0218393

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
_ ’ FILED

CORPORATION " et May 08, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999
DOCUMENT # PG6000044912

1. Corporation Name

COMPUTATION CONSULTANTS CORP.

|
l
DIVISION OF CORPORATIONS 05-08-1999 90045 049 ***150.00 !
|
i

IRV AU

Principal Place of Business Mailing Address
1501 VENERA AVE 1501 VENERA AVE
STE 205 STE 205
CORAL GABLES FL 33t46 CORAL GABLES FL 33146 DO NOT WRITE IN THiS SPACE
us us 3. Date incorporated or Qualifed
05/28/1996
2. Principal Ptace of Business { 2a. Mailing Address 4. FEl Number Applied For
21] - 26] 65-0666778. " 'Not Appiicabie :
i . #, etc. o . Suile, Apt. # efc. ] ) " ;
Suite, Apt. # e - uile, Ap ele 5. Certifcate of Status Desired O $8 75 Add_'lw"al
22 —ﬂ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 28 Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 25 E?l |—3_0—| Personal Properly Tax. OvYes FANo
9. Name and Address of GCurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name Q | Q’ “ |
AMERILAWYER C ED 82] Street Add r_‘?Po B bn'e{te table) ~ |
ree! {855 .. BO umiber S NO| eplal ’ H
343 ALMERIA AVENUE . e #7205 |
. 2NEpn € !
CORAL GABLES FL 33134 83 " ‘
‘ aode1ey { ;
84| City a/l" 'as Zip Code
S Cared Gahles FL 231G !
11, Pursuant to the proyiigns fons G07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ts registered i
office or register mt, h, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered [
agent. | am farpdli i aggept the obligations of, Section 607.0505, Elorida E‘?atul'z/ ‘{ I
SIGNATURE O €€ / 20/29 ;
Sighature, typad or prnted nama of registered agent and title if applicaElE,‘\ (NOTE: Registsred Agent signatura required when rainstating) 1 i DATE 8 ! .
12. OFFICERS AND DIRECTORS o~ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ E
TIME DPST (] DELETE. 11TME [JChange [ Addition E
NAME STEINBERG, ALAN W 1.2 NAME 3; t
smeeTanoress| 1501 VENERA AVE STE 205 1.3 STREET ADDRESS g R
CITY-ST- 7P CORAL GABLES FL 33148 14 LTY-5T-2P & 2
TITLE [_] DELETE 21TE C1Change  []Addiion | O
NAME 2.2 NAME
STREET ADDRESS el 3 STREET ADDRESS
CIY-sT-2IP 2 4CITY-ST-2IP
TITLE [7 DELETE 31 TILE [(JChange [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE O DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P : 44 CITY.ST-ZIP
TME [ DELETE 51TIILE [Cdchange [ Addition
NAME. 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZIP
TME [ DELETE 6.9 THLE [JChange  [] Addition -
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS =
Iy sT-ZIP 84 CTY-ST-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I'am an
officer or director of the corparation,or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on g attachment with an address, with all other ke empowered.

b, feinber °§/ 299 30575632

I lDale Daytime Phone #

1

IRIIAI

I



