FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V49884 (2)

1. Corporation Name

COMPUTECH LEASING, INC.

ORI AU AN

Principal Place of Business Mailing Address
13465 NW, 45TH AVENUE 13485 N.W. 45TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1992 02/13/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 650340323 Not Applicablo
Sulte. Apt. #, ato. Suite. Apt. &, etc. 5. Gertificate of Status Desired ] $8.75 additional
EZ'] Ej Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bs
E&] 2—s| Trust Fund Cantribution ] Added to Fees
Zip Country Zp Country 8. This corporation has kablity for Intangible tax under s 199.032,
EI 25 El EI Florida Statules M:’ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of Mew Reglstered Agent
81} Name ' .
FORMAN, ROBERT § Tess W _firind
1 . B2 Streat Address (P.Q. Box Number is Not Acceptable)
800 E. BROWARD BLVD.
SUITE 608 83 4[45 A0 - ]
FORT LAUDERDALE FL 33301 sl e 28 WV L5 ST
ity ; . las| Zg(}ode
Miums FL 2058

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as regigtered agent. | am
familiar with, andgaccept the obligations off Section 607.0505, Florda Statutes. :

SIGNATURE o, - . ]
ure, lypad or printed name d‘fﬁg&sle:sd agent andg tite f applcabls INOTE: Rogistered Agant signature requred when reir stating!
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DECETE IRELLT: O charge L) Addition
NAME PACEY, LAURENCE M. 1.2 NAME
STREET ADDRESS 4450 N.W. 135TH STREET 1.3 STREST ADDRESS
CiTY-§1-2P MIAMI FL 14 CITY-ST- 2P
miE D [ DELETE 2 1TMLE [ Change [ Addition
HAME LEVINS, JESS W. 2.2 NAME
STREET ADDRESS 4450 N.W. 135TH STREET 23 STREET ADDRESS
CITY-S1-21P MIAMI FL 2400Y-51-21P
TITLE [] CELETE 3 1T0E [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33, STAEET ADDRESS
CITY-ST-2P 34CTY-ST-2P
TILE 3 DELETE 4 1TITLE [ Change ] Addition
NAME 42 NaMe
STREET ALDRESS 43 STREET ADDRESS
CITY-5T-21P 44T0Y-ST-2P
TITLE [] DELETE 5.1 TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TITLE [J DELETE 6 1THLE [ Change 7] Addition
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST 2P 64 0TY-5T-2iP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent with an address.

SIGNATURE: - e N 3/%4 o

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' T Date " Daytme Pnona #

CR2E034 (12/95)



