FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION ‘
ANNUAL REPORT g s

%

1996 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

DOCUMENT # 884040

1. Corporation Name

D S A COMPUTERS, INC.

(2)

Principal Place of Business Méi\iﬁgﬂ.ddréss ” . ] | ” II ” || ” II II || ” II ||

4610 HATUS RD. 4610 HIATUS RD.
SUNRISE FL 33351 SUNRISE FL 33351
us us

3. Date Incorporated or Qualtfied

09/30/1991

3a. Date of Last Report

06/12/1995

2. Principal Place of Business :{n Mailing Adchess 4. FEI Mumber Applied For
21 ) B o 650297105 Not Appicable
Suite, At #, stc. L., Suite, Apt 8, elc. 8. Cerificate of Status Desired O 58'75 Adc!nional
22 27 Fes Required
City & State | City & State B. Flaction Campaign Financing $5_00 May Ba
23 23| Trust Fund Contribution Added to Fees
an L. Country | dip _ Counlry B. This corporation has liabilty for intangible 1ax under s 199.032,
24 25 20| 30 Florida Statutes By ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SEAL, DAVID J. 82| Suest Address (P.0. Box Number 5 Not AGGentabis)
680 ROCK HILL AVE
DAVIE FL 33325-4997 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Seclions 607.0632 and €07.1508, Flaorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or rogistered agent, ¢r bath, in the State of Flonda, Sach ¢han
famitiar with, and accept the obligations of, Section 637.0505,

SIGNATURE _ ..

%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. 1 am
lorida Statutos.

Sigralury, typed o prnted nar e of registered aganl &nd site f ayaicable MOTE: Fiogistared Agon! signatirs moLired when rendtat ngl oA
12, OFFICERS AND DIFECTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIRLCTORS IN 12
TITLE ﬂ“ T |:l DECETE | rmnE [7] Change [T} Addition
NAME SEAL, DAVID 4. 12 NAME
sireer aooress | 680 ROCK HILL AVE 1.3 SIREET ADDRESS
CITY-51-2 DAVIE FL - 1ACTY-S1-2
TIILE D " ?ﬁm 2 1TILE [J Change [ Addition
NAME SEAL, SUSAN D. 22 NAME
sweeranoness | 680 ROCK HILL AVE 23 STREET ADDAESS
CITY-ST-2F DAVIE FL - 4G -5 B
TITLE [] DELETE LATIE [ Change  [] Addition
NAME 32 NeME
STREET ADIRESS 33 STREET ACDRESS
GITY-S1-2IP R ) L ) satvesrze |
HITLE [J DELETE 41TILE [ Change ] Addition
MAME 42 NEME
STREET ADORESS 43 SIREET ADDRESS
GITY-ST-2IP - 44CY-5T-21P
TLE [C] OELEIE 5 1TILE [ Change  [O] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-51-21P ) 54 CATY-§T-21P
TILE [[] DELETE B 1 TIILE (7] Change  [] Addition
NAME 62 NAML
SIREET ADDRESS 6.3 SIREET ADDRESS
CITy-ST-2iP 64 CITY-ST-21P

14. 1 do hereby certify that tie information supplied with th g hiing is voluntarily fumished and Goes not qualdy for the exemplion stated in Section 119,07 (3K, Fonda Statutes, 1 furlner

cerlify that the information indicated on this arinual repart or supplemental annual repor is true ancl accurate and that my signature shall have the same log

oath; thal | am an officer or director of the corpfa
appears in Block 12 or Block 13 if ¢f

SIGNATURE: __ _

SIGNATYH

an adl

D OR PRINTED NAME OF SIGNING OFFICER OR DiREGTOR 777 77 77

al effect as if macke under

fion or the receivar of trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
yment with an address.

HELL

Qsit 146 s 10-

Da i

CR2E034 (12/95)



