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

PRQFIT
CORPORAﬂON Sandira B. Mortham
ANNUAL REPORT

1998 DMsmf’:fccr)?a;)c::g?;:ﬂorus Secretary Of State

DOCUMENT # 60094216 (3)

1. Corpaoration Namea

TAGAR COMRUTER SYSTEMS 0ORP. (e chsryad ) 11

&
conqurck accessvigect ave. e e NI

Principal Placa of Business Maifmg Address :
3581 Nw 19TH 8T, J5B1 NW (9TH ST
FT. LAUDERDALE FL 33311 FY. LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1997
2. Principal Place of Business 20, Mailng Address 4. FEI Number Applied For
21 . ?_Q] 65 - 0808369 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
ure. A e ap e B. Certificate of Status Desired ] $8'75 Additional
22 o ] Foa Required
City & State City & Stale 6. Llection Campaign Financing $5.00 May Bs
E ?al n Trust Fund Contribution O Added to Fees
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25] 5] ;u] Personal Property Tax due June 30 [ Yes O e
9. Nams and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
CORPDRATION SERVICE COMPANY 81 Name
1201 HAYS STREET B2| Street Address {P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Secbans 607 0507 and 607.1508, Florida Slalutes, Ihe above-named corporalion SUBMIts this statement for the purpose of changing iis registered
office or registered agent, or bolh, in the State of Flonda Such change was adthorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhg:ations of, Sechon 607.0505, Florida Statutes.

Lty o B s el

SIGNATURE I e
Signature wpe:_j_o'u_r:-r_uvd e o getoed wpet anc Wk o apphcable (NCIIE - Registered Agont signature required when reinslating) DATE
::[z . OFFIGE RS AND DIRICIORS e :?;me ADDITIONS/CHANGES TO OFFICERS AND%R;(;L(:RSE 1A idiﬁnn
» 4/\3“ ; :
HAME %RA ;Il‘AP A %’ 1.2 NAME
STREET ADDRESS | -2 6% ! ];VW \ + o 1.3 SIREET ADDRESS
CITY-$T-2P qu 1N ! 'Ez FL Z {5 3 } 14 CITY-§T-21P
TITLE Vite PPLPS| ! " DiceTe 21 TIILE [T Change [ Adsition
HAME 2.2 NAME
STREET ADDRESS go ;v:F:u 'Htf 1‘ . 23 STRELT ADDRESS
CITy-ST-21P 4, LQJA_(L{ e FL 273! 2 4CNY-SI-7P
TITE 7 1 DELETE 34 TILE I Change . L1 Addition
HAME 3.2 NAME -
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P o 34.CTY-5T- 2IF
e [T DELETE L1 TMLE ~ [ change [ Addilion
NAME 4.2 NAME
BSTREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P I 44CTY-81-2IP 4
TLE 7 DELETE 51 TITLE [T Ctgnge Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS é
CITY-$T-21P 5.4 CITY-5T-21P
TITLE [ DELETE 6 TITLE [J change [T Addition
HAME 42 NAME 20000251 752
STREET ADDRESS 53 STREET ADDRESS -05/03/33-~D11031-~026
CITY-S1- 2P o §4 CITY-57-21P w1 50,00
14. | hereby certily that the information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3)i}. Florida Statutes. ] further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corparabon or the receiver or trustec empowered 1o execute Lhig repont as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod, of on an altachmient wn address. ﬂ
F Y. TS FPL .Y » 1 - / y I | B o

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



