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

s ossc | May 08 1998 8:00am
ANNUAL REPORT

1998 A Secretary of State

PQCUMENT # P97000057303 (4)
INDEPENDENT COMPUTING INC.

0 00O

Principal Place of Business Mailing Address
420 UINGOLN ROAD SUITE 209 420 LINCOLN ROAD SUITE 203
MIAMI BEACH FL 33129 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 06/30/1997
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
;1—] iﬂ 65~ O Y0 £394 | Mot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc
Ap wie-Ap 5. Ceriificate of Status Desired [ $8.75 addiionat
22 ;-;] Fee Required
City & State Crly & State 6. Flection Campaign Financing $5.00 May Be
;;l @ Trust Fund Contribution ] Added to Fees
Zip Country 7ip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 i{ 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
MARTE, REYNALDO 81) hame
¥
3700 COLLINS AVE #209 821 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84 City FL ss] Zip Code
11. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registered

office or ragisterod agent, ot bolh, i the State of Flonda_ Such change was authorized by the corporation’s board of directors. | heraby accept the appaintmant as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE -
Signature, typod or prinled nanw o egetered Agant and hiin if ajiplcabla (NOTE Registered Agent signature requirad when rainsiating) DATE
12. OFF ICE RS AND DIRECTORS 13. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L DELETE 11TITLE [J Change [ Addition
NAME MARTE, REYNALDO 12 NAME
streer aboness | 3700 COLLINS AVE #2090 1.3 STREET ADDRESS
oTY-51-2P MIAMI BEACH FL 33140 14 01Y-SE- 2P
e | PEL 2VTE CTchange [ Addition
NAME 2.2 NAME o B
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-$1-2p 2.4 CAY-ST-2F
TTE [ oewLeTe 31TINE [J cnange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Giv-S1- 2 B 34, CiTY-ST-2P
TMLE TJ DECETE 43 TNLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 4ACITY-5T-2P
TITLE [ peLete 51TIILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Y -ST. 29 54 CITY -51- 2P
Tme : T peckTe 61 TITLE T1 change [ Addition
NAME 6.2 NaME
STREET ADDRESS 63 STREET ADDRESS
CTY- 51-21P 64 CITY-51-2IP

14, | heraby certify that the information suppliod with this filing does not guatfy tor the axemﬁtion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on 1his annual report or supplomantal annual repogkis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
“o empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

O RLE DMHERE Y M 28 /938 305-532-3935

£0 dir FRINTEC NAME OF BIGNING GFFICER OR IIREGTOR Dato Deyime Phona ® 0y BB463

officer or director of the corparation ar Ue 1y
Biock 12 or Block 13 if changed., or on apf

SIGNATURE:

b SITNATIRE AR TVF

CR2E03 (10/97)



