..... e s e
ANNUAL REPORT Secretary of §lata, . FILED
1999 DIVISION OF CORPORATIONS '
DOCUMENT # 4400007015 — - Jun 09,1999 8:00 am
1. Corporation Name Secretal y Of State
Computer Consulting Services of Miami, Inc. N 06-09-15999 90031 030 ***158.75
Principal Place of Business Malling Addrass
1100 NW 156 Ave P.0O. Box 824470
Pembroke Pines, FL 33028 Pembroke Pines, FL 33082-4470 DO NOT WRITE iN THIS SPACE
US us 1. Data Incorporated or Qualifed
. 02/02/1994
2. Principal Placs of Business 2a. Malling Address 4. FEI Number Applied For
121] 28] 65-0467305 Not Applicable
ml Sulte. Apt. 4. etc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired E/ $8.75 addiional
22 m Fea Requirad
City & State City & State ‘ 8. Elaction Camgpaign Financing O $5.00 May Be
;I — - — — a - — - — .].  Trust Fund Coniribution Added to.fees. —
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [2s] E rsa Parsonal Property Tax. O Yas [CINo ]
{EC— 9.-Name end Address of Currant Reglsterad Agant— =< ————r—|—— ~— 16-"Name and Addrous of New Registered Agemt——— |
81| Name
Potash, J Richard P ;
82| st Add P.O. Box Numb! Not Acceplabi
13899 Biscayne Bivd roet Address (PO, Box Nomaers Nol Accepiae)
Ste 109 83
Miami Beach, FL 33181 | Gy FL “I 75 Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signamine, Typed of prnted name of regrstered agent ard Ule T appicabls. INOTE: Fegistared Agent aignature requwed when rainstating) DATE a
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [=i]
e D 1} DELETE 14 TME Clchanga  [JAdditen | =
N Howard, Terry L2 HE 3
emeeTaoress| 1100 NW 156 Ave 1 3 STREET ADDRESS 2
- Pembroke Pines, FL 14 CTY-5T-29 &‘
e ) CICELETE 21TME ClChange  [3Additon ) O
MAME 22 NAME
STREET ADDRESS 13 STREET ABDRESS
CITY-ST- 29 & 4 CITY-ST-20
TME . B . [IDHETE  R3imme o . OChange T Adeiion
NAME 32 NAME —— - —— ] e
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-23F
TTE ) OELETE 1TME Ochange [ Addiion
e L ] 4 2NAME - - A . -
STREET ADDRESS| ! 4.3 STREET ADDRESS
CITY-ST-20 A4 GTY-51-21P -
TME ] DELETE SATME Ochange ] Additon -
NAE ) 5.2 RAME =
STREET ADORESS 53 STREET ADDRESS -
CITY-ST. 21 54 CITY-ST-20 —
e L} DELETE BATMLE OChange [ Addition
NAME B2 NAME J—
STREET ADDRESS 6.3 STREET ADDRESS -
CTY-ST. 2P B4 CTY-ST-2IP N =
14. | hereby certify that the miomation supplied with this filing does not quakify for the exemption staled in Section 119.07(3)(i), Flotida Statutes. | further cerlify that the information =
indicated on this annual report or supplemental annual repon is true and accurate and that my signaiure shafl have the same lagal affect as if made under oath; that | am an =
officer or director of the corporation or the receiver or frustee empowered Lo exaCule this reporl 28 required by Chepter 607, Fiorida Statules; and thal my name appears in _
Block 12 or Block 13 if an address, with all other like empowered. g

SIGNATURE:

54?0/?9 Bl Mo G54f. 436 - 4308 2

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytuma Phone #




