PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
May 01 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra --”aﬂhlla'
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000100792 (6)
ATECH COMPUTER & PRINTER SERVICES, INC.

Principal Place ol Business
5135 N.W. 19380 TERRACE

Mailing Address
5135 N.W. 183RD TERRACE

A R A

MIAM FL 3058 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1987
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] - Liﬂ vé.,f - 071 l-/'l;i% é’ | Not Applicable
uite, Apl. 4, elc. Suite, Apl. #, Blc.
a i -z;-l wie. Ap e 6. Certificate of Status Desired SSF‘;SR:;::}:‘B'
City & Stale Gty & State 6. Election Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Feos
Zip Couniry 2t Country 8. This corporalion owes or has paid the current year Intangible
Ztll ;51 28 30 Parsonal Property Tax due Juna 30. Oves Ono
. 9. Name and Address of Current Regislered Agent 10. Name end Address of New Registered Agent
By
&1| Nama
o WERLAWYER CHARTS MArco TAwAFA
.. 82| Strest Address (P.O. Box Number is Not Acc ble) .
. S FL 33134 Siig WNTNEERY Terh -
83
84| Gity BS| Zip Code
y/d MAAMY FL F‘ﬁSo&‘ S

11. Pursuant 1o the provision
office or registered Agel
agent. | am famil|

, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

lorida Statutes.
orida slalutes w. 4.4. ?g
DATE

of the receiver of
on an alltachme

oficer or director of the corporal
Block 12 or Block 13 if changed

SIGNATURE: _

SIGNATURE SN 9o .o ..

priotect name of rasiared agont and e if applicablo (NOTE Regislered Agenl signalure required when reinslating) R.
12. OFFICERS AN DIRECTORS / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
LE 230 [T fece TIILE [T Change L] Addiion | S
NAME TARAFA, MARCO A JR. 1.2 NAME §
smeevaporess | 5135 N.W. 193RD TERRACE 1.3 STREET ADDRESS b
CITY-ST-2P MIAMI FL 33055 4Gy ST- 2P B
TMLE LI peLere 21 MILE [Tchange [ Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2P 2.4 CITY-ST-2IP
T T DEETE 31TILE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-S7-21F 34.CHTY-SI-2P
TME ] DELETE 41TITLE L) change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 440 S1-2P
TILE T DELETE 51THLE [ Change L7 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
Iy -8T- 1P 54 LAY-ST-2P
TME [J DELETE 61TILE [J Crange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-S1-DP 6.4 CHY-S1-2IP
14. | hereby certify that the information supplied with this filing d not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes, | further certify that the information

indicated on this annual report or supplamental annual repo

d that my signature shall have the same legal affect as if madea under oath; that | am an
'a thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in

bw s 8 3059308755

and accurate




