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

ANNUAL REPORT g o |
1998 Rt ‘ DVISION OF CORPORATIONS Secretary Of State

POCUMENT # P9B000071529 (7)

1. Corporation Name

MHJ COMPUTER CONSULTING, INC.

AN AR

Principal Placa of Businpss T Mailing Addross
903 NE 199TH ST 903 NE 199TH ST
#2258 APT 208
MIAMI FL 33179 MIAKI FL 33179 DO NGT WRITE IN THIS SPAGE
Us us 3. Date Incorporaled or Qualilied
2. Principal Place of Businoss 7] 28 Mailing Address 4. FEI Number Applied For
21 8] 650702235 Not Applicablo
Sulte, Apl. 4, etc. Suite, APt #, e, m
— l 6. Certificate of Status Desired O] $B.75 ddiionat
22 ] Foo Required
City & State  City & Stale 6. Election Gampaign Financing $5.00 May Be
rz?l i S 72‘3;] o L Trust Fund Contribution Added 1o Fees
Zip Counlry A Country B. This corporation owes or has paid the qurenyaear Intangible
;‘ El e 29] . SEJ Peisonal Property Tax due June 30, Yes [ | No
8. Name and Address _t_)!_ (_Zt_.irrp_nl Rgg!gftg;gqﬂ.ﬁgg@tﬁﬂ 10. Name and Address of New Reglstered Adent
JACOBSON, MICHAEL 81) Namo
903 NE 199TH ST 82| Street Address {P.O. Box Number is Nol Acceplable)
APT 208
MIAMI FL 33179 5
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions G07 0402 and 607.15608, F forida Stalutcs, the above-named corporation sUbmits this slalement for the pureess of changing Its registored
office or registercd agent, of both, in the State of Florida Such change was authotized by the corporalion’s board of direclors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accept the cliligabons of, Section 807.0505, f lorida Statutes,

SIGNATURE _ - _ . .. F e ——
Ergnature, typod ot priclud name of mgislored agent ang tite it npplsalic (NOTH: Rogistered Agent signaturo reguired when rainsiating) DATE

13, ‘ OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D I W I AT XS T Change L1 Addition

NAME JACOBSON, MICHAEL 12 NAME

swreer aponess | 903 NE 199TH ST w208 1.3 STREFT ADDRESS

CITY-ST- 2P MIAMI FL - 54 CITY- 57 7P

TLE B ST DT 21 MLk T Chnge L Addition

NAME 2.2 NANE

STREET ADDRESS 23 SIREET ADDRESS

GITY-5T-2IP o 2.4GNY-51-2p

THLE [Jone A1TILE “[Jcnange ] Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ADGRESS

CITY-5T-21 S 34.CAY-S1- 2P :

TITE B W KT A1NTLE U Change  [J Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY- §T-2IP e 44 CNY-S1-7iP

TITEE WEEGER 59 TILE [T change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-ST- 2P L S 54 LIY-§T-2P

TILE I beleiE 61 T1LF T Grange L] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2IP _ 6.4 CITY- 5T 2P

: ot qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual report\s trueland accurale and thal my signalure shail have the same legal effect as if made under oath; that | am an
officer or diroctor of the carporation or the roceiver o trusteg edipow]red lo exaciite this repart as required by Chapter 607, Flgrida Statutes; and that my name appears in

I NG T LI A o AT

14. [ hereby certify that the informalion suppliod with his Tiing oy

CORPAQ&FAI\THON .‘ ':. R FLORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 OOam

CR2E034 (10/97)



