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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90002 006 ***150.00

DOCUMENT # Pg7000097518

AA.AAA. COMPUTER SERVIGES, INC.

Mailing Address

7619 NW 88TH CIR
TAMARAC FL 33321

Principal Place of Business

7619 NW 88TH CIR
TAMARAC FL 33321

AU GHEAR TR G L

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

| 1118199 o ez

City & State
=l

23]

~

Z_Principal. Placa of Business—=——————————1["2a: Malling Address 4. FEl Number Applied For
2] ] 650793515 Hot Applcabe
Suite, Apt. #, ete. © Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desied [ $8.75 Addtional
22 ?}] Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ |E| hZ—Q] Parsonal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
' . . 81| Name
HOYT, MICHAEL _
7619 NW 88TH CIR 82] Street Address (P.O. Box Number is Not Acceptable}
TAMARAC FL 33321 83
84| City 85| Zip Code

FL

office or registgyed

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
P bpth, jn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gpt the obligations of, Section 60 .0505.‘1!3
~  flickoel :

rida Statutes. -

Pro sidewct

SIGNATURE ARl 4 AL (), .
AT, typed or printeh naghe of registared agent and title If appicable. [NGTE: Registéred Apert signature required when reinstating) DATE o

12. "OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 Q’.

TMLE D - ‘ T DELETE 1ATILE Preadeat . DAChange [ Addiion | =

NaE HOYT, MICHAEL 2 NANE No.i.(. Michael 3

smeeraooress| 7619 NW 88TH CIR asessavoness | 2@ (Q M EFurcla 8

CITY-ST-ZP TAMARAC FL 33321 racmv-st.ze | NJAMNAIRL | £l 23332 &

TmE L VP [J pELETE 21TITLE Yice —Preq \d\&;\j— ﬁChange [ Addition | O
. WE____H; JHOYTL, PHUP . e - = - i e 22 NAME _HO&{.{Z[.P_!L\K:\\\P,:W_AU e ) L e :

street aooress| 7402 NW 94TH AVENUE reswesTaoress | 1403 Nw 44 Q-

CITY-ST-ZP TAMARAC FL 33321 . 24cmv-stze | ~Owaade, L A3 e

TIE . eTH "nzamfuu\l;l DELETE 31 TME T [0 Change dditior:

NAME H"I C / BuUE>G lZC,!.E( 32 NAME wm.\? :’ ff\:m\ao-\'b\. :

steeraoovess|_ 72V W S o ssweeraomress| 7619 ag 13 K8 ecrele

orvsze | TAMALAC FL 223 2 34.CITY-ST-ZP M AT FL 3332\

TME CJ DELETE 41 TME i [CIChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS .

CITY-57-2P 4ACITY-ST-ZP

TINLE [J DELETE 51TITLE [C1Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST. 2P

TIMLE [ DELETE 6.1 TITLE [OChange  [] Addition .

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the co
Block 12 or Block 13 if chaid

SIGNATURE:

S
)
Rt

poration or the racgiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
gchment with an address, with all other like empowered.

]

Sfofas (G e
Data / ~ Daftims Phon

v



