[ PROFIT
CORPORATION Bl s e Mar 27 1997 8:00am
ANNUAL REPORT X Secretary of State

1997 ,,, s '/‘ DIVISION OF CORPORATIONS S GCretary Of State
DOCUMENT # POB000084631 (6)

1. Corporation Mame

COMPUTER DYNAMICS CONSULTING INC.

Principal FPrace of Buasness Mailing Address ||||“|I| "l |||'| I"" Il‘llllm |||” 'Ill”l"""" I"II I"I“ll‘ ||I|

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1828 LYNSFIELD CT. 1829 LYNSFIELD CT.
LUTZ FL 33549 LUTZ FL 335434169
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Pocipal Place of Businoess 2a. Mailing Address 4. FEI Number Applied For
;1—| m A - IO G\ Not Applicabie
Sute Apt #, ets Suite, Apt. #, Blc, i
. ' g B. Certificate of Status Desired O $|5.75 Adqnional
22] a Fpe Required
Gy & Sle | City & State 8. Election Campaign Financing $5.00 May Be
fzsl 2!ﬂ Trust Fund Contribution J Added to Fess
7ipy | Cauntry Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 25] ;;l ;l Florida Statutes [ ves No
9. Name and Address of Current Registered Agont 10. Name and Address of New Raglatersd Agent
CHALFANT, JAMES B 81| Name
1629 LYNSFIELD Cr. 82| Streetf Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL 85| Zip Code

11, Pursuant [0 e provisions of Sectans 6070002 and 607 1508, Fionida Stalutes, the above-namad corporation submits this statement for the purposse of changing its registered
offize or regstered agent or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agenl Lam farmhar wiln, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R .

Sigratune typodd on Grnted e oF registered agem and tew of applcabie (NOTE: Regislerad Agent Eignalure requlred when reinstatrg) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T D L JDELETE 11 FIILE ] Change [T Aduition g
HAMF CHALFANT, JAMES B 1.2 NAME §
smret aocness | 1629 LYNSFIELD CT. 1.3 STREET ADDRESS o
CITY . 51- 7 LUTZ FL 33548 1.4 0TV ST 2P &
T TJbeLete 21 TLE [T cnange [T Andition [&3
HAME 22 NAME
STREET ANDHESS 23 STREET ADDRESS
CITY .51-2# e 2 4CITY-81- 2P
nr L] DECETE I1TMLE T Change (] Addition
HAMF 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Oy 5120 3.4 CITY-S§1-2IP
e ’ [ TorLete 41 TITLE [T change ] Addiion
NAME 4.2 NAME
STHEET ADGEE 4.3 STREET ADDRESS
Ty -51 2P i 4.4 CHY-5T-2P
THLE [ dewete 51TITLE [Jchange  [J Addition
HAME 5.2 NAME
SIHELD ADRE S 5.3 STAEET ADDRESS
Clt-§1- A0 o 54 CITY-ST-2IP
TULE [] DetETe 63 TNLE [J change ] Addition
NAME 6.2 NAME
STHEL T ATTRE 63 STREET ADDAESS
CilY -5 A 6.4 CITY- SF- 2IP
14, 1 gy tereby cortify 1ot the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

infaermal an mdicated on jhis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larn an atheer o directon of the carporation or the recesver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears n Block 19 or Block 13 if ennged, of on an attachment with an address

SIGNATURE:

VydRawte A1 G -9. 7 “\ AUy ISLY

Py . L S‘.’Wnc.'ﬂ. ‘f‘l' s
CIRHATIIRE TED NAME DF BICNING OEEBCER 08 DIRECTOR Daylirme Phone #




