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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PRCC)DF;:IT £ %\ FLORIDA DEPARTMENT OF STATE

CORPORATION d ) Sandra B. Mortham

ANNUAL REPORT ] Secretary of State
1998 . 4 «/ DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

COMPUTATION CONSULTANTS CORP.

IR AR A MTo A

Mailing Address

7800 RED RD
SUITE

Principal Place of Businoss

MIAMI FL 33143

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

N 05/28/1996
2. Principal Hlacq of Business | 2a. Maling Address 4. FE! Number Applied For
=l | S0 \ohea Jesl 650666778 Rot Applicatie

Suite, Apt. #, efc. Sune, Apt #, etc.

8205 2l

22]

0 $8.75 Additional

. i f Stat i
5. Certificale of Status Desired Feo Roquired

City & Stat (-,‘Tl_y_& State

Golle> FC.

$5.00 May Be

8. Election Campaign Finanging

23 AL S ¥ =l Trust Fund Contribution Added to Fees
2ip, } C"“”""o l LA Courntry 8. This corporation owes or has paid the current year Infangible
2—4‘ 33 [25 Q #igj ] ;‘ Personal Properly Tax due June 30. ] ves O no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 814 Name
343 ALMERM AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City 85 Zip Code

FL

office or registered agent, or both, inthe §
agent | am familar with, and acoept Tho obligatons of, Section 607.0605, Florida Statutes

1%. Pursuant 1o the provisions of Soctions 607 0502 and 607 1608, Florida Statules, the above-named corparalion submils this statement jor the purpose of changing ils registered
I of Florida, Sucl change was authorized by the corporation's board of direclors. | hereby accept he appointment as registered

SIGNATURE _ . o e .

Slgnarre. typ (1_1{_1”_'[»: el e ‘_‘__-;I n_;n:v__n'_ul brie M_A_[_-;- 1A (NCTE Registored Ageni signature renuired whon reinstating) DATE K-
12, OF [ICEHS AND DNRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
TLE DPST R O T LITILE Dffchange [ Addition g
NAME STEINBERG, ALAN W 12 NAME ! A T~ Z.-OS §
stReeTapoREss | 1800 semcenoonss | St Ve ae AV
onv.sr.20 WEEMI FL 33143 wovsizw | C00xd by Fo 3346 4
TLE 1 DELETE 21 T1LE ' [T change ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-$T-2IP o 2. 4CITY-§T-2P
TIFLE ] pecere 31TITLE [T cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 STREFY ADDRESS
CITY -5T-2IP L 34 CITY-ST-7IP
TTLE [J DELETE 41TINLE [J'crange [T Addition
NAME 4.2 NAME
STREET ADDRESS A3 STRAELT ADDRESS
CITY-57-29 o 44 CITY-5T- 2P
TILE (] DELETE 5. TITLE [T cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-71p o o 54 CITY-51- 2P
TALE ] DELETE 6.ATITLE [Jctange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IPF 64 CITY-5T-2iP

Block 12 or Block 13 if chagQodf or on an almd/l\cnl

L A

IR A Y™ ISP

14. 1 hereby certify that e informaton suppiad with this Ting Gaos not quaniy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or suppletnental annual report is frue and accurate and that my signalure shalt have the same legal effect as if made under path; that | am an
officer or direclor ol the corppralion or the receiver o trgstge empowered 10 execule this report as required by Chapter 607, Fionida Stalules; and that my name appears in

}ﬂ A L‘ QL.‘LM ?f‘n(

Uisclso 7°{!.f.7‘5b37a



