FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

DOCUMENT # P96000031321 (8)
COMPUTER RESOURCE CENTER INTERNATIONAL INC.

S ! RS

Sandra B, Mortham

Sottny Sl Secretary of State

DIVISION OF CORPORATIONS

£574 N. STATE RD. 7. STE. 160 €574 N. STATE RD. 7, STE. 169
COCONUT CREEK FL 33073-3617 COCONUT CREEK FL 330733625
3. Date Incorporated or Qualitied 3a, Data of Lasl Report
2. Principal Piace of Business 2a. Mailing Address . 4, FEI Number Applied For
E‘]._ 251 : é -0 ééﬁéa 5‘ Not Applicable
Suite, Apt 8, ete, Suite, Apt. #. elc. - i $8.75 Addkional
Zz—l 2;1 6. Certificale of Siatus Desired [ Fee Roquired
City & Stre City & State 6. Elaction Campaign Financing $5.00 may Bo
;:;I ;ﬂ Trust Fund Contribuwtion J Added to Fees
_ap | Counley | Zp Country 8. This corporation has liability for intanglble tax under s, 193,032,
I24] 28] 20| 30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 40. Name and Adcress of New Registerad Agent
81 '
LYNCH, PATRICIA A Name \
5851 HOLMBERG RD., APT. 2913 82| Street Addross (P.O, Box Number 18 Not Acceptable)
PARKLAND FL 33067 ‘
83
B4] City FL a5 | Zip Code

11. Pursuant to the provisons of Scelions 6070502 and 607.1508, Florida Statutes, the above-named gorporation submits this siaterent for the purpose of ¢changing its registered
office or regislered ager, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agont 1 am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE _,

S Ty 0 e farve o el agent ant tie 1 appicatte (NQGTE: Repistered Agent signature 1equired when reinalating) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS iN 12
ILE P T DEETE T1TIE [JGhange [ Addilion
HAME LYNCH, PATRICIA A 1,2 NAME
starerAanoness | 5851 HOLMBERG RD., APT. 29139 13 STACET ADDRESS
Cy-51-2F PARKLAND FL 33067 140ITY-57-2p
WL ] oecee 21 TILE [T crange [ Addition
NAME 2.2 NAME
STREET ADDRE 5% 2.3 5TREET ADDRESS
Iy - ST 7 B 2. 4 CITY-51- 2P
7L T oeLere 11 TME [ change L] Aadition
NERME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
| omy.stae ) 34.LITY-ST-2IP
VILE [T oeLeTe 11T01E i (O charge [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
Iy ST 7P - 44 GITY-$T- 2
TILE TJ DECETE 5.3 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADURESS ’ 53 SIREET ADDRESS
GiTY- 51- B9 5.4 CITY-§T- 2P
me ) T.J DELETE 6.1 TILE [T Change ™ ] Addition
NaMI 6.2 NAME
STHREET RODRESS £.3STAEET ADDRESS
Cify-5T- 2P id CITY-ST-2iP

14, | do hereby cerbly thit the information supplied with this filng does nat quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the
information indicated on this annual repon or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under path; that
1 arm an oflicer or thrictor of tho corporation or the receiver of trustee empowered to éxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with g drass,

RING OFFICER GR DIRECTGR

SIGNATURE: __ 7oZiz

SIGNATURE AND TYPED OR PRINTED NAME G

2/287  (95%) 7 $é-¢ 5087
L Date Dayliré Prore

-

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 {9/96)



