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

co PRC?FIL FLORIDA DEPARTMENT OF STATE - Aprl1l 4, 1999 8:00 am
RPORATION e
ANNUAL REPORT e o, : ecretary of State

‘ 1999 DIVISION OF CORPORATIONS k 04-14-1999 90090 046 ***150.00

DOCUMENT # P9§000084631 | 3

1. Corporation Name

COMPUTER DYNAMICS CONSULTING INC.

e L | ‘II|||!|II|IIiIHIIWHIINIIIHIIIHII)IIIIIDIII(IIIIIIIIIIiIJI_I_{lIJ

: O .
Principal'Plade’of Business - * +'* ' Mailing Address

TR
1629 LYNSFIELD CT. - 1629 LYNSFIELD CT. N e L Wt
LUTZ FL 33549 - LUTZ FL 33549 A .
: . DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
L m . 10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
’?ﬂ . 26] - 59-3406 149 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P . P e 5. Certifcate of Status Desired O $8.75 Adq|tuona!
22 . —El Fee Required
City & State City & State 6. Election Campaign Financing - 0 $5.00 May Be
23 ' . ;;l Trust Fund Contribution ) Added to Fees b
Zip Country Zip Country 8. This corporation owes the current year Intangible EJ;/ !
24 E‘ El |_3;‘ Parsonal Property Tax. B Yes o nE
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name Co- WL o
CHALFANT, JAMES B T2\ Sreet Address (PO, Box Numbor s Not Acepwbie) T 7 !
1629 LYNSFIELD CT. . ee ress (P.O. Box Number is 0‘ cceplable) - :.’ o
(UTZFL 33548 = : j
IR _ B4 City FL ™ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502,and 607.1508, Florida Statutes,.the ahove-named corporation submits this statement for the purpose of changing. ils registered
%oﬁme:OHegimmgmtmomﬁn-msmem'mersumﬂnﬁﬁgTﬁimzed by the corporation’s board of directors: | hareby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes. :

]
.

SIGNATURE __- .
Slgnature, typed or printad rame of registered agani and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE &-_; ,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@ :

TME D. [ DELETE 14TME i - O Change [ Addition E

NAME CHALFANT, JAMES B 12NAME ) . ST 3

streetanbress| 1629 LYNSFIELD CT. 13 STREET ADDRESS U PP 2

orv-stze | LUTZ FL 33549 L4 CTY-ST.2P e &

TTLE )] [ DELETE 21TME ‘ ‘ [JChange [ Addition Q

NAME CHALFAUT, KAREN . 22NAME = Lo !

streeTancress| 1629 LYNSHELD CT ’ 23 STREET AQDRESS » C S, '

CITY-5T-ZP LUTZ FL 33549 2 4CTY-ST- 2P . , .

TME - ] DELETE 31TME . Ochange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-20 34 GITY.ST-2IP !

TILE ~ [ DELETE 4.1TME [JChange  [JAddilion

NAME 4, 2NAME

STREETADDRESS . 43 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-2IP

TLE _ ] DELETE 51THMLE [JChange [ Addition

NAME v 52 NAME Lo~

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-2IP

TME [ DELETE 6.1 TIMLE OChange  [JAddition|

HAME 5.2 NAME .

STREET ADORESS . 63 STREET ADDRESS

CITY-ST-7P 64 CITY.5T-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 ¢ath; that | am an
officer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ongaq attachment with an address, with all other like empowered.

SIGNATURE: R Gont &/ ‘gf@ AU Duy 276

Oaytire Phone #




