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PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # P93000036943 (7)

CRAWFORD COMPUTER CONNECTIONS, INC.

Principal Place of Businass

WgE OAKLAND PARK BLVD.
f

FORT LAUDERDALE FL 33306
us

Mailing Address

601 NE 11TH 8T
#4111

FORT LAUDERDALE FL 33304

FILED
Apr 10 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

CRAWFORD, TAMMY
510 S.W. 11TH CT.
FT. LAVDERDALE FL 33315

us 3. Date Incorporated or Qualifisd
05/24/1993
2. Principal Place of Business a0 2a. Maiing Address 4. FEI Number Applied For
2] [\ WE NN S\ e 65-04 13806 ‘ Not Applicablo
Suite, Apt. #, atc. Suite, Apt. #, etc. it
A \ P B. Cerlificate of Stalus Desired d $3'75 Addiional
\ ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
] S N\ 28] Trust Fund Contribution Added to Fees
Zip q Country Zp Country 8. This corporation owes or has paid the current year intangible
m — EI %N ;I E‘ Parsonal Property Tax dus June 30, Yes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Narne

82| Stree! Addrass (P.O. Box Number is Not Acceptabie)

83

84| City

| Zip Code

FL[*®

11. Pursuant o the provisions of Soctions 607 0502 and §07.1508, Florida Stalutes, t]

above-named corporation submits this statement for the purpose of changing is registered

Block 12 or Block 13 if changed., or on an atlachment with an address
e

| RIGNATIIRE:

~

indicated on this annual reporl or supplemental annual reportis true and accurate any
officer or director of the corporation or the recoiver or truslee empowerad to executs

office or registored agent, or both, in the State of Flarida. Such change was authbrided byfe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 807 0505, Floridd Stayite \
i L O \
SIGNATURE ____ N ~ o 2\
Signatura. typed o prled name of regsterd pgent and W if Appbcal de Fegistgd Agent signature requirad whan rainstating) DATY ~e?’ A
12. OF FICEHS AND DIRFCTORS b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oeLere TATILE [Jchange [ Addition
HAME CRAWFORD, TAMMY T 12 NAME
seeranpress | 510 S.W. 11TH CT. 1.3 STREET ADDRESS
CITY-S1- 7P FORT LAUDERDALE FL 14 CTY-ST- 2
TILE [T oecere 21 TMLE TJcrange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2 2 ACHY-ST-2P
TME OJ oeeene 31TMLE [ Change T Addition
MAME 32 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-ST-2IP
me [J oecbre 41 TIIE [ change [T Aduition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST. 2P 44 CITY-§T-21P
TALE ] DECETE 5.1 THE [] change  [J Addition
RAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2IP 54 GITY-§T-2IF
TNLE ] pecere &1 TILE [T Change [ Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 84 CITY-ST-21
14. 1 hereby cerlify tha! the information suppliod with this Tiling doos nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

at my signature shall have the same lagal effect as it made under oath; that | am an
porl as required by Chapter 607, Florida Statutes; and that my name appears in

Waleg caw e S8

CR2E034 (10/97)



