FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI FLORIDA DEFARTMENT CF STATE
CORPORATION Sandra B Maorlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 B/ owsono
DOCUMENT # P92000000571 (9)

1. Corporation Namg

COMPUTER CAREERS INC.
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Principal Place of Busincss T TMaiing Address
7400 SW 69 TERR 7400 SW 69 TERR
MIAMI FL 33143 MIAMI FL 33143
3. Date 1ncorp0ra'lléd or Qualified 3a. Date of Las! Report
‘ o o 10/26/1992 06/22/1995
2. Principal Place of Bl}Sihcss{ | 2a. Maiing Address 4. FFI Number | Applied For
o 22 75 AE (P4 ST x| | ] 650364439 TNt Appicaiic
Suite. Apt. 4, elc. Ly S, Apl#, el 5. Cerlificate of Status Desired O $8.75 Add.ilionaI
_51 ‘ - 27[ . Fee Required
City & State . __ Gty &Slate 6. Election Campaign Financing $5.00 May Be
;] VR o 25] Trust Fund Gontribution 0 Added 1o Fees
Zp . Country p . Country 8. This corporation has liability for intangible tax under s 199.032,
"ﬁl Fard ,33/’{?& 25] 29] ' ) 301 Fiarida Statutes [ ves OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 NarneMKZ ﬁ{#ﬂg‘
MCHALE, KARL B2| Street ﬁidéess {P.O. Box Nur;nber is Mot Acceptable)
2375 NE 194 STREET S 137 NE 17y SF -
MIAMI FL 33180 8 ey
84| City P las Zip Code
______ . I 47001 1 FL " 3550

1. Pursuant o 1he provisions af Seolans BO7, 0602 and 607.1508, f lorida Stalules, the above-named corparation submits this statement for the purpose of changing its registered office
or tegisterac agant, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. |am
taniliar with, and accept the obtigations of, Section 607 0505, Florida Statutes.

Sigoiat ré, tybnd or prints rame of reyslaned &g 5 d nitic it & w|-li-:ari\r‘ (N TE. Feg srured Agen: sigratae recured when roingatng! CAYE, L’S-
12, OFFICE RS AND DIRECTORS 13, ) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
TIRE D 1 DOLFTE L1TILE AL /,{/( /"{‘{/Lé B4 Change [ Additon |+
NAWE MOHAéaKAF.:_l e 12 HakeE 23735 Ve rFg 37 §
STREET ADDRESS 7 W. H i 1.3 STHEF | ADDRESS 37 4 - .
CITY-ST-2IP I.;Iggﬂl FL 339143 o N ) 14CITY-S]- 2P iges L 3305 ﬁ
TILE CJOEETE 2 1101LE [J Changs [ Additen | ©
NEME 77 hAME
STREET ADDIRESS 2 3 STREET ADDRESS
CITY-S1-2IP L 24 CTY-ST-2P
TITLE [] DELETE 3 1TILE [J Chaage 7] Addition
HAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-20P ) ) ) 340ITY-51-7IP
TIME [7] DELETE 4 1 HILE [} Change [ Addition
NAME 4.7 NEME
STREET ADDRESS 4 3STRELT ADDRESS
CITY-8T-7IF B . ) 440119-81-2p
e [] DELETE 5 1TINLE [ Changz [ Addilio
NAME 52 NAME
SIREET ADDRESS 53 STREET ARDRESS
CITY-$1- 2/ o - } 54 GITY-81-21P
TILE [ oelbt 6 1TIIE 7] Cnange  [T] Additien
HAME 62 NANE
STHEET ADDRESS €3 STREET ADDRESS
CITY-§1-2IP 64 CITY-5T-2IF

14. | do hereby cerify that the information supﬁl:ad with this ﬁTfr\g is voluntarily furnished ang doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statates. | further
certify that the information indicaled on this aanua’ report or supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or director of the corparation o the recesver or trustee empowered to exocute this report as required by Chapter 507, Florida Statutes; and that mjame

CLagt)

appears in Bock 12 or Block 13 if chemgeo‘.'or op arn attach mpt with an add;% p ) < /
SIGNATURE: v/ / ”/%ff > S M HRE }gﬂ/ﬁfﬁ:ﬁ_ I3750¢ >
SIGNATUREAND TYPI OR

"""" ‘D OR PRIMTED NAME OF SIGNING DFFICER OR D T Daire Prone 4




