FILE NOW: H

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

SOUTHERN COMPUTER SERVICES, INC.

Maiting Address

5500 NORTHWEST 2157 TERRACE 5500 NORTHWEST 215T TERRACE
BUILDING 27, OFFICE EAST BUILDING 27. OFFIGE EAST
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33)08-2748

FILED
Apr 25 1997 8:00am
Secretary of State

A RO

3. Date Incorporated or Qualified

12/04/1996

3a, Date of Lest Report

2 Principa’ Place of Busingss 2a. Mailing Address & FEI Number Appiied For
Eﬂ,,u e —_— 26| 65-0713553 [ INot Applicable
| Sute, Al #, el Suite, Apt. #, etc. N ) 58-75 Additional
EEL - po 5. Certificate of Status Desired L] Foo Roquied
. Dty & Slate . CysSuate 8. Elaction Campaign Financing $5.00 May Be
gl 28] Trust Fund Contribution Added ta Feos
e . Gountry Zip Country B. This corporation has liablily for infangible tax under s. 199.032,
2] 25 [20] [30] Florida Statutes ves [JNo
o ...__8. Nameand Address ol Current Reglstered Agent 10. Name and Address of New Registared Agent
| COBB, ROBERT E 81] Name _ |
4530 NORTH FEDERAL HIGHWAY 82| Stront Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
Ty
84| Ciy FL ssl Zip Code
[ 749, Pursuant s of S

ollice o tegIisle ] s
agent b an facmihar with, and accent tho obligations of, Section 607.0505, Florida Statutes.

o agent, or Hoth in the Stale of Flarida, Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as rag

Seclions 6070502 and 607.1508. Florida Statutes, the above-named corporalion subrmits this statement for the purpgse of changing its raigislered

stered

inforrmation ndicated on this annua® reporl or supplemental
| arm an afficer or d-reclor of the corporglion

'menl with an address.

Jogeph L, Onimus

SIGNATURE :
Slgnatate, tyadcd o printed narme of regiseced agort aad Wtio if applicable {NOTE Registered Agent signature raguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T DRLETE 1A TLE [JChange L Addition
HAME ONIMUS, JOSEPH L 12 NAME
st aoniss | 8588 TOURMALINE BLVD. 1.3 STREET ADDAESS
crvsire | BOYNTON BEACH FL 33437 V& CITY-S1-2P
Mme vsh |BGEYE 21 TILE [T change [ Addition
MAME ONIMUS, JANICE F 22 NAME
sizrtanoress | 8586 TOURMALINE BLVD. 2.3 STREET ADDRESS
vz e | BOYNTON BEACH FL 33437 ZACIY-§T-20
e [Toree 31 0LE Jerange [ Addtion
HAMI 32 NAME
STREET ADCRESNS 9.3 STREET ADDRESS
Cort-ST 2 ] 34,0171 -5T- 2P
[T ’ - [T DELETE a1 TLE T Change L] Addition
MEME 4,2 NAME
STRLED ATDRESS 4.3 STREET ADDRESS
CHY-ST e 44 CATY-8T-2IP
fmu R [T OeLETE 51 TNLE [T hamge L] Addiion
NAM: 6.2 NAME
STREEL MIFTSS 5.3 STHEET ADDRESS
Ciby-57- 71 54 CITY-ST-2IP '
) Tlll(_ki_¥1 R D DELETE B.1TITE D change D Addition
NAME 6.2 NAME
SIAFE | AUDTUSS 63 STREET ADDRESS
CIARAET (RN g4 Cmy-51-21P
14, 1 do horeby cerlly thatl the information supplied with this fiing doas not quality far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthet certify that the

nual report {§ true ang accurate and that my signature shall have the same legal effect as. if made under oath; that
trustes empowered to execute this report as required by Chapler 607, Florida Stawnes; and that my name

April 18, 1997

E OF BIGNING OFFICER OR DIRECTOR

Dale Diaytime Phone ¥ QQO0SZ8T

CR2E034 (9/96)




