FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1999

CORPGRATION
ANBJAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION (}»‘ CORPORATIONS

1. Corporation Name

DOCUMENT #

COMPUSOLY, INC.

P96000042315 »

7620 MW 2ND PLACE
PLANTATION FL 33324

Principal Place of Business

Mailing Address

1820 NW 2ND PLACE
PLANTATION FL 33324

EN

FILED
ey 12 M 2eis

VAR GRS WAM

DO NOT WRITE IN THIS SPACE
Date tncorporated or Qualifed

05/10/1996

21]

2. Principal Place of Business

26

2a.

Mailing Address

Suite, Apt. #, etc.
22]

|27]

Sulte—. Apt #, etc. B

City & State
23

28]

City & State o

4.

__ 650667402 _ Rot Applicable |

5.

FEI Number o I T Applied For

o

58.75 Additional
Fee Required

Etaction Campalgn Financing O $5.00 May Be
_Trust Fund Contribution : __Added 1o Fees

Cerlifcale of Status Desired [}

2ip
24]

Country

[25]

2]

Zip T

—Counlry

[s0]

8.

This corporation owes 1he current year Intangible
Personal Property Tax. Dves wo

9. Name and Address of Current Reglsterad Agen‘t*

ATKINS, TIMOTHY J
7820 NW 2ND PLACE
PLANTATION FL 33324

81] Name

10.

Name and Address of Neﬁr Re_glstared Agent

82| Sirest Address {P.O. Box Number is Nol AcceplabTe)

83

84| City

FL Jasrlr Zip Code o 777

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauor\ “submits this statement for the burpose of changing its reg‘stered
oHice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e .
Signature, typad or printed nama ol regislered agent and tile i appiicable {NOTE Regislerad Agenl signature req.red whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. 7 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 DELETE 1MTIE ‘E Chary (] Addilion |
KAME AIK!NS. TIMOTHY J 1.2 NAME BE’DDDES'Q-D "“"_'b:-
smeetacoress] 1820 NW 2ND PLACE 13 STREET ADORESS -07/23/93--01087--004
CrTY-ST.2w PLANTATION FL 14 CITY-ST.2P _ i 1 SD' UG ****lsn= UD
TITLE VP [] DELETE Z1TINLE Clchange [ Addition
NAME ATKINS, MAUREEN A 22 NAME .
streer anoress| 7820 NW 2ND PLACE 25 STREET ADUIRESS
CmY-sT- 21 PLANTATION FL ) | 2 4city-sT-20 o B ]
THLE (] DELETE 31TMLE [change [ Addition
NAME 32 Napme
STREET ADORESS 33 STREET ADDRESS
CTY-ST-.29 34 CHTY-ST-ZIP . o o
TLE [ DELETE A1TME [Ochange  [[] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8Y. 2 44 CITY-ST-7IP
TITLE N L DELETE SITHLE T T C]CTeTnE;é DAUdmaﬁ—
NAME 52 NAME
STREET ADDORESS 513 STREET ADDRESS
CITY-51- 7P 54 CiTY-ST-21P
TIE - [ DELETE GiTITE T B i T [iChange  []Addiion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-57-2IF 64 CITY-ST-21P LJQ
14. 1 hereby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify that tge';l»

indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effecl as if made under cath. t

officer or director of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |
it address with ali other like empowered

Block 12 or Black 13 if changeg, or on

SIGNATURE:

Eﬁ NAME OF SIGNING OFF

WER DlRECTDR

o999 G5y-475- 397/

Dzytim-s Pnona #

CR2E034 (11/98)



COMPUSOLN, w

7820 NW 2nd Place, Plantation, Florida 33324 {(954) 475-8971

Florida Division of Corporations

Annual Reports Filings June 29, 1999
P.O. Box 1500

Tallahassee, Florida 32302-1500

To Whom it may concern,

I'm writing you this letter to request a waiver of the second notice additional
fee of $400.00.

Compusolv's filing was late, but there were extenuating circumstance which I
hope you will consider.

There was a death in our family. Our entire family attended the out-of-state
funeral in April 1999. During this time we misplaced the original first notice
you had sent to us. We are sorry that we missed the May 1st deadline.

Please let me know if you can waive the second payment notice fee for filing
the Florida Annual Report.

Sincerely,

President



