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

PROFIT _‘ FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

e —— - S — ﬂ
DOCUMENT # PQB000084631 (6)
COMPUTER DYNAMICS CONSULTING INC.

o AR AR

Principal Place of Busingss M;ﬁfr?l_(; Addrass
1628 LYNSFIELD CT. 1629 LYNSFIELD CT.
LUTZ FL 33549 LUTZ FL 23549

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/14/1996

2. Principal Place of Busincss, T 28 Waiing Address 4, FE! Number Applied For
wl e £9-3406149 Not Appligablo
Suite, Apl. #, elc. Suite, Apt #. et i
P L e © 5. Cerlificate of Status Desired 0 $8.75 Addrional
[22] e I Fee Required
City & Stale | Gy & State 8. Etaction Campaign Financing $5.00 May Bs
] e Trust Fund Contribution O Added to Fess
2p . Country L Country 8. This corperation owes or has paid the curregt year Intanglble
;l _25] I 321 e ZO—I Personal Property Tax due June 30. vos [ No
_9. Name and Address of Current Ragistered Agent ) 10. Name and Address of New Reglstered Agent
CHALFANT, JAMES B 81] Name.
1629 LYNSFIELD CT. 82| Streel Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549
B3
85| Zip Code

- 84| City FL

11, Pursuani 10 tha provisions of Sechans 607.0907 and GO7. 1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or rogistered agent, or bolh, i1 the Siale: of Florida Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as reglstered
agont | am familiar with, ancd accapt the obligabions of, Section 607 0505, Florida Statutes,

SIGNATURE _ . . [
Bl h

At yprend B e ot rod ""I_’lt‘,',l n.‘nl!l:I A bl {HOTE: Fogslerad Agant smnature required when reinslaling) . DATE
12. OFHICTRE AR DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3@
me | o T T Oonen T R o =y [T change  [™ Addilion
NAME CHALFANT, JAMES B 1.2 NAME Cvaleam | oren .
streer avress | 1629 LYNSFIELD CT. 13 STREET ACDRESS | V6 2 Lagns b\ Ck.
CITY-5T-2IP LUTZ FL 33549 ) 14CI1Y-ST-2IP Ltz Bl DhgHR
TLE E N o AT 21T i Tl Change L Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRFSS
Y -S1-2 2 40ITY-81-2P
TOLE T e DT)El—HE L1TITLE || Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-SF- 2P ‘_{_M e 34 0UY-ST-2P
AL T ) TToner a1 [T Change ™ [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- S1- 2P 4.4 LTV -5T-2P
HLE R W s 13T BATILE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ChY-S1- 2P ) 5.4 CITY -5T-2IP
THLE R M NTTHYAT BATILE [ Thenge ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- S1-2P o BACITY-ST-2IP

14. | hereby cerlify thal the information supplicd with this Wling does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as If made under oath; that | am an
officar or director of tha corporation of lhe receiver of ostee empowored Lo execule his report as required by Chapler 607, Florida Statutes; and that my name appears ity
Block 12 or Block 13 1 changed. or on an attachment with an address

SIGNATURE: _ .

" An BIRESTAR Trale st mm Bhuens 8§ oot e

CROE034 (10/97)



