FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT g q% F LORIDA DEPARTMENT OF S1ATE May 04 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000(530818 (7)

1. Corporation Mame

PREFERRED COMPUTER CONSULTANTS, INC.

O

Principal Place of Businoss T Mailing Address
&? EAST HALLANDALE BEACH BLVD. 1250 EAST HALLANDALE BEACH BLVD.
603
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
Us us 3, Dale Incorporated or Gualilied
—__ B . 04/27/1993
2. Principal Place of Business 2n. Mailing Addross 4. FEI Number Applied For
21] N ) 650412354 Not Appicabio
Suite, Apt #, etc. Suile, Apl. 4, elc, iti
i ca ' b. Cenificate of Status Desired O $8'75 Adc!monal
E] o 27] Fee Required
City & Stale L Cily & Sate 6. Clection Campaign Financing $5.00 May Bs
E _.Eﬂ_.. S Yrust Fund Contribution O Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year [Mangible
m » 2_5] o B a Personal Property Tax due June 30, Oves Owo
9. Name and Address ef Current Reglstered Agent 10. Name and Address ol New Registered Agent
SANCHEZ, EDILGERTO 81} Name
1250 E HALLANDALE BEACH BLVD B2( Strect Address (P.O. Box Number is Not Acceptable)
§ 905
HALLANDALE FL 33008 83
84| City FL lasl Zip Code

11, Pursuant ta the provisicns of Scctions 607.0507 and 607 1508, Flunda S1alulos, the above-named carporation Sabmits this slalement for the purpose of changing 1 registered
office or rogistered agonl o both, 1 the State of Florida Such cl-angc was authorized by the corperalion's board of directors. | hereby accepl the appointmenl as registerad
agent. | am familar wilth, and accept the abligatons ol Sechon 807 0505, Flonda Stalutes.

SIGNATURE _ — . . . R e S S —
Signatyre. ly;sed ar ot e ol " - l_:n: fibaeaf ".L'i\:,'.t le: [NDYTE - Regislered Agem sigrature foga red whon renstating) DATE p
12. OFFICE RS ANO DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+)]
TIE W [ i N33 13 I [T Ghange 1] odiion | 2
NAME S8ANCHEZ, SIMEON 1.2 NAME 3
stheet apoess | 870 SE 2 PL 1.3 STAHT ADDRESS a
CITY-ST-2P HALEAHFL LACITY-51-2IP &
e P [T OELETE 217N [T change [ Addrien | ©
NAME SANCHEZ, ED 2.2 NAME
sweeraporess | 204 THREE ISLAND BLVD., #105 2 3 STRELT AGDRESS
CITY-$T-21P HALLANDALEFL B 2 4CTY-§1-27P
TTLE CTotere 31 T0LE [ erange 1 Acdition
NAME 32 NAME
STREET ADDRESS 33 STRHET ADDRESS
CiTY-ST-71P o - 34 ClIy-81-2IP
e T oeieie. R atme Ll Change T Addition
NAME a2 NAK
" STREET ADDRESS 43 SIREET ADDRESS
| enrvest-we o 44 ClIY-S1-2P
“] e [J oeLete 5.11MLE [Jthange [ Addition
NANE 52 NAME
STREET ADDRESS 3 SIHEET ADDRESS
CITY-51-2IP B 5.4 TITY-ST-2p
TME T LT i PYRIIT: "I Change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ANGRESS
CITY -5T-21P 64 CITY-S1-2IP

14. ! heraby certify that the iformalian supplied will th-s fing dacs not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. ] further cartify that the infarmation
indicated on this annual repart ar suppiementad annual repart is e and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an
officer or diregtor of the corparalion gy the receiver op t e ampowered to execule Lhis reparl as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 131f change an address

L) 2T »g G V. (L rd )

rFYr.3SSspFyL BT . =



