* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPETENT COMPUTING SERVICES, INC.

P95000042801 (7)

Principal Place of Business

1400 NW. 174TH ST,
MIAMI FL 33169

Mailing Address

1400 NW. 174TH ST,
MIAMI FL 33169

FILED
Apr 20 1998 &:00am
Secretary of State

MO RO AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 65-0586000 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, atc i
e, AP Ap 5. Centificate of Status Desired [ $8.75 adaitonal
_2-2.] ;I Fae Required
City & State City & Stale 8. Etoction Campaign Financing $5.00 May Be
EI ;] Trust Fund Contiibution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curren] year intangible
24 5 ?0] ;‘ Personal Property Tex due Jung 30. es [ No
9. Nam# ahd Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent

NURSE, HUGH
1400 N.W. 174TH ST.
MIAMI FL 33169

81} Name

82| Streat Addrass (P.O. Box Number is Not Acceptable)

B4| City

85 | Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemaent for the pmﬁose of changing its registered
ofice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept |
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

e appointment as registered

SIGNATURE:

Signature. typad of printed narme of registared agent and ttle ( appiicable {NOTE Registarad Agen signalure reguired when reinstating) DATE
12, OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
MLE D ] DELETE 1ITITLE T change [ Addition
NAME NURSE, HUGH 1.2 NANE
streetappeess | 1400 N.W. 174TH 8T, 1.3 STREET ADDRESS
CITY-§T- 20 MIAMI FL 33169 1.4 CEY-5T- 20
e [T oeLete 21 TIMLE I T change [ Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-8T-2IP
THLE [T oeete 31TALE [J Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CFIY-5T-2IP 34.0TY-5T-2IP
e T oelETe 41 7ILE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44 CITY-ST-2IP
TILE [T DetFiE 5.1 TINE [J Change ] Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 21 5.4 CITY-51-2P
TITLE CTDELERE 61 TILE CJ Change [ J Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-8Y-hp &4 CITY-ST-2IF
14. | hereby cerlity 1hat the information supplied with this tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information

inchicatad on this annual report or supplementat annual report is true and accurate and that my signature shall have the same laga! effect as if made under gath; that | am an
oMicer or director of the corporation or he receiver or trusteo empowared to execute this répart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

{/ 198 aws-ean-ges)

CR2E034 (10/97)



