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

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION GF CORPORATIONS

CALIBER

DOCUMENT #

1. Corporation Name

COMPUTING, INC.

7200 NW 19 8T
MIAMI FL 33126
us

Principa! Place of Business

#30%

2. Principal Place of
21

Bosingss

Suite, Apt. #, etc.
22

City & Stale
23]

V31225

__ ;i‘L Pl Bot e

Zip

4]

Country

25‘

9, Name and Address o| Current Re-;lslered Agent

.IACKEUNE ADEN)),Q/
CIR.
ISE FL 33326

(8)

 Maiing Address
7200 NW 19TH ST #306

MIAMI FL 33128
us

Suite, Apt. &, etc,

AR TN

3. Date Incorporated or Qualified

3a. Dale of Last Report

04/24/1952 05/01/1995
4. FEl Numbar Applied For
650336244 Not Appicable_|
" 7$8.75 additonal

5. Certificate of Status Desired O

Fee Required

C-ty & State

st

8. Election Gampaign Financing

$5-00 May Be

Trust Fund Contribution t Added to Fees

) //é—ﬁ’z{a “Dsa

8. This corporation has liability for int?ﬁla tax under s 199.032,
N

10. Name and_ Address ‘of New Heglstered Agent

Florida Statutes [ Yes o

81 NameJME—(“t uc

CADEPH

82| Street ?d % (PO Box gm uejls Mot Accglable,

58b

83

DHET WP

FL [*257%¢

11, Pursuant o the provis‘rons"'(ff ‘Seclions 607.0502 and B07.1508, Flonda Statutes, 1he above named corporation submids this Statenient for the purpose of changing its registered office
or registered agent, or bolh, in tne State of Florida. Sach change was authorized by the corporatiort’s board of directars. t hereby accept the appointment as registered agent. # am
famtiar with, and accapt the oblgations of, Section 627 0505, Florida Statutes.

cerity that the information i
oath; that 1 am an offic
appears in Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF 81
R T

SIGNATURE __ . - I
TSigrastury, typod o proted name of regede ol aget g e | a NG TE: Fogisserea Agnl gignatire re\wm:,r) whe]m\slawg OATE
12, " OFFICERS AND DIREGT _(jh’s'""*' I b ADDITIONS/CHANGES TO GFFICERS AND DJRECTORS IN 12
TILE D (T oritTE 11T 2 /D B Change [ Addition
NAME CADENA, JACKELINE 1.2 NaME TADberA, TACKEL NE,
STREEY ADDRESS 13240 SW 70 AVENUE 1.3 STHEET ADDRESS /j XYY, s‘u_) 109 RD &¢%D
CITY-51-71P MIAMI FL ] B 14 GITY-ST-7IP Morrdq ¢« L. B3R 7o
TILE [] DELETE 2 1TITLE [ Change  [] Addition
NAME 22 NAME
SIREET ADIRESS 23 STREEYT ADDRESS
Qury-S1-2ip . e v ] ZACTTSTRP -
TILE [] DELETE 3 1TINE [7] Change  [] Additien
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
CITY-S1- 1P B 34 OITY-5T-21P
MLE [TV DELETE 4 171LE [ Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
I L A4 CIY-SI-ZIP
TLE ] CELETE 5 1TIME [ Change  [J Addition
NAME 52 NAWE
STREET AGDRESS 5.3 STREET ADDAESS
CiTY-51- 2P . . i e Assovestee
TIME [7] DELETE & 111LF [7] Change  [] Addition
HAME 62 NAMF
STREET ADDRESS 63 STREET ADDRESS
CITy-51-2IP 64 CITY-51-2IF

14, | do hereby certify that the: infonnation supph@d “wilh thig fmng s voiuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
¢+ on this annual report or supplemental annuaf report is truc and accurate and that my signature shall have the same legal effect as if made under
ol the carparation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
3 changed, or on an aftachment with an address

NG OFFICER OR DIRECTOR

Y AR = AL

&/~ 30 -T6 200 YFFOG9F

Date Dagtir e Prone #

B e s P e sl P

CR2EQ34 (12/95)



