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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham

" leos oo or oo Secretary of State

POCUMENT # V35827 (7)

poration Narne

ASSOCIATED COMPUTER SPECIALISTS CORP.

AR M MARN AR

CRZE034 (10/97)

Principal Place of Business Malting Addrass
6428 NW 56TH ST. 6420 NW S6TH ST.
MiAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650334854 Not Applicable
Suite, Apt. ¥, olic. Suite, Apt. &, elc. - ) $8.75 Additional
= ;] 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Finarcing $5.00 May Be
23 ;] Trust Fund Contribution Added io Fees
Zip Country Zp Country 8. This corporation owas of has paid the cufrent year Intangible
24] 26] 29] |30] Personal Property Tax dusJune 30, [JYes  [Ino
8. Name and Addresw of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, JORGE L 81| Name
15022 SW 140 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MLAMI FL 33156
B3
: 84| City FL Iss I Zip Code
11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
t office or repistered agont, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the oblgations al, Section 607.0505, Florida Statutes
SIGNATURE
Signature, typed or prnted name of regrsie:s:d agert and tia il apphcable {NOTE Registered Agant signature requirad when reinstaling) DATE
‘1 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 7 DELETE 11TITLE [ Change L] Aadition
ER L : GARCIA, JORGE L 12 NAME
| smeeraponess [ 10522 SW 140 CT 13 STREET ADDAESS
5| cmv-stze MIAMI FL 1ALITY-ST-2P
o[ Tme [T oLETE 21TME [J Change L] Addition
NAME 2 2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-21P 2.4 CITY - ST-21¢
e T peLETE 31TLE [T Ghange [ Addition
HAME 3.2 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
Fe
. CY-5T-21P 3.4 CITY-5T-2IP
S “TJ DELETE LTI [Jchange [ Addition
NAME 4. 2 NAME
i | STREETADDRESS 43 STREET ADDRESS
$. CITY - ST- 2% 44 CITY-$T-2P
. THLE LT OEtETE 51 TALE L] change L] Addition
X NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 54 CITY-ST-2IP
TE LT DELETE 6.1TITLE [ Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY - ST-26 64 CITY-S1-2P

14. | hereby certify that the information supplied with this tiing does nol qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further cenily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicar or direcior of the corporation or 1ho receivor or trustee empawerad 1o exacute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

| SIGNATURE: (M _Cpp-x N O h-29-4Y S




