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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000037158 (1)

1. Corparalion Nami

M A § COMPUTER CONSULTANTS, INC.

! R ]

Sandea B, Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

F‘ﬂﬁwﬁ?ﬂuo of Businass Mailing Addrass
5897 NORTH DEXIE HWY. P.O. BOX 24242
SUITE 18 FT. LAUDERDALE FL 333074242
FT. LAUDERDALE FL 33334 s
us 3. Date Incorporated or Qualified | 3a. Dale of Last Repont
05/21/1993 05/01/1996
| & "Pricipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 9250 W ATLANTIC BLvD [ P.O. Box 771015 6504 14264 Not Applicable
Suite, Apt. #, el¢ Suile, Apt. #, elc. ] $8.75 Auditional
Ej SU 1TE 9 3 3 ;ﬂ 5. Certificate of Status Desired O Fee Required
_ Gty & State City & State - 6. Elsction Campaign Financing $5.00 May Bo
23] C QBAJ._.___SP RINGS, FL 28] CoraL SpriINGS, FL Frust Fung Contribution [ Added to :ees
| P | ___ Coune ! Coppyty B. This corporation has liability for intangible 1y under 5. 199.032,
m 33071 | U8 1 33077-101%5 108 I corprsion s bty o gl gy uncor
- 9, Name and Address of Current Registered Agent . 10. Name and Address of New Fegistersd Agent
NORMAN MARCUS, P.A. 81| Name : _
8181 W. BROWARD BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300 - A _
PLANTATION FL 33324 5 |
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions ol Seclions 607 0502 and 6071508, Fiorida Stalutas, the abova-named corporation submits this statemant for the purpose of ghanging its registered
ofl.ce or registered agent or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am fanehar with, and ascepl The obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . . i
Slguat e, Iypeed @ prictéd nama ol iegishered agen and tile f Apphcabe {NOTE: Ragistarst Apent s.gnature réquined wher reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [ PST |G 1ITHLE PST L) change  [_J Addition

hawe STUDELL, MONROE 1.2 NAME STUDELL., MONROE

siecctaooness | 5897 NORTH DIXE HWY wsmearaooiess | 9250 W ATLANTIC BLvD

gy 5129 FT. LAUDERDALE FL 14 CilY-§T-217 CORAL SPRINGS. -

T L] Detkre 23 THLE ‘ Change Addition

NAME l 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

Ciy-51-21¢ 2 4LITY-ST- 2P

TiiLt i ] pecene 31 TITLE ‘ ] Change ] Additian

HaME 3.7 NAME

STRFET ADDAESS 3.3 STREET ADDRESS

Gy -S1-2p ) 3.4 CITY-ST- 21

Tine ] T OELETE 41 1IE Ed Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CHY-S1- 1 } 44 ITY-8T- 2P

I; [T oetete 51 11LE 1..J Change [ ] Addition

NAME 5.2 NAME

SIREET ADDHESS 53 STREET ADORESS

GITY-50-20 54 CITY-ST- 2P

e TJ DeLETe B1TILE ] Change T Addition

NAYE 6.2 HAME

STREE | ADDRESS 6.3 STREET ADDRESS

OTy-S1. 3| 64 CITY-ST-ZIP

with this filing does not qualify for the exemption siated in Section 118.07(3Xi), Florida Statutes. | further certify that the
Supplementa! annual repart is true and accurale and that my signature shall have the same legal efect as If made under oath, thal

6 receivepbr 1fuste£;‘ empowerad (o executa this report a8 required by Chapter 607, Florida Statules; and that my name
:hmeniag address.

14. ! do hereby cerlly that the information suppl,
information indicaled on this annual repal
1 am an officer or direclor of the corpoy
appears in Block 12 o Block 13 if ¢

SIGNATURE...

oy FER R

H £
P

SIGNATURE AND TYPED GR PRINTED NAME OF SiGNING OF FIGER OR DINECTOH

PROFIT e ik FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 Ooam

CRZE034 (9/96)

i LEL I T 04/29/97 954 755-7766



