FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B. Mortham

| Meer " R e Secretary of State

| DOCUMENT # P93000036943 (7)

1. Corporation Name

CRAWFORD COMPUTER CONNECTIONS, INC.

Mailing Addross | |||||||‘ |’I mll mn IIM "m m” Ilm ’ml IMI ||m |||" "" III}

Principal Place of Businoss

215 E ND PARK BLVD. 601 NE 11TH ST
#1590 (1)
FORT ALE FL 33306 FORT LAUDERDALE FL 33304-4955
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
. 05/24/1993 11/04/1896
* | & PrAncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P ’;‘ M\k 26] e . 65‘04138% Nol Applicable
3 Sdite, Apl. #, elc. Suite, Apl. #, elc. .
! g = P 6. Cerlificale of Status Desired $8'75 Additional
i |2 27—| . Fae Required
City & State City & Stato 6. Flection Gampaign Financing $5.00 may 8o
23 El Trus! Fund Contribution Addod lo Fees
Zip Country | 4p | Country B. This corporation has liability for intangible tax under s. 199,032,
24 25 20] ] 30) Florida Statutes Clves Dno
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CRAWFORD, TAMMY 81| Name RN - N g
810 § E. 14THCT [ NENCCNRES N [ e~ W R N \J
L . ' B2{ Strect Ao'(irfésys (P.0. Box Numpy is Not Acceptabio)\
#8 | DND e NN e
FT. LAUDERDALE FL 333168 83
B4| City @ 85| Zip Code
- <
L Moo FL =600

11. Pursuant to the provisions of Soclions 607 0502 and §07.1508, FlorigaStatules. (he above-named corporalion submits this statoment for the purpose of changing its regislered
office or registered agent, or both, in the Stale of florida. Such chanfie\was aylhorized by the corporation's board of directors. | hereby accept the appoinlment as registored
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0503, Flokda Statutes,

TR

SIGNATURE T s a . I o o \‘\\%1
Skanatwd, typed o printed name ol registerod agent and tilaal applicablo 01k : ReYyisto-od Agent signahwe requirad when reinslating) DATE

¢ 1z, OFFICERS ANDDIRICIORS 3. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12 g
i [ vme D [T oeiere 117me [ Change ] Addilion | &
| e CRAWFORD, TAMMY T 12 NAME A g
i | sweeranoress | 610 S.E. 14TH CT,, #8 rsmenamnss | NS oo AN R e
i | omv.srze | FORT LAUDERDALE FL 333t6 _ I e T R VA S =l
T [T DeLeTE 1T - B &[jcrlan-ge [T addiion | O
C oo 22 HAME

STREET ADDRESS 23 S1RLE | ADDRESS

Ciry-ST-2p ZACOY-51-p

e Ol oeicie 31 3MLE [JChange [T Addltion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P - ag.cny-s1-awp

1 e L oeeete 417NLE ] change ] Addilion

NAME 4.2 NAME
. | STREETADDRESS 4.3 STREET ADCRISS
I _ciy-st-2p 24 CIY-§1- 7 ‘
£ 1 Tme [T orLete 01 TILE [T change () Acaition
| e 52 NAME
;| STREET ADDRESS 53 STREET ADDRESS
D Loy S-2p : : 54L0Y-81- 2P
o I T |G 611LE [Jctange [ Addition
[ LTSI 6.2 NAME
: | STREET ADORESS 6.3 STREET ADURESS
o} _CImY.ST.2P GALITY-51-21P

14. | do heraby cerlify that tho information supplied wilh his filing does not qualify for the cxemption slaled in Section 119 07(35(1, Florida Statules. | furlher certify that the

Information indicated on his annual repart of supplomental annual report is Uue apd accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tho corporalion or the raceiver or trustee empower exccute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addre: %‘

LR e~

EATAART AT N DA o L S T W




