Fil_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 041 ***150.00

DOCUMENT # FQ7000005151

1. Corporation Name

DIVERSIFIED COMPUTER CONSULTANTS, INC.

(R

Mailing Address

1370 ENERGY CENTRE
1100 POYORAS ST

Principal P ace of Business

1370 ENERGY CENTRE
1100 POYORAS ST.
NEW ORLEANS LA 70163

NEW ORLEANS LA 70163

DO NOT WRITE IN TH 1S SPACE
3. Date Incorporated or Qualifed

10/01/1997
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
1] 26] R 72-1374797- - . |__|.Nol Applicabie_|
Suita. Adt. # etc. Suite, Apt. 4, ete. 5. Certifcate of Status Desired ] $875 Adqitional
[22] |27 Fee Required
City & State City & State 8. Electicn Campaign Financing . $5.00 112y Be
El -El Trust Fund Contribution Added to Feas
Zip Cour iry Zip Country 8. This corporation owaes the current year Intangible
24 [25] Z] m Persor al Property Tax. [Jyes  JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LAJAUNIE, BRENT _
5050 HAZELTINE NATIONAL DR #410 82| Street Acdress (P.O. Bor Number is Nol Acceptable)
ORLANDO FL 32822 83 ]
B4 City 85| Zip Cade
FL |*|

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi [
office < r registered agent, or bo'h, in the State cf Florida. Such change was :utharized by the corporztion’s board of lirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

s this statement for the purpose of changing its registered

Signature, typed or printed na ne of registered agent and title if applicable. {NOT Z: Registerad Agenl signature required whan reinslating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME p [J DELETE 1ATILE CHEE oPeRpariné oFFICER [lChange  BRAddition
A MCCARTHY, PAUL 4 12 NAVE Lagtw ©. NERMAReET
sreevaooress| 116 CHERRY CREEK DR. (2STRECTADORESS | v 00 Poydhras Sleeed | 1372 ENERGY Cenire
arv-st-zP | MANDEVILLE LA 70448 14 CITY-ST- 2P Mew Orieads LA 053
TITLE v {71 DELETE 2.1 TITLE FResidERT Bl Change [ Addition
NAME MCCARTHY, SHERRY 2ZNAME faw. T Casrny

-streer aoore 55|~ 116 CHERRY CREEK-DR: - - - 23STREET ADDRESS | noo™ Poy o 2ag <>TREET | 13770 (weRey Cowmee—
CITY-5T-ZP MANDEVILLE LA 70448 2.4 CITY-ST-2IP New deceaws | A ol
TmE R OJ DELETE a1 TLE Vice PEESIGENT Rg Crange [ Addition
NAME 32 NAME <Hgerr e CARTHY
STREET ADDRE 35 ssSTREETARESS | 1000 Py TGS Srreet . 1370 EwErey LEWTRE
CITY-ST-2P seomvestze pew  Degaws WA T01L3
TME [ DELETE LATITLE JChange ] Addition
NAME 4 2NAME
STREET ADORE 3S 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-21P
TIME [ DELETE 5.1 THILE Change ) Additon
NANE 52 NAME
STREET ADDRE:S 53 STREET ADORESS
£IY-8T-2IP 54 CTY-ST-ZIP
TIMLE O peELETE 84TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST-ZP 84 CITY-§T-21P

14. | hereby' certify that the informatian supplied with this filing does not qualify fo the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further crify that the inf armation

indicated on this annual report o supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv »r or trustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AF AL i

SIGNATURE AND TYPED OR F RINTED NAME

[s04) 585 -73 %6

1/x/¢

0584365

CR2E034 (11/98)

IGNING OFFICEF OR DIRECTOR

Dale Daytime Phone #

|
|
|
|
|




