SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT St FLORIDA DEPARTMENT OF STATE
CORPORATION &

ANNUAL REPORT

Sandra B Mortnam
Scoretary of State
DIVISION OF CORPORATIONS

1996 - e
DOCUMENT #  P95000042801 (7)

COMPETENT COMPUTING SERVICES. INC. | l ’
o L

IR REOE

(IRENAION

Prncipal Place of Business

1400 N.W. t74TH ST. 1400 NW. 174TH §T.
MIAMI FL 33169 MIAMI FL 33189
73, Date Incorparated o Guatod | aa. Date of Lasl Report
) - O5/26/1995 UE
2. Prncipal Place of Business 2a. Mailling Addrass 4. FEINumber | |AppiedFor
;ﬂ ) 26| . b LP(;) =~ ()S a ()OQ() i Nﬁo.lf\;); AN
Suite, Apt #, elc Sune, Apt # etc - R iti
. P — I r - 5, Certifcale of Status Desired [ ] $8.75 dditional
22 27| - Fee Required
Cily & State | .. Ciy&Slale 1 6. Flechon Campaign Financing ] $5.00 May Be
m 281 Trust Fund Contribution - AddedtoFeos
p o Country _dp | Country 8. This corporation has l-atulty for intangible tax under s 182,032,
2 2s] 29] 30| s Flarida Statutes [ ves [L) Mo
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent B
81| Name
NURSE, HUGH
1400 N.W. 174TH ST. B2| Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33169
B3
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Fiarida Stalutes, the above named corporalon submes this stalement for the purpose of changing s registerod
office of reg.sie-wo agent, ur Lol 10 the State of Flonda Such change was awhatized by he corporation’s board of directors | hereby acceept the 2ppoinimceal as reg sl ]
agent | an fam lar vath, and accept the ebliganhons of, Section 607 0505, Flarida $tatutes

SIGNATURE .. . L e e . o o
Bigenhom b b gt e e ob e wened e tanad eeie foag I3 : o ED JUIns | e fers Pl Cialt
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D B I TS RERT: pio T T o [ Addon |
NAME NURSE, HUGH 12HAME
seeranoress | 1400 NW. 174TH ST, 13 SIHEE | ADURESS
CITY-ST-2IP MIAMI FL 33169 . 1.4 Cily -ST-2iF —
TinE i [T ot 21T (7] " Changs [T Adtion
NAME 22 NAME
STREET ADDRESS 2 3 8TREET ADDRESS
CIrY-$1-21P 2 4C0Y.ST- 2P
TILE T [J ocete 31TILE o T [T Crangs [ ] ddmon
NAME 32 NAMY
STREFT ADDRESS A5 STREET ADDRESS
CITy - 5T-21F A4 QY- S1-2P
WILE ] oeiete A1TILE [ crange [ ] additan
NAME 4 2NAME
STREET ADORESS 4 3SIKIET ADORESS
OTV-ST- 2P 4400 S1-TF )
WL [ ] oeere 51 TILE - o [T Crange [ ] Adanan
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T1-2tP 54 CITy-SI- 2P
TILE o TGS 81U h T T Change [ Aditic
NAME B2 NAME
SIREET ADDRESS 6 3 STREET ADORESS
CiTy-ST-21IP 64 CITY- ST AF

14, | do hereby certfy that the informanon sapphe s w.th th s ilng 1s valuntarly furnished and does not gualify for the e<emphon statad in 5 n 113 G7(3)(k) Florida Statutes )
turther cerlify thal the mfarmaton indicated or th 5 aanaal repart or supplemental annual repertis true and accura’e and that oy Signature shall Pave the same legal effect asa!
made under oath, that | an an officer ar dweclor ol tne carparation ar the Teceiver o trustes empowered ta execule th's rapart as reguired by Cnapier 817, Flanda Statutes, and
that rmy namic appears it Block 12 or Block 13 i changed, or on an atlachment vath an address

£

SIGNATURE:  __‘Wod Vi HUG 1 URYE I 1 P LT A Bov-La3 -gos)
SIGNATURE Fonore buui 8

DTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR L Caere b

CR2E034 (3/96)




