanging ite registered
office ar registored agent of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bl her, typid o parted meme of registered agenl i s applicable

{NOTE: Registerad Agent Slgnatare requirpd when rainstating}

DATE

12, N OFHICERS AND DIRL.CTORS 0 13. de;\?gg:{Si;}_HANGES TO OFFICERS AND DIRECTORS IN 12

TIiLF ) DELETE T1TLE = O] Change Addilion

NaME 12 NAME M@. ﬂmﬂﬁﬁ/ J. ,4-7'}:)10&’ > A

STREET ADDAESS yasmeerwoveess | 7 § 20 AW L "d_/o/“ ce

city-§1-2e 14 CIIY-ST-2IP PlanFwFion , Floride 4373

G LI DELETE 21 TMLE VICE PRESID GAT [T Change Adbilian

NAME 2.2 NAME MRS. MRAVREEAN A, A TH/NS

STREF] AUDAFSS 23SRETADRESS | =2 P2 AV Za ace

BN ST 2P o pacmy-st-ap | Pl g+ 6 i~/ 3 2
Cwme 1 T TToeee SATLE v - | Change Addition

NAME 32 NAME

STREE] AIDRESS 3.3 STREET ADDRESS

CIY- ST, 20 34, CITY-ST- TP

TILE [T DeLeTe 111TE T 1change ] Addition

NAE 4 2 NANE

STREF1 ADRESS, 43 STREET ADDRESS

CHlY - T 7P 44 CITY-51-2P

TINE S ) T ofEE 51TITLE [T change ™ T Addition

NAME 5.2 NAME

STREET ADDAESS 5 3 STREET ADDRESS

Gl Y- 529 5.4 GITY-§1-20P

1ML ) T T DELETE 61 WTLE [T Change L] Addition

HAME £.2 NAME

STHEE ADDRESS 63 STREET ADDRESS

CIY-50-20 64 CITY-ST-7P

appears in Block 12 or Block 13 i ghanged, or on an altachment with aneddress.

14. 1 do heveby cerlify thal the inforniation supphed with tns fling does not qualify 101 the examphion stated I Gaction 118.07(3)(), Flofida Stalutes. | further certify that the
information ndicatod on this anoual report or supplemental annual report is true and azcurate and that my signature shall have the same legal effect as It made undar oath; thal
Fam an officer or director of the corporatlon or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and 1?\?34;3_7_“9)

/-10-77 475-8F7/

SIGNATURE:

ATURE AfiD m-e?% B

fié’:;'ﬁ;i%nmion ;;@v 71/!/ J_ 4%%&;0“

Dayliere Prone 4

CR2E034 (9/96)

284808



