03011999-90170-048-3158.75-5158.75

-

LA Y

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Knathorine Harris
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg000011260

1. Corporation Name

TECHNICAL COMPUTER CONSULTING INC.

Principal Place of Business

10992 NW. 13T STREET
CORAL SPRINGS FL 3301

Mailing Address

10992 NW. 15T STREET
CORAL SPRINGS FL 330M

A AR R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/04/1998

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Num Applied For
[21] (28] Cilo 5%’ 080’7‘0(6 Cas Not Appiicable
Suite, Apt. #, etc, Suita, Apt. #, elc. . B.75 Additonal
z m A 5. Certitcato of Status Desired  JR( $ Foa Roired
City & Stale City & Stata 8. Elaction Campaign Financing 0 $5.00 may Be
m 2_8I Trust Fund Contribution Added to Fees
-z . Country_ _ _Zp__ __._____ . Counlry _|.8.-This comporation owes the current year.Intangible. . .—. ...
m [2—5-[ ;9_! Personal Property Tax. Yas ONo
9. Name and Address of Cument Registered Agent - 10. Neme and Address of New Registared Agent
81| Name
LYNN, BRIAN
TWO SOUTH UNIVERSITY OR. 82} Street Address (P.O. Box Number is Not Acceptabla)
SUITE 215 -
PLANTATION FL 33324
84| City FL lssl Zip Code
31. Pursuant 10 the provisions of Sections 507.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered

office or regist=-~- ageni, or bath, in the State of Florida. Such chan,

e was authorized by the corporal

tion's board of directors. | hereby accen! tha gnpal

intman| g5 registared -

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90170 048 ***158.75

|

CR2E034 (11/98)

agent. | ar ’ - <= 3pt the ablis iore of, Section §07.0505, Florida Statules.
SIGNATURE , | PR SN
Sonai.:1y” “Grmiad narve of replaifiey agerd 870 U § S0TICRES. TNOTE: Ragtstared Ager Diaiay requred when rerataong)
12. P B ~. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND WRECTORS 1N 42_
TME ’5\;; '-‘“”?{MM‘MQCI' h\ ] DELETE 11 TINE OChange [ JAddition
RaMe Ay / / p ) o7 12 NAME
sTReeT ADDRESS| JOR9 - o 24 5 13 STREET ADORESS
CTY-5T-2P COI'CLI S 20iA F(/ 3 507\ 14 CTY-ST- 2P
TME i o O DELETE 21 TE OCrenge [ Additon
NAME 22 NAME
STREETADDRESS 2.3 STREET ADORESS
CIry-51-21P 24 {ITY-5T-ZP
TmE Ooetere MTME [IChange [ Addition
NAME 32 RAME .
STREETADDRESS 33 STREET ADORESS e
CITY-5T-2P 4. CITY-S7-29
TME [JOELEFE 4t TmE - = ==—={_] Change = [_] Adaition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 4.4 CITY-ST-2P
TME I GELETE SATITLE [OcChangs  [_] Addition
NAME 52 NAME
STREET ADORESS, 535TREET ADDRESS
CITY-ST-2P A4 CITY-S5T-3P
TmEe [ DELETE 61 TIME [dChange  [J Addition
NAVE 5.2 RAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-ZIP .
1 further cartify that the information

Block 12 or Block 13 if chapgpdo

SIGNATURE:

pn an attachment with

Re AND TYPED OR PRINTEO)

34. | horeby certify that the imformation suppiied with this filing does not qualify for the exemption stated in Saction 119.07(2)i), Florida Statutes.
indicated on thls annual report or supplemental annual report is true and accurata and that my signature
officer or directer of the corporation or the receiver o trustee empowered to exacuts this report as requir

address, with all r like exipowered.
P R Ll
R & /M

IE OF SIGHING OFFICER OR DNRECTCR

shall have the samae legal effact as If made under oath; that | am an
ad by Chapter 607, Fiorida Stalutes; and that my name appeers in




