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

» PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dim

Sandra B, Mortham

St e —ONS Secretary of State

DOCUMENT #

. Corporation Name

COVENANT COMPUTERS, INC.

P97000031437 (1)

O A N

Principa!l Place of Business

4201 NE 12TH AVE
OAKLAND PARK FL 3334

Mailng Address
4701 NE 12TH AVE

OAKLAND PARK FL 33334

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

04/07/1997

2. Principal Piace of Business

21] £760 MEST oM KD,

2a. Mailing Address

Ll CLL0 OEST CofANS Moy | &5 —D7C 2153 e

Suite, Apl #, g
2 #//9%

_l Q:ul[l:lvé)t # e ¢?

X $8.75 additional

§. Certificate of Status Desired Fee Required

City & State

] MARGATE, FLORDA

City & State

| 6. Election Campaign Financing $5.00 may Bo
28] Mﬂm FLO[/A# Trust Fund Contribution O Added to Fees

i ZF063  [m]

Country

Bl 23067

COW 8. This gorporation owes or has paid the current year Intangible
———l Jﬂ Parsonal Property Tax due June 30. O ves ] Ne

¢. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PARSONS, LUPE
4701 NE 12TH AVE
OAKLAND PARK FL 33334

] N TURRLES A, ELLIOTY

82| Street Address (P.O. Box NumbeLi NE%E.T
224 A 25

83

“| Y pMprSHATE FL “[#8>

office or registered agon!
agent. | am Tamiligsan

41, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Siatutes, the above-named corporaﬂon submits this statement for the purpose of changing its registerod
g bolh in the Stato of F lorida. Such change was authorized by the corporation’s board of direcltors. | hereby accepl the appointment as regislered
ept the obligatons of, Section 607.0505, Florida Statutes.

L5 A ELLIOTT PRESIDENT %2/%?

oficer or director of the corpomhon ar lho

SIGNATURE _
Sigh or Qe 1l apep| ANcd tle HpypIvAble {NOTE. Mnmk’:rﬁd Agent signsturd required when réinstaling}

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE DT m DELETE 1HTITLE TJ Crange [] Addition

NAME PARSONS, LUPE 1.2 HAME

seeraoonrss | 4701 NE 12TH AVE 1.3 STREET ADDRESS

CHTY-S1-2IF OAKLAND PARK FL 33334 14 CITY-ST- TP

TTLE v P DELETE 21 TIILE T Crange L Adsition

NAME PARSONS, ROY 22 NAME

sreey aooress | 4701 NE 12TH AVE 2.3 STREET ADDRESS

CITV-ST-7P QAKLAND PARK FL 33334 2 4CITY-51-71P

TTLE DP ] DELETF 31 TILE [ change ™ L] Addition

NAME ELLIOT, CHARLES H 22 NAME

streer anoress | 5226 NW 28TH ST 33 STREET ADORESS

CIy-5T-2P MARGATE FL 33083 ] 34.CHY-S1-2P ¥

TITE D5 [ DELErE 41 THLE blaserol, :{&ﬁgﬂ?ﬂ)/mw F W Change [ Aadilion

NAME ELLIOTT, IRENE 4.2 NAME

staeer aporess | 5206 NW 28TH ST 4.3 STREET ADDRESS

CirY-51-2P MARGATE FL 33063 44 CITY-5T-21P

TILE 3 DEUETE 5.1 TITLE [J change ] Addition

HAME 52 NAME

STREET ADORESS 53 STREET ADDAESS

CiTy-ST-21P 5.4 CITY - 8Y-21P

TLE T oeLeTe 6.1 TLE 7 Change ] Addition

HAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADURESS

CITY-51-2P B4CITY-ST-2P

14. 1 hereby certily thal the inforination supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annua! roporl or supplomental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an

mwver or lrustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address.

| BLES WOELLITT [0 (focy) 7716728

ME (- RIGHING COFFICER OR DIRECTONT P S Y - ——

CR2E034 (10/97)



