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

PROFIT 3 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stato Secretary of State

1998 - v' =LY 1‘-‘y DIVISION OF CORPORATIONS

DOCUMENT # P96000089653 (5)

1. Corporation Name

FLORIDA COMPUTER SYSTEMS & SERVICE, INC.

AV G O DR

i

B g e et

g e

H Pringipal Place of Business Mailing Adcdress
2034 FOREST HILL BLVD 2934 FOREST HILL BLVD
WEST PALM BCH FL 33406 WEST PALM BEACH FL 33406
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] o . 10/31/1996
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number applied For
i :"Tl . 25] 650703690 Nol Applicable
¥ Suite, Apl. #, efc. Suite, Apt. #, alc.
B . P L, Sue A n. el 5. Certificate of Status Desired O $8.75 additional
: EI E— 27] Fee Requlited
City & State Gy & State 6. Flaction Campaign Financing $5.00 May Bs
E‘ ) . @ o Trust Fund Contribution ,,D Added tc Fees
Zip | Country A Country 8. This corporalion owes o haﬁ?w current year Infangible
;I 25] . 2;| L m Personal Proparty Tax due JOrfs 30, _ngBs O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
i AMERILAWYER CHARTERED 81| Name
x - 343 ALMERIA AVENUE B2| Sireet Address (P.O. Box Numbaer is Not Acceptable)
: CORAL GABLES FL 33134
83
B4| Ciy FL B85] Zip Code

1, Pursuant 1o the provisions of Sechions 607 0507 and £07.1508, Fiorida Stalutes, Ihe above-named corporation submits this stalement for the purpase of changing its regisiered
office or registared agent. or bolh, in the State of Flerida Such change was aulherized by the corporation’s hoard of directors. | heraby aceepl the appointment as registered
agent. 1 am familiar with, and accopt the ohligaions of, Section 607.0505, Florida Slatutes

¢ | senaTURE

Signature e ot ;—-'-m-%-rw; ol r-T;}--h-u-;!-uav-l Janatine of }\};; Featte (NC - Registered Agent signature req.ared whan reinstaling) DATE

12. OFTICE RS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e “PSTD [T DELETE 11TILE I change [ Addition ._9,
NAME TUR, ARGELIO 12 HAME g
streeranoness | 2668 FORREST HILL BOULEVARD, SUITE 101 1.3 STREE] ADDRESS o
CITY-ST-29 WEST PALM BEACH FL 33054 14 60Y-§T-7IP B
TIE ] oEtETE 1 7MLE TJThange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREFY ADDRESS

+ 1 _cmy-si-ap o 7 ACITY-S1-2P

: o[ e o [T BELETE 31 T0LE [T Change.  [J Addition

50 mame 27 NaME

; STREET ADDRESS 2.3 STREET ADORESS

o onv.srae o 14 CITY-51-2Ip

il otme [T oELETE 41TITLE " change ] Addition

=1 e 4.2 NAME

T | STREET ADDRESS 4.3 STREET ADDAESS
CiTY-57-2% e 44 Y- ST 7P
TILE o [J DEETE 53 TTLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| | cmy-sT-ze o 540ITY-SI-2P
TME CIDEETE B.1TITLE “[change  [J Addition

EY NaMe 6.2 NAME
STHEET ADDRESS 53 STREET ADDRLSS

- | omv-stae 64 CITY-ST-ZP

14. | hereby ceru‘fg that the inlormaton supphied with this filng does nol quatily for the exemption stated in Section 119.07{3)1), Florida Statutes. t further certify that the information
indicated on 1hls annwal repart or supplemental annueal report is rue and accurate and that my signatwre shall have the same lagal effect as if made under cath; thal | am an
officer or director of the corporalian or the receiver o trusteg empowered 10 exocule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 4 changad, or on an altazhment with an acddross,

P % ‘//5.1 /4‘?’ ef A A3 id el




