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

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandes 8. Mortham ADI' 30 1998 8:00am
ANNUAL REPOHT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cret ary Of State
- | PQGUMENT # V13952 (©)
: J & M COMPUTING, INC. .
Principal Place of Business Mailing Address
11219 MW 3RD TER 11219 NW 3RD TER
: 7 MIAMI Fi 7
f WIAW FL 372 L %172 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
: 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
o 2] £5-0311787 gLttt
Suite, Apt. #, elc. Suita, Apl. #, etc. N ' 75 Addiional
8. Certiticate of Stgtus Desied [ iy
;} artificate of Status in Foe Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution O Added 1o Fess
Zip Country 2p Country 8. This corporation owes or has pald the curgent year Intangible
24] 28] [20] 30| Pargonal Property Tax due June 30. ves [JMo
) 9. Name and Addreas of Current Registered Ageni 10. Name and Address of New Registered Agent
: 8
: TOBER, JOHN E. Name
i 7015 SW 138 CT 2| Sweat Addraes (P.O. Box Number is Nat Acceplabis)
£ MIAMI FL 33183 -
3 83
4
. 84| City FL 85| Zip Code
11. Pursuant io the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corpeoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607. . Florida Statutes.
SIGNATURE
Bignaturs, typed or prnied name of regritersd kgent ind lite  applcabla (NOTE: Registarad Agent signature required whan ceinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLene 11 TIME L crange [ Addition
] RAME WEEKS, JOSEPH D. 12 NAME
= | smeemaporess | 11218 NW 3RD TER 1.3 STREET ADDRESS
Y-St e MIAMI FL 14 CIY-ST-28
. e 8T Y DELETE 21 TLE LI Change L1 Adition
RN WEEKS, MELISA M. 22 NAME
: smeeTaporess | 11218 NW 3RD TERR. 2.3 STREET ADDRESS B
CITY-ST- 2P MIAMI FL. 2. 4 CATY-ST-2P
TIMLE " okLeTE 31TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: emvsiw 34 CITY-ST-2P
: TME T OFLETE 41 TME LI Crange L] Addition
TT e 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L CITY-5T- DP 4.4 CITY - 5T- 1
H TME L1 DELETE 51TITLE L Change ] Adoition
i NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
’ CITY-ST- 7% 5.4 CITY-ST- 1P
: [ wme LT oELETE 6.1 TLE Ll Change LI Adattion
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T- D9 E.4 UITY-8T- 2P
14, | hereby ity that \he Information supplied with this fiing does not qualily for the axermption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal eHect as if made under cath; that | am an
olficer or director of the corporation or the receiver or trustee empowaered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an acddress.
SIGNATURE-"?"onm V7 A{M; Metiea M Wesis f /ég{% 25 8 5292

CR2E034 (10/97)



