SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO AEINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

I, e
S S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B Mortham
Secretary of State

DOCUMENT #

1. Corporaton Name

COMPUTER CONSULTANTS INC.

L49249

0)

Principal Place of Business

_ A A WA

Mailing Addreas

m

25] 29]

Eg Yos [j No

Flotida Statutes

9. Name and Address of Current Ragistered Agent

LEVY, SALVADOR JACK
201 N. 31ST AVENUE
ROLLYWOOD FL 33021

27100 N. 29TH 2700 N 29TH AVE
SUTE 207 SUITE 207
HOLLYWOOD FL. 53020 HOLLYWOOD FL 3%020 ‘5;“5;@'1‘;5&55};?;;3'a;"éuan.‘raa““P,. Bais of Last Fiepon
02/06/1390 04/26/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 20] _59p00m72 | Mot Appicanic |
Suite, Apt #, elc Suite, Apt #, etc
o " ¢ 5. Certificate of Status Dosired [:] sa 75 Addlllonal
Z;I ;1 Fee Required
Ciy & Stale Cily & Stawe &. Election Campaign Financing (] $5.00 May Be
—Z?I E Trust Fund Contribution ~~ += Addedto Fess
2 Country Zp Country 8. This corgoration has liability for mtamg\ble tax under 5 190 032

10. Name and Addréss of New Héblstered Agent B _
81| Name
82| Streel Address (P.O. Box Number is Not Acceptablo)
a3
84| Ciy FL lss[ 7ip Cade

1.

SIGHATURE

Siguatyre, ',;. od or | p

Pursuani to the provis-ens of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang:ng its registered
office or registerad agent, or botti, in the State of Florida Such chan
agent 1 am famihar with, and accept the abligatons of, Section 607.

89 was autnorized by the corporation's board of direstars | herely accepl the appoirtment as regusterac
505, Florida Statutes

rend arvz ’) regpaternd Agen &l title b appl cakle

12. OFFICERS AND DIRECTORS 13. TO QOFFICERS AND DIRECTORS IN 12
TTLE D DELETE 11THLE A Crange [T nddton
HAME LEVY, SALVADOR JACK 12 AN
STREE! ADDAESS 1241 SEAGRAPE CIRCLE vasmeer anoress | RO ) N» B L AVENWE
G 1.2 FT. LAUDERDALE FL. vercsize | Hollywood FL32024
TITLE TT oeukre PRRIT: 1] crangs [] adaition
NAME 2 2 MAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-21P ? 400y -81-7P D . .
TITLE [ oeere 11 1ILE [ 1 Chaage [ ] Adgtien
NAME 32 NAME
STREET ADORESS 31 STREFT ADDRESS
CITy-ST-2IP 34 Iy -SI-20 R
e [ ] DeLEre 41TIE [T cramge ] actton
NAME 4. 2 NakE
STRELT ADDRESS 4 3SIHEET ABDRESS
CITY-51- 7P asCivesrt-pp oy
TTLE [T oetete S1TIE [T Crange [ ] “Addilon |
NAME 57 NAME
STREET ADDRESS 5 3 SIREET ANDRESS
Cily-ST-21P §4CITY-S-2IP .
TINE T oeLete 611§ [T change ] Additon
NAME 6 2 NAME
STREET ADDRESS 63 STREE! ADDRESS
CHlY -SY- 2P 6401y -51- 2P i e
14. | do hereby certify ihat the informanon sugpliod with §iis filing & voluniarily furmshed and does not gualfy for the exempon stated in Sechon 113 07(3)(k) Flonida Stat |
further certify thal the wformation indicated on ths arpoal repdX or supplemental annoal report is true and accuarate and that ny signature shall have th same lcgat eflect as if
made under oath, that { am an o, director ol th corpordin or the receveor or rustee empowered to execule thes report as required by Chagpler 817, Flonda Statates ancd
that my name appears in Block(12 or Blotw]3 if changed, or T v ay attachment with an address
SIGNATURE: — SALADR 7LV AT (‘B‘Dﬂl’% gt
SIG OFFICER OA HRECTOR [Ehim [t 5re Frums 0
| o

CR2E034 (3/96)




