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

"~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000006010 (1)

. Coarporation Name

COMPUTER SYSTEMS CONSULTANTS S.E.. INC.

| 0

wPrinup:n! Mane ol Business Mailing Address
4119 N STATE RD 7 #202 4119 N STATE RD 7 #22
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 333184626
3. Date Incorporated or Qualified | 3& Date of Last Report
|72 Principal Place of Gusiness Za. Mailing Address 4. FEI Number Applied For
(21] o 26 650386197 Not Applicable
Suita, Apt #, el Suite, Apl. #, etc. Rk i
e P 5. Certificate of Status Desired O $3 78 Addiional
27 Fes Required
City & State 6. Flaction Campalgn Financing $5.00 May Be
e B 281 Trust Fund Contribution | Added to Fees
_ Counttry ip Country 8. This corporation has liabiiity for intangible tax under s. 199 032,
. 25] m m Florida Statutes Oyes CIno
o - 9 Nama and Address of Current Reglstared Agent 10. Name and Address of New Reglatered Agent
KETGHUM PHILLIPS 81) Narme
4119 N STATE RD 7 #202 B2| Sireet Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33319
83
84| City FL 85! Zip Code
KL rovisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
pgestcied agent or both, o the State of Flarida, Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered
nguw t 1 an tamhar with, and accop! he obligations of, Section BO7.0505, Flerida Statutes.
SIGMATURE

{NOTE FRegistered Agent signature raquired when rainstating) DATE
__OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L] DELETE VITILE [Jchange L] Addition
BN KETCHUM, PHILLIPS 12 NAME
stneer annaess | 4919 N STATE RD 7 #202 1.3 STREET ADDRESS
CIY - ST FT LAUDERDALE FL 33319 14 CITY-ST- 2P
| e B L] DELETE 2170MLE I change ] Addtion
HANM! 2.2 NAME
SIHLET AODHFSS 2.3 STREET ADDRESS
OTY 512 B 2 40Ty -51-2p
b_Iﬁfk_ T T [T DEErE 31MLE . U] Change |
RAME 3.2 NAME
STHFLT ABDHESS 3.3 STREET ADDRESS
Cily- 81218 i ) 34 CITY-SI-2IP
R [T oeLeTe 41TLE TJ Crange ] Addilion
HAME 4.2 NAME
STREF| ADDNESS 43 STREET ADORESS
ony-stae | 44 CITY-5T-2P
e T |G SUTILE ClChange L] Addition
NAME 5.2 HAME ’
STREE] ALURESS 53 STREET ADDRESS
CY-51- 20 54 CITY-§T-2IP ‘
T - T becETe 1 T0E - T change [ Addition
HAME 52 NAME
STREFT ADDRFSS 6.3 STREET ADDRESS
cny-§1- 21 64 CITY-57-21P

14. 1o hereby certfy that the Informalion suppliec vith this fiing does not quelify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the
information indicated on this annual reporl or suppiemeantal annual report is true end accurale and that my signature shall have the same legal effect as if mada under oath; that
Iarn an officer or drector ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 jighanged. ot on an attacmo ith an address.

SIGNATURE: A '@yg‘m /ércuuﬂq 4 /.?é/ 77 7/ 3/-942(

TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Daytirne Pron

nen'm

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dam

CR2E034 (9/96)



