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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

N ioos s, Secretary of State

DOCUMENT # P97000053646 (0)

1. Corporation Name

MEGATRON COMPUTER SYSTEMS, INC.

OO A

Principat Place ol Business Mailing Adthess
12975 SOUTHWEST 190 TERRACE 12975 SOUTHWEST 190 TERRACE
MIAMI FL 33177 MIAMI FL 33177
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/18/1997
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applisd For
21] 11140 SW 196 Street 2 65-0761544 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. ¥, etc, » . $8.75 additional
1 f
E‘ Apt C-410 -;7—[ 6. Certiticate of Status Desired ﬁ Fee Required
Gity & State City & Stale 8. Election Campaign Financing $5.00 may Be
rz?ﬂ Miami, FL ?BJ Trust Fund Contribution ] Added to Fess
Zp Country Zip Country 8. This corporation owses or has paid the current yeer Intangible
2433157 ?Eln de —2;] 30 Parsonal Property Tax due June 30. Clves XEio
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstared Agent
AMERILAWYER CHARTERED 81l vame -
343 ALMERIA AVENUE a2 Straez Address {F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - 2975 SW 190 Terrace
84| City ssl Zip Code
AN NA_a FL 13177
1%. Pursuant to 607 0502 and 607.1508, Fiorida Stalutes, the ebove-named corporation submits this statement for the purpose of changing 1is registered

o State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
he obligations of, Soction 607.0505, Florida Statutes.

ptered mgenl and titie it apphicabin (NOTE ?;auistumd Agent algnature requirad when reinstalng) ? al“ti_g
13.

offica or regi
agont | am fakul

SIGNATURE

12. FFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD N [T DELETE 11TILE [Jchange T J addition
NAME BAKER, GARY D 12 NAME

streer aooress [ 12075 SOUTHWEST 190 TERRACE 1.3 STREET ADDRESS

CITY-S1-2IF MIAMI FL 33177 14GITY-$1-2IP

TITLE [T DeELeTE 21TIE [T change 2] Addition
HAME 2.2 NAME

STREET ADDRESS l 2.3 STREET ADDRESS

ChY-S1-2IP 2.4 CITY-ST-2F

L E L DELETE 21 TINE 1 Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

Cy-§T-2P 34.0ITY-ST-2P

TiE [ oecete 41 TTLE [JChange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Gty -§T- 2P 44 CITY-ST-2P

TITLE 3 DECETE 51 TTLE [T change [ Addition
NAME I 5.2 RAME

STREEF ADDAESS 5 3STREET ADDRESS

iy~ ST-2 54 CITY-ST-ZIP

TITLE [T oewere B117LE [T Crange T Addition
NAME ' 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 OITY-5T-7P

14, | hereby certify that the he exemption stated in Section 119.07(3){i}. Florida Statules. | further certify that the information

inthcated on this ann
officer or director of Il aiver or truslec empowsred 10 executa this repor as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13

SIGNATURE: __ ¢+ T ¥ ~~———__ Gary D Baker __ £/11/98  (305)252_8845—

CR2E034 (10/97)




