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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIMISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # KO6693 (2)

Corporation Name

COMPUTER CRISIS CENTER, INC.

RN AR AV M

Princlpal Place of Business Mailing Address
1880 NE. 163 &1, 1860 NE. 163 8T
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1989
2. Principal Place ol Business _28. Mailing Address 4. FEl Number Applied For
m 2?] 650135041 Not Applicablo
Sulte, Apt. #, elc. Sulte, Apl. 4, elc. iti
VI8, Apt. % el F— uie. AP ee 5. Certificate of Status Desired ] $3'75 Additional
22 27] Fea Requlied
Ciy & State City & State 6. Elgction Campaign Financing | $5.00 May Be
;’] _—_ —2—3—} Trugt Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuirgnt year Intangible
24 [25] 20] 0] Personal Properly Tax due June 30, Yos [ No
9. Name and Address of Current Registored Agent 10. Name mnd Addrese of New Roglstered Agent
DELANO, EDMOND R JR 81} Nama
2280 KEYSTONE BLVD 82| Stiecl Address (P.0, Box Number is Not Accepiable)
N. MIAMI FL 33181
83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registored
agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE e et e e
Signature, typed o printad name of tegtered agent and litle # apsicatie {NGTE Registerad Agent signature requited whon reinslating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T beeeve 11 TMLE [T change T3 Addition
RAME DELANO, EDMOND R JR 12 NAME
streer apress | 1880 NE 163 ST 14 STHEET ADDRESS
CITY- ST-2P N MIAMI BEACH FL 33162 14 GTY - ST-2IP
TME $D [T DELETE 2 ILE Tl change ] Addition
NAME ALONSO, ROBERT 22 NAWE
sweerappress | 1880 N.E. 163 57 219 STREET ADDRESS
CATY-S1-2P N MiAMI BEACH FL 33162 2 40TY-5T- 2P
TILE [T DELETE 31TILE [J changs ] Addilion
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
GITY- 512 34, CITY-ST-21P
THLE [J oeLere 41TILE [T change [ Addition
NAME 4.2 N
STAEET ADDRESS 4.3 STREET ADDRESS
Y- 5T- 2P 44 CTY-5T-ZP
TMLE L] DELETE 51TITLE {dChange  [_] Addition
NAME 53 NAME
STAEET ADDRESS 53 STREET ADDRESS
GITY-S1-2IP §40MY-ST- 7P
TITLE ] DELETE 61 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CiTY-51-21P 64 GTY-51-2F

14, | hereby certify thal the information supplied wilh this filing does nol qualify for the exemﬁtion staled in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual repor or supplemental annual report is rue andgccurate and ihat my signalure shall have the same legal effect as if made under oath; that | am an
pfficer or direclor of the corporal ! T & sead \o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if gl :

ol AT IDE. P AL TN aAn T HHBIOC on U N

GRS T one Apr 14 1998 8:00am

CR2E034 (10/97)



