i
i
014231999-90231-029-$150.00-$150.00 S FILED |
P_ROFIT ) FLORIDA DEPARTMENT OF STATE A r 23’ 1 999 8 * 00 am f;
CORPORATION Katherine Harts ecretary of State fi
ANNUAL REPORT Secrarary of Stare 04-23-1999 90231 029 *** |
1999 DIVISION OF CORPORATIONS e 025 ***150.00 i
DOCUMENT # PQ8000033012
4. Corporation Name N
COMPUTRUST USA, INC. 1
) L
_ IROUIURRRomy - |
Principal Place of Business Mailing Address _ '3
5175 NW. 48TH AVE. 5175 NW. 48TH AVE. : i
COCONUT CREEK FL 33073 COCONUT CREEK FL 23073 . i
DO NOT WRITE IN THIS SPACE I., .
2. Date Incomporated or Qualifed !|
04/09/1998 :
ipal Place of Busi Mailing Add . FEI Number ied F: N
z—f'] e A e :: aroms ‘o8 ~2 38 8750 :th':pu:m k
- Sufte, ApL. #, etc. ‘ - Suite, At #, etc. 5. Cerlfcate of Status Desirsd [ $li.£5R :;j‘:ﬁ;nai - ‘
-ty s B . = Chy A Stan— = T Eion Conpaon Frane ¥5.00 warts | | |
o . Iy = e ~ | ~TrmtFund Contrbution™ —Addag to Fees ~ A
"'_l Zip - r‘| Country _1 Zip |_1 Country 8. This corporation owes ihe current year In!a‘%!u g !
24 25 29 30 Personal Property Tax. (] No .
9. Name and Address of Current Registared Agent T0. Name and Address of New Registared Agani ' i
8 N : N ) :
KESSLER, KAREN e XIPAS [ 1 LS04 : i
5175 N.W. 48TH AVE. 82| Street Aduress (P.O. Box Number is Not Acceptable) , A
COCONUT CREEK FI. 33073 83

84| City

FL lssl Zip Code

provisions of Sections B07.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its m?;sr:lmd
] vga%ogm by the corporation’s board of directors. | hareby accapt the appointment as ragls
X i tatutas.

14, Pursuant lo the
offica or registerad agent, or both, in the State of Florida. Such chal
agent, | am familiar with, and accept the obligations of, Section 607.

SIGNATURE - 1
Signature, typed o printad name of regsiared agent end tioe ¥ spplicable. (NOTE. Regisiend Ageni S0neiirs required when reinstating) GATE =
12 - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
¥ Cha i
mE %ﬁ‘/ &7! 77— (] DELETE |;mm: [IChange [ Addition ;
NAME 4: ’ ﬁ‘ 3 1
STREET ADDRESS /«ﬁ 0 / o7 ﬂd 1ASTRECTATORESS T
. [x]
CITY-ST-ZP / 75 /&’ (// // f /4 . £$ 14 CTY. ST.2P 5
Addifion
™ \ycgnie 7 Creck, £/ U fume Do O .
NAME 2ZNAME
STREET ADERESS| 23 STREET ADDRESS '
ary-sr. 2P - - 24 CITY-ST- 27 - s : !
ME . D3 DELETE 31TME OChenge (] Addfion
NAME 32 NAME
-~ _|_STREETADORESS: o o _ [ 23STREETADDRESS [ o ot
CITY-ST-TP 34, CITY-5T-29 _
mE {3 oELETE 41 TME ClChange [ Addition
NAME £ 2NAME
STREET ADORESS 43 STREET ADDRESS . oL
CTY-ST-2P 44Ty ST 2P : l
TmE D DREE 5ATIILE Oorangs ) asdition
NAME 5.2 HAME
STREET ADDRESS, 5.3 STREET AQDRESS
CITY-ST-29 540my-5T-2p
TME J DELETE 0.1 WTLE i Crangs L AdGoon |
RAME 62 NAME
STREET ADDRESS .- ", 7 &3 STREET ADDRESS
arv-srap. s Tl LI saiy S 84 LHY-9T-2P

14, | hereby,certily that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on'this annua! report or supplementat annual report is trua 2nd accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the carporation or the receiver or truslee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in

d,

Block 12 or Block 13 if cha on an attachment with an address, with ajl other lixe empowered. .
SIGNATURE: AL SIOAY s A, f/// of{/fff I :




