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

 PROFIT
CORPORATION $andea B. Morthgm
ANNUAL REPORT |

wrcor WG Secretary of State
DOCUMENT # P95000042801 (7)

1. Corporation Namc

COMPETENT COMPUTING SERVICES, INC.

Prrnc:r;'mrlmFi‘i.qce ol Busingss Mailing Address | |||||||’ ||| ||'|| ||H| I|||| ||||| ||||| ||||| ||||| |||I| ||m ||||’ |||| ||||

s

1400 NW. 174TH ST 1400 NW. {T4TH £T.
MIAMI FL 33169 MIAMI FL 33188-5125
3, Date Incorporated or Qualified | 8a. Date of Last Report
—g Prncipal Place of Business 2. Maling Address ; 4. FEI Number Applied For
2 - 26] ' 65-0586000 Not Applicablo
~ Sute. Apt ¥, olo | Suite, Apl. #, elc. 7 " ) $8.75 Additional
22] 27] ‘ §. Cartificate of Status Desired ] Fao Roquired
- Cily & Slate: City & State ’ 8. Eloction Campaipn Financing ss.oo May Be
2al 28] . Trust Fund Contribution Added to Faes
A | Country e Couftry B. This corporation has liability r injarfgibie tax under s. 199.032,
o] ] 20 , 3] | Fiorida Statutos ves [ No
| % Nemeand Address of Current Registered Agent i 10. Name and Address of New Redjstered Agent
NURSE, HUGH B[ Narms
1400 N.W. 174TH ST. B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33168

Esa

Zip Code

['rﬂ‘i City

FL [*

|11 Pursuant o the provisions of Sections 607.0602 and 607.1508, Flarida Staiutes, the afove-named corporation submits This statemen for the purpose of changing its registered
ofhce or regislered agonl, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statptes

SIGNATURI o R
b Ztpatce Sy oo et faend oF egeere d agent and sle 1L applhoat e, {NOTE Registared Agenl ¢ gralure reéquired when rainstating) DATE
12 DFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ it 1D T DELEiE T E CJ Crange L] Addition
Bl NURSE, HUGH 12NAME
amnaeiss | 1400 NW. 174TH ST. 13 SHEET ADDRESS
aly-£1- 20 MIAMI FL 33169 14CY-S1-2P
MILE T L) oeiete 21 TiLE [T cChange 1 Adoton
HAME 27 NAME
SIRETT AR 55 23 S{REET ADDRESS
QY-S a o 2 4 OH1Y-ST-2
NI [T DELETE 31 ML [T Crange T Addition
Nawe 12 MIME
STREE) ADURESS, 3.3 SJREET ADORESS
LIRS 34.01Y-81-7P
I [T DELETE A1 TRE [V Change L1 Addition
Rt 4.2 HaME
STRELT ALDRE S5 43 SJREET ADDRESS
CIY- S 29 44 EHIV-S7-21P
e - [ DELETE 5.1TfLE [T Change [ Addition
NAM 52 N
SIREET ADDRESS £ 3 SYREET ADDRESS
LY ST 54.00Y-51-2P
G A [ DECETE 61 THLE [T Change ] Aadilion
HAMT 6.2 NAME
STRELT ALORESS £:3 SIREET ADORESS
| cuy- s | o 6.4 A1¥-§1-21P
14. | o hereby certfy thal the information supplied with this Tding does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity thal the

information inchcated on this annual reporl or supplemental annual repor] Is true and Bccurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or direstor of the corporation or the receiver of frusice empawered to pxacute this rapott as required by Chapter 607, Florida Statutes; and that my name
apponrs n Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: \N«gﬁ’ﬂw it el fe New Ylenfa X 3og-623-89)
SIGNAYURE ANDYFPED OR PRINTED NAME (OF SHANING OFFICER OR DIREQYOR T T Date Daytima Phene #

e

e%\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 {9/96)



