FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COI:?SI:E’ION O e 5. vt Jan 26 1998 8:00am
ANNUAL REPCRT Secratary of State

1998 DIVISION OF CORPORATIONS " S C Cretary O f State

DOCUMENT # 675188 (7)

1. Corporation Name

ACCOUNTANTS COMPUTER CONSULTANTS OF AMERICA, INC

TR RIS

Principal Place of Business Mailing Address
16808 MYSTIC POINTE DR 10 BUNNY LANE
BLDG 200, APT 814 AMITYVILLE NY 11701
AVENTURA FL 33180 us DO NOT WRITE IN THIS SPACE
us 3. Datg Incorporated or Qualified T T
: : 06/26/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number j T Applied For
H 11-2534437 Mot Applicabla

Suite, Apt. #, atc. Suite, Apt. #, etc. $8.75 avditionat

5. Cerlificats of Status Desired O " Fee Required

|22)

8] ] 8]

Cly & State City & State ) 6. Elaction Ca.mpafgnkFinancfng T £5.00 Méﬁ; T
z Trugt Fund Coniribution ] " Added lo Fegs
Zip Country Zip Countty 8. This corporation owes or has paid the current yeer Intangible
24 ?5—! _2-;] ;El Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Repistered Agent
KATZ, HERBERT B1; Name o
1801 MYSTIC POINTE DR 82| Street Address (P.O. Box NUmber s Not Acceptable) © T
BLDG 200, APT 811 . S e =
AVENTURA FL 33180 83
Ba| City i = FL ssi Zip Code

R R b et T S L L L L L L LR Lr R ,...,.-..._,u....ir-w-r.---

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florlda Stalutes, the ebové-namied corporation submits this statemant fof the purpbse’ of ehanging Tis registered
office or registered;&nt, of both, in the State of Florlda. Such change was authorized by the corpcration’s board of directors. | hereby accept the agpointment as registered
f =

agent. | am familiar , andﬁcfo@' tha obligations of, s?{yeo'r 05, Florida Statutes. .
K SSENT Z A

SIGNATURE g : :
Signature. typed o prinfad nare of ragrsierad agent and tila If applicable. THOTE, Ragistored Agent signature raguirad when reinslaing)

i

BE e
1 OFFICERS AND DIRECTORS 13. ~ADDMIONS/GHANGES TO OFEIGERS AND DIECTORS N 12|
Tme ~ PSD T DeLETE 11TITE 28 D, T ;6'5'/4‘«' 6"‘ K crange LT Acdition
NAME WEINBERG, DAVID M 1.2NAHE D AT L7 ;
steet anoress | 10 BUNNY LANE 13 STREET ADDRESS | /5 A A S ?é[ /
CiTY-5T-2F AMITYVILLE NY 11701-3803 14 CITY- §7- 7P JA VST % /3
e [Togzme 2.1 TITLE S j "7 "[tChange [ Addition’
HANE 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST- 2P 2.4 CITY-ST-750
TITLE LT DELETE 31 TME " LJcChange L] Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CTY-§1-7P 34 CITY-7-71P
1TE LI petere 41 TITLE T © 7 [Jchange L] addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oY -51-TP . 44 CITY-ST-ZP
TME s ] DELETE 51 TITLE T ' [_Tchange ] Addition
NAME - "ra 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GrY-§7-7P 5.4 CITY-ST- 2P
e i | DELETE 6.1 TMLE - T ’ " [CIcChange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-5T-2P
4. | hereby certity thal the information supplied with this fing does nat qualily for the exemption staled in Section 110.07(31), Fonda Stalutes. | furtner certly thal e miormaton |

indicated on this annual report or sup: ental an report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | a@m an
officer or directar of the ¢orporation ivar dr trustee epfipowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appeafs in_
Block 12 or Block 13 if changed, nt with ddres

SIGNATURE: _

CR2E034 (10/97)



