SECOND NOTICE: CORPORATION WI-LL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FLORITIA DEPAFTMENT (f STATE
CORPORATION MG Sandeas B Mortham

W

ANNUAL REPORT % #;E Secretary of State
1996 Rt . DIVISION OF GORPORATIONS

DOCUMENT #  P95000028491 (5)
C & C INTERNATIONAL COMPUTERS & CONSULTANTS, ING

Frincipal Place of Busingss Maling Address ) ”Il“ll} ||| ||I|, |||‘| ||“| I|||| 'Im I'ul "ll‘ |||u |||’I |||I‘ ”I’ 'II’

8430 N.W. 7TH STREEY 8430 NW. 7YH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualfied 3a. Dale of Last Repart
) , 04/11/1995
2. Principal Place of Busingss 2. Mailing Address 4. FE! Numter Apphed For
@_mu_bﬁﬁiéﬁ@};&ﬂﬂa QS’LO 51 8 d:) { 3 B Mat Appicable
Suite, Ap! #, elc ite, Apt #, gt iti
e _D el — Sute. Ap ol 5. Certificate of Stalus Deswed l:l $875 Adéltloﬂal
22 5‘ r’e, 101 6 27] Foe Required
City & State | City&Siate 6. Election Campaign Financing n $5.00 vay Be
r;l }u WDOA p L _ zs.l Trust Fund Caontripution Added to Fees
2ip __ County Zip Country B. This corporation has hability for intangible tax under s 199,032,
m 53 Oa“' 25—| usn ;I 5] - Florida Statutes D Yes m No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
81 Name
. MEE, GLENN R
517 S.W. FIRST AVE. B2 Sireet Addiess (P.O. Box Number is Not Acceptabic)
FT. LAUDERDALE FL =
84| City FL 85] 2 Coide

13. Pursuant la the provisions of Sectians 607.0502 and 607.1508. Florida Statutes the ahove-named corporation submits ths statemont for e purpose of changing s registered
office or registered agent. or both, in the State of Fionda Such change was authonzed by the carporalion’s board of direstors | herely ascepl the appoiritment as ragstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE . e R . S
Signatwee byped of poeted naene ol regeatared ad g (NOITE Fegsrerend Agent s gnatate rerd whes renstanag DIATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
ILE D o ] oceete TTINLE [T coarge L] Aciion | o8
KNI JAMES, CECILA 1 2name 3
stReeT 200RESS | §430 NW. 7TH ST. 1.3STREET ABORFSS 8
CIY-ST-21P PEMBROKE PINES FL 33024 14CITY-ST-2IP &
e D T ] Decere 21TINE [T chargs [ Addmon | O
NAME JAMES, WILLIAM 22 NAME
sireeTADORFSS | 8430 NW. 7TH ST. 2.3 STREET ADDRESS
CITY-ST-21FP PEMBROKE PINES FL 33024 240ITY-51-2P
TITLE [_] Detete I1TILE ' LT cnang= [T Adaition
NAME 32 NAME
STREET ADDAESS 33 SUREET ADDRESS
CITY-ST-2iP 34 0Ty ST 209 _

E DELETE hange Addition
s - o 1onon 1 s Y
STREET ADDAESS 43 STREET ADDAESS —D {,“':..13;3"’8*:'“-0 I011--03
CiTY-ST. 2P 440ITY-51- 2P #¥¥cCs. 00 )
TITLE [T oetere 51 HILE ] cCnange [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS /q é
GTY-87-2IP 54 DIY-S1- 70 1\
TiTLE [] oreere 61 TITLE ’ ZTA] Change [ ] Adeicn
NAME 62 NaMe
STREET ADDAESS 63 STREET ADORESS '
CITY-S1- 2P 640I¥-51-70

14. | do hereby certify that the informatos supplh
turther certify that the information indicatec o
madle under oalh, [t
that my name appear

SIGNATU

i with this filing is voluntarily furn:sned and does not quahty for the e-compl-ion stated in Secl an 1'@'0713)&.) Flonda Statutes |

\u > annual report or supplemental annoal renort s true and accurate and ihat my signature shali have the same legal effact as it
¢/ N

YAt Lthe carporation or the receiver or trustee empowered to execute this repart as required by Cnapter 617, Flonda Stalutes, and

\ anged, or on an attachment with an address
V=S Glr TS~ SS0~002]

vV

Chagtr o Flon b

MME OF SIGNING OFFICER OR DIRECTOR




