FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPORT

PROFT
CORPORATION

B

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISFON OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

CRYSTAL COMPUTER CONSULTANTS, INC.

Principal Place of Busingss

26120 HICKORY LOOP
LUTZ FL 33540

Mailing Address

LUTZ FL 335496204

26720 HICKORY LOOP

FILED

Mar 07 1997 8:00am

Secretary of State

A I

. Date Incorporated or Qualitied

3a. Date of Last Report

02/07/1996

10/27/1994

2. Principal Flace af Busnoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-3262797 Not Applicatie
Suite Apt. #, £l Suite, Apt. #, etc.
L Pl - P 6. Certiicate of Status Desired [ $3.75 Additional
2] 27] Fee Requred
City & Stale | Cily & State 6. Election Campaign Finanging $5.00 way Be
E_ N 25] Trust Fund Contribution Addad to Faes
4 . Country L Country B. This corporation has liability for intangible tax under s, 199.032,
s 25| 29) (30 Florida Statutes Yes © [l No
| 89 Name and Address of Current Reg/stered Agent 10. Name and Addreas of New Reglsisred Agent
FROST, PAULA L 81| Name
26720 HICKORY LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549

SIGHNATLURE

83

84| City

Zip Code

FL ¥

| 11, Pursuant 1o ihe pravisions of Seclons 607,0502 and 607 1508 Florida Statuies, the above-named corporation SUDMITS this SALBMBNt fof hé purpose bf changing its registered
ollico of reg stered agont, of buth, in the State of Norida. Such change was autharized by the corporation’s board of directors, 1 hereéby accept the appointment as reglstered
agent | am farmoar wath, and accepl the obhgations of, Section 607 0605, Florida Statutes.

larm an ollicer or director of the
appears in Block 12 or Bit

SIGNATURE:

Slgrat aran, typed o prnted nama o regicored agan: and e 1 applisabke [NOTE. Registered Agent Bignatufe coquired when reinslating) DATE
(G2, OF FACERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST LT oeLeTe LTILE [T Change L Addition
NAME FROST, PAULA L 12 HAME
stcer abontss | 26720 HICKORY LOOP 13 STREET ADDRESS
erv-soze 1 LUTZ FL 33549 1.4 CITY-§T-21P
it (Y] LI becere 20 TILE [T Change T[] Addition
Naw FROST, MAXVILLE L 22 NAME
steert aookiss | 26720 HIGKORY LOOP 2.3 STAEET ADDRESS
ervsioe | LUTZ FL 33549 2.40ITY-S1-2P
T e 7 DELETE 3.1 TIILE ] Change LI Addition
NAME 3.2 HAME
STREE] ADDRESS 3 STREET ADDRESS
CI-$I- 2IF 34.CITY-5T- 2P
T [Jorem A1 7LE [Jchange L] Addition
KAYE 4.2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CIV-S1-2F L 44 CITY-S1-2IF
Tt L1 DELETE 51TITLE [ change ] Addition
NANE 52 HAME
STHEET ADDRLSS 53 STREET ADDRESS
| cmesene 1 S4CY-ST-2P
T [T DELETE 6.1 TI1LE [Tchange ] Addition
KAV 6.2 HAME
STRIE) ADDEFS3 £.3 STREET ADDRESS
LR R RO BALITY-ST-21P
14. 1 do hereby cerbly that the information suppiied with this tling does not qualify for the exemption stated in Section 119.07(3){i}, Fliorida Stalutes. [ further certify that the

informiation indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath; thal
carporation o the receiver of trusiee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
it changed. or an an attachment with an address.

3 ; Y .
n @2‘” / ’W Bk L. l-rQSf;
SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 (B12)973-48L8

Dadims Frore #

CR2E034 (9/96)



