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

PROFIT s
CORPORATION L
ANNUAL REPORT Secrelary of Slate

) 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P92000000571 (9)

1. Corporation Name

COMPUTER CAREERS INC.

.
e 1

q-:-li?,'

IR AR

Principal Place of Business Mailing Address
2375 NE 194 §T 00 SW 69 TERR
MIAMI FL 33180 MIAMI FL 331432812
us
3. Date Incmp:)éated or Qualified Sabé);itla of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[ﬂl_,f,,,,,,,, [ EI 65'0364439 Nal Applicable
Sute, Apl.#, et Suite, Apt. #, etc. ;
ure, Apl #, et | oo p 5. Certificale of Status Desired O $6.75 Adc!nlonai
. Cily & State 6. Elaction Campalgn Financing $5.00 May Be
E_:i_]____________ e a Trust Fund Contribution Added to Fees
dn Country L Country 8. This corporation has liability for intangible tax under s 199.032,
[24] e8] 20 30] Florida Stalutes © Oves One
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCHALE, KARL 8] Name
2375 NE 194 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI( FL 33180
83
84! City FL 85| Zip Code

T Pursuani 1o e provisions of Scetions 807 0502 &rd G07. 1508, Flonda Staluies, the above-naned corporalion submits this statement for he purpose of CRanging s registered
office or registered agent, or both, in the State of Torida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent, | am familar vath, and accep! the obligations of, Section GO7.0606, Florida Statutes.

SIGNATURE .
a5 Al ypwzid o pea e d nan e ool g tand thie o i able {NOTE: Registored Agent signature required when reinstating) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B ] DELETE 11TILE L] Change 1T Addition
HAME MCHALE, KARL 12 NAME
sineer aoontss | 2375 NE 184 ST 1 3 STREET AUDRESS
| GiTY-ST-ak MW' Ft 1.4 CITY-ST-2)p
TLE N [ DELETE Z1TITLE Ll change T Addition
NARL 22 NAME )
STRFET ADDR 55 23 STREET ADDRESS v
LIy 51 2 X 2 4CITY-ST-2p
TiE T otLete 3LILE it change [ Addition
HAME 3.2 NAME
SHRECT ADDRESS 3.3 STREET ADDRESS
LIy -51- 2F e 34.CITY-51-21P
TI1LE T oeLete A1TITLE [ change ] Andition
MAKY 4.2 NAME
STREFT ADIRESS 4.3 STREET ADDRESS
iy 51- 218 A4 DITY-5T-2P
T ' [J pelETe 51 WTLE [ Crange L] Addilion
NAME 5.2 HAME ‘
STFEET ADDNESS 5.3 STREET ADDRESS
| ciy-s1ap ] 5.4 CITY -5T- 2iP
me | T [T DELETE 5.1 TITLE [T Change [ Agoitian
HAsE 6.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
Lenestae 6.4 CITY - 5T- 20
14. | do her rlity that the: information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further corlily thal the

y <
infarmal an adicated on tnis annual report o supplernental annoal report is true and accuraté and that my signature shall have the same legal effect as It made under oath; that
I am an olficer or drector of the corporation or the receiver or trustee empowered lo execute this reporl a5 requited by Chapter 607, Florida Statutes; and that my name
appears n Bluck 12 or Block 13 it changed, orgh an atla fnt with an address.

SIGNATURE: ARG HACE ﬂ%é://fﬂ B55)1335043

E AND TYPED OA PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR Diayhme Fhone §

SIGNA

;i | Mar 311997 8:00am

CR2E034 (9/96)



