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

PROFIT e, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharm Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000037836 (9)
AR

1. Corporation Name

COMPUTER DESIGN AND DEVELOPMENT, INC.

Principat Place of Business Mailing Addrass
999 PONCE DE LEQN BLVD. 993 PONCE DE LECN BLVD.
SUITE 745 SUITE 745
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0681367 Not Applicable
Suite, Apt. 4, atc, Suite, Apt. #, etc. i
P ite. Ap ee 5. Certificate of Status Desired O $8' S Addltional
;l —2-_;' piomtbal R Fae Required
City & State City & State 6. Election Campaign Financing - $5.00 way Be
23] 28] ‘ Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l‘] _2?1 El —331 Personal Property Tax due June 30, Jves [CIno
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
DIAZ-CANEJA, JAVIER 81} Name
999 PONCE DEL LEON BLVD 82| Street Address (P.O. Box Number Is Mot Accepiable)
STE 745 o
CORAL GABLES FL 33134 83
84| Ciy FL ‘ss Zip Code

11, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE
Sigrature, typed o printed nama of registerad agent and titke if applicable. (NOTE, Registered Agent signature required when reinstating) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD 1 DELETE 11 TILE LI Change  |_F Addition
NAME DIAZ-CORTEZ, RAFAEL 1,2 NAME
saeer aporess | 999 PONCE DE LEON BLVD. SUITE 745 1.3 STREET ATDRESS
CITY-ST-2IP CORAL GABLES FL 33134 1.4 CITY-ST-21P
TTLE PD [ peLETE 2.1 TITLE |l change  [] Addition
NAME DIAZ-CANEJA, JAVIER 2,2 NAME
staeet npress | 999 PONCE DE LEON BLVD. SUITE 745 2.3 $TREET ADDRESS
7Y ST- 2P CORAL GABLES FL 33134 2. 4GITY-ST-2P - : )
TINE 1 DELETE 3.4TITLE [Tcohange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 3.4, CITY-ST-2IP
TALE T DELETE 41THLE [ {Cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY-ST-Z1P ) o
TILE [T pELETE 51TME [T Change LI Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 GITY-ST-2IP
TILE [T pecere 61 THLE 1 Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CIry-S1-21 6.4 CITY-ST-Zp )
14. | hereby cerbity that the informaton supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of thejcorporation or the receiver orgrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 ir‘Ehanged, or on an ajtachmenff with an address.

SIGNATURE: “}'?‘ ENARElen b [5=dsu~F? (305 )0y - s

CR2E034 (10/97)



