FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

4. Corporation Name

(2)
COMPUTER ADVANCED CONSULTING, INC.,

E—— ([

Prirtcipzel Place of Businass o ' I‘.ﬂa'\inéAdcllror;gs
6870 NW 20 CT 6870 NW 29 CT
MARGATE FL 33063 MARGATE FL 33063
us Us y
3. Date incorporated or Gualified 3a. Date of Last Report
12/03/1967 08/02/1995
2. Principal Place of Businoss “2a. Maiing Address N 4, FEI Numbar o Applied For
21 o 26| 65-0017071 Not Appicabi
Suite, Apt. 4, etc | Suite, Apt. #, eto 5. Cortlicate of Status Desied 0 $8.75 Additiona
El ) 2‘7] o ] Fee Required
City & State | Gity & State 6. Election Campaign Financing [] $5.00 May Be
El Trust Fund Contribution ”w_ﬁdded to Fees
Zip | Goutry _dp _ Country 8. This corporatian has liabllity for intangible tax under s 189.032,
2 25| 7 29| 0] Fioida Statutes [ Yes [INo
9. Name end Address of Gurrent Regisiered Agent ) i 10. Name and Address of New Reglstered Agent T
81| Name
ANGEL: CARLOS 821 Sireet Address IP.O. Box Number is Not Acceptable)
6870 NW 26 CT o
MARGATE FL 33063 &
84| City FL ‘esl Zp Code

11. Pursuant to the provisions of Sactons 607.0507 and 6071508, Florida Siatutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Section €07.0506, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ . . [ R, . e [P
Slgnarore, typad of print.d namie of reg sturest agent 8nd ol if ane e (NGTE Fgisteran Agart signature repivad when rainslat ngi DATE

12, OFHICLRS AND DIRFCTORS 13. e ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

nMLE D [ oecETe 11T () Change [ Addilion

HAME ANGEL, CARLOS 1.2 HAME

STHEL) ADDRESS 6870 NW 29 CY 1.3 SIFEET ADDRESS

CITY-S1-2F MARGATEFL 1ASNY-S1-2I o

TITLE [} DELETE 2 1 TITLE [ Change ] Addition

NAME 2.2 KAME

STREE] ADDRESS 2 3STREE[ ADDRESS

CITY—S[—ZIF' ait mmee temm. e em———— o e nm et sea e W A bimEe maiaTes 24 C”T75]’7]|P e at e armm— e e et

TITLE ] DELETE 31 TLE [} Change  [] Addition

NAME 32 NAME

STRLET ADDRESS 33 STREEY ADDRESS

CITy-S1- 7P o o 34C0TY-§T.78 o

L [) DECLETE 4 TNLE [ Change [} Addition

NAVE 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

LITY-5T- 2P 44 CITY-51-2IF

THE [ DELETE 5 1TILE [ Change {3 Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREE] ADDRESS

CITY-§1-2IP 54CTY-81-2P o R .

e ] DELETE & 1THTLE [] Change ] Addition

NAME 62 HAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-ST-2IP 64CITY-§1- 29

14, | do hereby certify that the irlormabion suppliad with s fling s volantarily furnished and does nat qualify for the exemptian staled in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual repopt or supplemental annual repor is true and accurate ana that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ol the corporation/h- the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed
SIGNATURE: __ 9. . W51-254654




