e e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000044592 (9)

1. Corporation Name

CUSTOM COMPUTER TRAINING, INC.

O 0

Principal Place of Business Mailing Address
400 W COCOA BCH Cswy 400 W COCOA BCH CSWY
STE S STE §
COGOA BCH FL 32901 GOCOA BEACH FL 32931 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
05/17/19%6
2. Principal Place of Business 2o, Mailing Addross 4. FEI Number Applied For
m m 5O-3407737 Not Applicatile
Suite, Apl #. atc. Suite. Apt. K. atc, iti
2l P ¥ 5. Certilicate of Status Desited [ $8.75 Adtiona!
22 ;[ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution ) Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren| year Intangible
(24] 26 28] —ag—l Personal Proporty Tax dug June 30.  [Jves [Ino
$. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
STU_ART. JOAN 81| Name
Bw BAV DR 82| Stieet Address (P.Q. Box Number is Not Acceplable}
SUITE 6
COCOA BCH FL 32001 83
B4} Cily FL 85| 2ip Code

11, Pursuant to the provisions of Scclions B07.0502 and 607.1508, Floricia Statutes, the above-named corporahion 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 corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE o ) e
Signatwre. typod o printed nanw of rogistorod agend and tile it applicable {NOTE- Registered Agnnt signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 |

TME ] TTDEterE [RRTIT: [ ohange L] Addiion

NAME STUART, JOAN 1.2 NAME

sreeraneess | ©5 W BAY DRIVE 1 3 STRFET ADDRESS

CIIV-ST-2IP COCOA BEACH FL 32931 14 CITY- ST 2P

e 7 peLere 21T0LE T Tchange  [_1 Adddion

NAME 22 NAME

STREEF ADDRESS 23 STREFT ADDRESS

CITY-§1-2IP 2.4C(TY-§1-2P

TITLE [T orLete A1 TILE [T change [T Adation

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 3.4, CITY-51-2IF

TMLE [ DELETE 4171LE [JThange  T_J Adition |

NAME 4.2 NAME

STREET ADORESS 43 STREFT ADURESS

CITY-$1-21P 440y-51- 2P

TIE [T DetETe 5.1 TITLE T thange ~ [T Addikon

NAME 5.2 NAME

STREET ADDRESS 5.3 GTREET ADGRESS

CITY-ST- 2P 546ITY-51-21P

TITLE [ F DELETE 61 TITLE Tl change [T Addinon

NAME 5.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

CIrY-57-2IP 6.4 CITY-5T-21P

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on 1gls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eifoct as if made under oath; that | anm an
officer or director of the corporation ar the roceiver or trustee empowered (o execute Lhis report as required by Chapter 607, Florida Statutes:; and that my name appears in
Block 12 or Block 13 if changod. or cn an atliachmont with an address.

AIARIATI IS . \/ J = IR &Ann(_f . dbllqb

PROFIT 4 'g‘ ‘ FLOMIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



