[addeacts i ol

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

PROFIT
CORPORATION FLORIDQ:E:::,M.f:,T,,T ST Apr 22, 1999 8:00 am
Secretary of State ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
04-22-1999 90127 020 ***150.00

1999
DOCUMENT # PQ3000030818

1. Gorporation Name

PREFERRED COMPUTER CONSULTANTS, ING.

WA NN WA WA

Principal Place of Business Mailing Address
1250 EAST HALLANDALE BEACH BLVD. 1250 EAST HALLANDALE BEAGH BLVD.
63 603
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifad
04/27/1993
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
] 380G S00TU Fcea PR. [z) 3901 S0urh acépv pE | 650412354 Not Applicable
Sute, Apt. #.etc. ] | __SBuite Apt#tete. | .$8.75: Additional = <|==
_'-2_—;‘ 7ﬁ5—‘m~:£,_~f—=z-é- R P ) 7 ’7E‘—w 7E s —Certifcate of-Statas Desired == = Fee Requirad d
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| H 0LL Y wao P / F L E‘ H OLZZ w C'C'Dj F < Trust Fund Contribution d Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
z—:sJ_SE G/Z @ US A’ EI 33464 ¢ ls_o\ f.)a S, A Personal Property Tax. O Yes Bé
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81 N -
SANCHEZ, EDILGERTO BpIpERTO  SAMCHER
821 Sueet Address (P.O. Box Numbar is Not Accaptabla)
83
HALLANDALE FL 33009 AP7H 2E
84f City : 85| Zip Code
Hol&YwooD FL | 530/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, gr both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar willf, gl accenpthe.obligations of, Section 607.0505, Florida Statutes.
SIGNATURE LD SAMCHEE Y./ 9 74
ped Mo of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan réinstating) DATE 5— .

12. I QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME VP - [ DELETE 1ATME [JChange  [DAddion | =, '
NAME SANCHEZ, SIMEON 1.2 NAME 3.
streeTaooRess| 870 SE 2 PL 13 STREET ADDRESS S
CITY-ST-2P HIALEAH FL 14 CITY-ST-29 e . &l n
TILE P 1 DELETE 21 TTLE F ] @Elhange [ Addition | ©
NAME SANCHEZ, ED 22NAME Sawcugz, €0 .

sweeraooress| 204 THREE ISLAND BLVD., #105 raswerTomREss| 3807 . S0TH @ceam DR A RE

orv-stze | HALLANDALEFL ~ Yesomrste H oLy woeon , e, 330/¢
TmE " ] DELETE 34 TME ’ [QChange [ Addition

NAME ] 32NAME

STREETADORESS| : 3.3 STREET ADDRESS

CTY-ST- 2 ' K 34,CITY-ST-21P

TME . [J DELETE 4.1 TME [JChange  []Addilion

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TmE . , ] QELETE s1TME [OChange [ Addiien

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CMY-ST-2P 54 CITY-ST-ZP

TME ] DELETE 89 TLE {JChange [ Addilion

NAME . 6.2 NAME

STREETADORESS| -~ »¢ "y 10 ! 6.3 STREET ADDRESS

CITY-§T-Z1P ] C Y 64 CITY-ST-ZP

14, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 'or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of tha corporation ar the receiver of trusiee empowered to execute this repart as required by Ghapter 637, florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on ar-atE§hment wilh an address, with all other like ampowered.

SIGNATURE: ORE REQIEDEBsveHeZ Yoy B F I 95y ¢5s-R33Y
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #




