b

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000090133 (6)

1, Corporalion Nams

CAPITAL COMPUTERS, INC.

I D

Principa! Place of Business Mailing Address
145 EAST FLAGLER STREET 124 E. FLAGLER STREET
SPACE A22 MIAMI FL 33131
MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 650629334 Not Applicable
Sulte, Apl. #, Bic. Suite, Apt. #, etc. i
ulte, Ap ute. Apl. #. eto 5. Gertificats of Status Desired ] $8.75 additional
’El —2;] Foe Required
City & State Clly & Slale 8. Election Campaign Financing $5.00 May Be
E‘ ;;l Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the ct.gﬁt yaar Intangible
;I 26 20 E Parsonal Property Tax dua June 30. ves [ No
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Roglstered Agent
SAKA, SAMUEL 81| Name
124 E FLAGLER ST 82 Swreet Address {F.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85} Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Staluies, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typed of printed name of régustered agent and htle if applicable ({NCTE Registered Agent signature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oeLete 1ATME J change [T Adition
NAME SAKA, SAMUEL 1.2 NAME
smeeraporess | 124 E FLAGLER ST 1.3 STREET ADDRESS
CATY-ST-2P MIAMI FL 33131 14 0TY-§7-2ZP
LE SD [T DELETE 21TLE [T Change [ Addition
HAME SAKA, SANDY 22 NAME
sweetaporess | 124 E FLAGLER ST 2,3 STREET ADDRIESS
CITY-5T-21P MIAMI FL 33131 2 4CITY-S1-2F
TIME [T OELETE 31 TNLE [Jchenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2Ip 3.4.CITY-§7-2P
e [J bELETE 4171LE LT Change  [_J Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET AODRESS
CiTY-§1-29 44 CITY-ST-2IP
e [ DELETE 51TILE LJ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
me LT DELETE 61 TILE T change T Addition
NAME B.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-$7-2P 64 CITY-ST-2IP
14. | hereby cerify that the information supplied with s Tiling does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

oporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
slee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address.
IR (on & 1oraed (:Jhesua@

indicated on thls annual report or supplomenta)
officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an all3

P P R —



