H
z

il

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT { Secrelary of State

1998

NG DIVISION OF CORPORATIONS
DOCUMENT # P97000088152 (8)

COMPUTER LAB & SERVICES, INC.

Mailing Address

6877 SW 36TH COURY
MIRAMAR FL 33023

Principal Place of Business

6077 SW 36TH COURT
MIRAMAR FL 53029

FILED
Jan 27 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/13/1997

2. Prncipal Place of Business 2a. Mailing Address

21 [26]

4, FEI Number Applied For

Nt Applicable

]

Suite, Apt. ¥, elc. Suite, Apt, #, elc.
27]

0 $8.75 additional

§. Cortiticate of Status Desired Feo Required

City & State City & State 8. Election Campaign Finanging $5.00 May Bo
E] E;l Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
124 25 a m Parsonal Praperly Tax due June 30. Oves OnNo
9. Name and Address of Current Reglsterod Agent 10. Nama and Address of New Registered Agont
WIENER, MARVIN | 81| Name
2121 POME DE LEON BLVD SUITE 900 82| Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
a3
84| City 85| Zip Code

FL

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE ]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named carperation submits this statement for the purpese of changing ils registered
office or registared agent, or both, in 1ho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoeintment as registered

indicated on this annual repefl or supplom#
officer or direclor of the ¢cpfporation or

Block 12 or Block 13 if ldress,

F Y7y S S FL . ET._ ' =

Signaturs, typad o printed Aame of regstered agent and iitia if appicanie (NOTE: Hogislarad Agenl signalura required when rainstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] [T orete TATILE [T Change ] Addition
NAME GOSSELIN, JEAN A 1.2 HAME
sweeraporess | 6877 SW 38TH COURT 13 STREET ADDRESS
CITY-ST-24P MIRAMAR FL 83023 14 CITY-ST-2IP
TE L peiere 217MLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-51-21F
TinLe LT oeLete 31T [Jchawge [] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-21P
TITLE [T oELETe RO I change [ 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - 5T-2IP 44 CITY-ST-2IP
TITLE [T GELETE 51 TIILE “[Jchange  [F Addition
NAME 5.2 NAME OV
STREET ADDRESS 5.3 STREET ADDRESS ‘ .
CITY- §T-2P 5.4 CITY-51-2IF 8\
TITLE [T DELETE B.1TIILE S IO [T aadition
E_F_ER_FE_TE -
NAME 62 NAME [0 7278
STREET ADDRESS 63 STRAEET AGDRESS e d PP
%150, 00D
CITY-ST-2IP e 64 0TY-SI-7IP
14, | heraby certity that tha infor supplio this filing dgés not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

| is trlie and accurate and that my signature shall have the same iogal effsct as if made under calh; that | am an
awerad 1o execute this reporl as raquired by Chapter 607, Florida Statules; and that my name appears in

’/A-......,: o, .‘-.AQ hr‘-‘nga_’n‘d

CR2E034 (10/97)



