FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPUTER RESEARCH & CONSULTING. INC.

(5)

Principal Place of Business Mailing Address

8400 BAYMEADOWS
E FL 32256-8248
3. Date Incorporated or Qualfied | 3a. Date of Last Report
04724/1095
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 3697 CrownPoind Couet  [28] 3(A7 CRownPoink (ot 59-3056779 Not Applicabe
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ . $8.75 additional
-~ N - . fi f t N
22] SU.L.{{J ;ﬂ 5 I l 5. Certificate of Status Desired O Feo Required
City & State City & State . 6. Etection Campaign Financing $£5.00 May Be
E {Mkwu‘-& R- m TJaeksonwille FC Trust Fund Contribution 0 Added to Fees
Zip N | Gountry 2p . Country 8. This corporation has lability for intangibile tax under s 199.032,
EI 29387 QEJ HUWSA El 32257 30“| UIA Florida Statutes [] Yes {INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
CAMACHO, CIRO R. :
Y B2 Street Address (P.O. Box Number is Not Acceptable)
2276 HAMMOCK OAKS DR N
JACKSONVILLE FL 32223 83
84| Cry Zip Coda

FL []

famifiar with, and accapt the cbligations of, Section 607 0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agenl. | am

SIGNATURE _ . e e e e e
Signaturs typed or prirled aeme of registered agent and title if applizahle. [NOTE Roegstered Agont sigratie requred when reinstatng) DATE ‘u")'-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE F1D ] GELETE LATTLE [ change [ Acdiion |y

NAME CAMACHO, CIRO R. 1.2 NANE 3

STREET ADDRESS 2276 HAMMOCK QAKS DR N 13 $YREFT ADDRESS ¥

CITY-§1-2P JACKSONMILLE FL 14 CHY-S1-2IP %

TIILE VoD [ DELETE 2 1TITLE [l Change [ Addition |

NaNE CAMACHO, RITA C 22 NAME

SIREET ADDRESS 2276 HAMMOCK OAKS DRIVE N 23 STREET ADDRESS

Gy -81-21P JACKSONVILLE FL 24 CHY-8T-2I .

TIILE [ OELETE 31 THLE Chaage [ Addtion

NAME 32 NEME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI- 7P 34 CNY-ST-2P

TITLE ] DeLETE 4 1TMMLE {7] Change  [] Addition

N4ME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

Cy-si-7e 44 CI1Y-ST- 2P

1rLE [] DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SF-2IP 54 0TY-ST- 2P

TI<E [C] DELETE 6.1TILE [ Change  [) Addition

NAME §2 NAME

SYREET ADDRESS 63 STREET ADDRESS

CITY -5T- 2iF 64CITY-51-2P

appears in Block 12 or Block 1

SIGNATURE: .

if changed, or on an attachrment with an address.

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemptlion stated in Section 119.07(3)k}, Florida Statutes. | further
cerbfy thal the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute 1his report as raquired by Chapter BOY, Florida Statutes; and that my name

o €. Camacho

ATURE ARD TYPED OR :’Immzb NAME OF SIGNING OFFICER OR DIRECTOR

_GOY-2b2-YSOST

Daywie Priocg #

4fafa_.




