FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT et i FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Katherin: Harris
ANNUAL REPORT acrotory o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90062 001 ***150.00

DOCUMENT # P97000090201

1. Corporatior Name

L. & A. COMPUTING & INVESTMENTS, INC.

AU AT

Plrincipal-F-’E: of Business Mailing Address
6850 NORTHWEST 2ND AVENUE 6850 NORTHWEST 2ND AVENUE
SUITE & SUITE &
BOCA RATON FL 33487 BOCA RATON FL 32487 DO NOT WRITE IN THIS SPACE
3. Date inco-porated or Qualifed
10/21/1997
2. Principal P ace of Business 2a. Mailing Address 4. FEI Numter Applied Far
- e 650794358 Not A plicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N
= I P r e e 5. Cerlifcate of Status Desired O $8 75 AdQl,lonal
oy ,;’ Fee Required
City & Stat | City & State 6. Election Campaign Financing | $5.00 Ma’Be
T - - x| - | Tiudt Fund Contribution Atdded to 385
Zip Country | Zip Country 8. This corporation owes the current vear Intangible
- I. Egl a fEI Personal Property Tax. ¥es One
B 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered .Agent
81) Name
AMERRAWYER 821 5 d P.0. Box Number is Not A I
343 ALMERIA AVENUE treet Addr2ss (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 3

84| City . 85| Zip Codz
FL_*[]

! 41, Pursuant to the provisions of Sect ons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits -his statement for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida. Such change was au horized by the corporation's board of directors. | hereby accept the appoiitment as regist :red
agent. | am familiar with, and acce pt the obligatiors of, Section 607.0505, Flori fa Statutes.

SIGNATURE o
Signature, typed or pninted name of registered agent an { Wie if applicable. {NOTE: Itegistered Agent signatura requirg | when remnstating) DATE 8

12. O “FICERS AND DIRECTORS 13. ADDITION SICHANGES TO OFFICERS AMND DIRECTORS IN 12 (=]

TINE PTD [J DELETE 1ATITLE ] Change 7] Addition E

NAVE . GASTON, LYNN § 1ZNAME 3

sweeTanoress' 6850 NORTHWEST 2ND AVENUE 1.3 STREET ADDRESS R

arv-stze, BOCA RATON FL 33487 14 CITY-§T-ZIP &

TMLE vTD [] DELETE 2171LE (jChange ] Addition | O

NAME GASTON, ANGELA N 22 NAME

streeTaporess| B850 NORTHWEST 2ND AVENUE 2.3 STREETADDRESS

CITY-ST-2P BOCA RATON FL 33487 2.4 CITY-ST-2P

TTLE ] DELETE 31TIME [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 1.3 GTREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2P

THLE ] DELETE 41TME [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESE 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-ZP

TIMLE [1 DELETE 51TTLE [ Change {1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2P

TALE [ DELETE 6.1 TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESE 83 STREET ADDRESS

onY-sT-IP | . 64 CITY-ST-ZP

14. | hereby certify that the informaticn supplied with "his filing does not qualify for the exemption stated in Section 119.07(:){i), Florida Statutes. | further ce tify that the infcrmation
indicatec on this annuat report or supplemental ahnual report is true and accutate and that my signature shall have the same iegal effect as if made uncer oath; that | an an
officer o director of the corporation or the receiver or trustee empowered to esecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Black 13 if changed, or on an gttachment with an address, with all other like empowered.

SIGNA‘FURE:@ Ko, Lywns 5. GASTON 234 T2 (S6D TF7- 03477

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR Date Jaytime Phong #




