~ FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: - { LORIDA DLPARTMENT OF STATE May 1 8 1 99 8 8 . Ooam

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secrelary of Stale
1998 G  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000085993 (9)

COMPUTER X CONSULTING INC.

o 10O

Principal Place of Business Mailing Adcross
1112 WESTON RD 1112 WESTON RD
SUTE 191 SUITE 191
WESTON FL 33326 WESTON FL 33326 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
, S 01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
| £ c .
;] i o ZE] . 5—)6" (_)—} { ‘5‘3 ( S Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
—] Le. Ap F-- - Y st 5. Cortificate of Status Desired O $8.75 aditional
22 . 27] Fee Requlred
Cily & Stato }_ Ciy & Stato 6. Election Campaign Financing $5.00 may B
23] R T Trust Fund Contribution O Added to Fees
Zp | Country | Zp Country 8. This corporalion owes or has paid the cwyfrent year Intangible
24 5 20] 30) Parsonal Property Tax due June 30, Yes [1MNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstorgd Agent
GIAMUNDO, JOHN P 81/ Name
1"2 WESION RD 82| Sireel Address (P.0. Box Mumber is Not Acceptable)
SUITE 191
WESTON FL 33326 63
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections G07 0508 and GO7. 1508, Torida Stalutes, 1ho above-namod corporalion submits this statement for the purpose of changing its registered
office or registercd agentt, ar both, in The State of Horidu Such change was authorized by the corporation's board of directors, | hereby accep! the appoiniment as registered

3 agent. | am familpgPaihand ace m the ohligalang of, Sechon 607.0505, Florida Statutes.
: SIGNATURE _ "4‘ »?z’/ﬂ. e, s o y— 27-5F
gnature 1vpu rln P b s G aegge fenes fapend fo il b g bl (NOTE Ragisoned Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ T oELETE 11T [ change ] Addtion | &
NAME GIAMUNDO, JOHN P 1.2 NawE g
sttt aooeess | 1112 WESTON RD £ SIREET AUDRESS il
CITY-ST-2P WESTONFL 33326 _ VAGTY-51-2F &
e - DVsT ' [ vElete 21 TMIE [ Change [ Acdifion |©
NAME GIAMUNDO, DEBRA M 2.2 NAME -'
smeeraporess | 1112 WESTON RD 2.3 SIREET ADDRESS
CITY-ST-28 WESTON FL 33326 - 240ITY-51-2p
TIE T R W N T at L [T change  J Addition
NAME 3.2 NAME
STREET AODRISS 33 STREET ADDRESS
CiFy-ST-27ip o o 34 CTv-5T-7P
TILE [J veLete L1THLE [ changs ™ T Addilion
NAME 4, 2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-$7-21P o e 44 CITY-51-21P
TILE ' T oeLene S1TME T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP o - 5.4 CITY-51-21P
TILE S C T T okLETE 8.1 TALE [T Change 1] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
: CITY-§7-2IP - 64 CITY-81-2IP
’ 14. | heraby cerlify that 1he information su;:wwi wilh this filie 19] dacs not qualify for the exemplion stated in Seclion 118.07(3)i), Flonda Statutes. | furlher cartify that the information
indicated an this annual ropol or supplemental anneal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or dirgctor of the corporation or lhe roceivor of ustee empowered to execule This report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 il changed, or one an attachiient with an addross,

Al AT I, Mﬂ D fy ek L TR B s (S Ry B




