File on or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <RER
ANNUAL REPORT 3
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE i Annual Report $100.00 + $88.75 Corporation Supplemental Fae
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" ot timitea Lisbity company  DOCUMENT # 197000000577

Ta. Principal Place o] Business Address
COMPUTER CONSULTANTS - MICHIGAN, L.L.C,

600 NORTHWEST SHORE BLVD., SUITE 1200 600 NORTHWEST SHORE BLVD., 8
TAMPA FL 33609-1145 TAMPA FL 33609
. 2 5
% Frincipal Place of Business 26, Maling AJdress 3. Dato Organizad or Guallied | 3a. State of Fowmation
~Suhte, Apt, ¥, eic, Sulle, Apl. ¥, eic. 09/04/1997 MI
4. FEi Number _ D Applied For
~Ciy & Stale Cily & Stele 38-3355501 D Not Applicable
7 o pi T 5. Date of Last Heporl &, Certificate of Status Desired
e s Aol |Fee Heguned
7. Name and Address of Current Regletered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

WHEELAND, JOHN C
600 NORTHWEST SHORE BLVD., SUITE 120 Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33609

[ Sulte, AR ¥, efc.

ity Zip Gode

FL,

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Staiutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florlda. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared agant, and accepl the obligations.

SIGNATURE DATE

{Raogisterod Agom Accepting Appeintmenl)  INOTE Registered Agenl signatura reguired when reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Coda
MGRM| WHEELAND, JOHN C 600 NORTHWEST SHORE BLVD.,| TAMPA FL

200Dl sess2——1
-3/ 16/98--01120-~1009
sk 138, 75 aEexlBR. TS

11. Fdo hergby certity that the Information supplied with this filing does not quality for the exemption statad in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurale and that my signhature shall hava the same legal effect as it made under oath; that | am & managing member or manager of tha
limited liabllity company or the receiver or irustes empowsred to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. 2 Vﬁ,

SIGNATURE: 227 -98 253-0830
SIANATURE AND TYPED OR PRINTED NAME OT SIGNING MANAGING MEMBLR GR MANAGER Date Daytime Phane #




