FILE NOW: FILING FEE AFTER MAY 118 $225.00

Principal Place of Business Mo ling Adklress

r PROFT . FLORIOA DEPARTME NT OF STATE
CORPORAT'ION Sandra B Mortham
ANNUAL REPORT Secretary of Stata
1996 DIVIS OGN OF CORPORATIONS
DOCUMENT #
1. Corporation Name V {/ \ (-? q ——7()
Reenier Computte (oo TN, INe

(1530 NW Z0HA Street 52 Nw ZoHh St
e, L ore Sonenes, Fl o _
CO ra“ Sprl n@" ) C Pl" J 3. Date |"ICOr;_'|Ordled or Qualifind 3a. Dale of Last Report
Visd . § - - Cer
230 65 L DI _|aeles hagda | edfeql1995
2. Puncipal Place of Business i‘_a. Mailng Address 4P Nombar Jp\ru For
21] . B R ) bs-0C 3 L33 76 Not Apglicale|
Suite, Apl. #, elc. | Suite, Apl. k, to. 5. Conifcate of Status Desired O $8.75 Additional
Eﬂ 271 Fee flequired
- City & State S Uty & State 6. Election Campaign Financing $5.00 May Be
23_1 23] Trust Fund Gontribution Added to Fees
| Zp Country i ap | Countey 8. This corperation has liahitty for nlangible tax under s 194.032,
24 {25] 20 30 Florid States [ Yes BANo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ) ,,,,,,
. 81| Name
DouGLAS Joupnou | Lot RE
RKBR SE .?'31’01\ Avenue. TN [ o Hoeu 82| Straet Address (F.O. Box Number is Nol Accaptable)
— b = '83
F Ur'“f Lauderdale, &L
) 2 ) L/ 84| Ciy FL 85| Zp Code
11, Fursuant to the provisions of Soctans G607 0600 and 6071508, Flonda Statutes, e abovegnamed carpawahon submits this statement for the se of changing its registored office
ar registered agent, or bty i the State of Flonids Such change was aathorized by tha g '-rahon 5 boara of directars | hereby accent theappointment as registered agent | am

CR2E034 (12/95)

familiar witn, and accent the obligations of, Secuon BU7.00045, Florida Statates

SIGNATUAT L}Ju.c,)la_a SLVANOVIC L::} )< . : )/ \ N (% /21/56
gt i B Or D] Lt ol g - -u " ay E e TE B s g oy anr e qent A sty At

12, OFFICE 135 AND DIREGTONS T ADDITlONS/CI- TANGES 70 GFFICERS ANG DIRECTORS N 17
THLE ’ N ST T P TIE Secrei“c\\’ui [ Coange [ Addinan
NAME hh \ ?Tln v QC 4 12 Na, Sand nixv
STREET ADDRESS | ) f ! N UJ k}*h %\rC’C . Cyufzet ADskess | VS 3N INTTARRC 520 o &ree_*
on-seae Cora) SCSorang<s. Flo e E% L o seae | Coral Spn %}L 2 OS
L v a7 DEIEIL ZTILE D})T r5 [ Change  [] Addilen
NAME 22 NAM: v E’rm’\ e _
STREET ADDRESS ZAStLIa00ems | 1S3 MW SO DT —
CITY-§7-2% B o ZACHY SI-dp (_EAQLQPr Gt EL Tk
TITLE [ DELETE 3IN0F ~ [ Crange: [ Adihon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2F o o IACIT-81- 2P o
TITLE [[] DLLETE 4 1TTLF [ Change [} Addition
NAME 42 NAMF
SIREET ADDAESS §TSTREE! ADDRESS
Cie-55. 710 ) . 4400510
TILE [ el 5 1 TihE 00001 864528y [ Adie
NAME 5 2 NAME '059"1 3/ 98" ‘Ulﬂ l 3 002
STREET ADCRESS § 3SIRLE T ADURESS w225, 00
civest-zp 4 R 5407 S1-0F L
THLE [y OeLent & 1 TITLE [3 Change {0 Addition
NAME &7 NAME
SIAEET ADDRESS B3 STHEF: ATDRESS
Clty-51-212 64 C1y-5T-2F f') (f} - ’7 7@ ﬁﬂ

14. | do herehy certify thal the information supplicad wilh this; fil: ng is volunla‘w\} furnishad ar
certify that the infarmation indicated an “n“ acnan!l reporl of supplemental annual repo
oaln; that | am an offcer or draclor of the corponban O e receier or lusted
appaars in Block 12 or Block 13 1 changed, or on an allashment wth a0 addroas

SIGNATURE: I°’h,\ Pran (0 Tredent

B GNATURE AND \‘PED OR PAKTED NAME OF SIGNING oFFICEA OR OIH

poweredd 1o execata tnis report as

1d does not quaify Tor the exgmiption statea in Section 119.07(3)(k), Florida Statutes | furdner
s true and acourate and hat my signature shall have the same Ieg;ﬂ effact as if made under
equired by Chapter 607, Florida Statutes. and that my name

‘7’,”, 2435 'SCJ)(f /

1 /97 1t 934 245

ECTO!




