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i - FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT i F LORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000007516 (2)

COMPLETE COMPUTER PROFESSIONALS, INC.

PONTE VEDRA BEACH FL 32002

Principal Place of Business Mailing Addross
400 TIMBERWALK CT. 400 TIMBERWALK CT.
3 Haz

PONTE VEDRA BEACH FL 32082

O AU

DO NOT WRITE IN THIS SPACE

3. Date Ingorparated or Qualified

01/21/1997

11, Pursuant1o the provisions ol Seclions 607 0602 and 607.1508, Flonda Statules, the abGve-named corporatiin subMmits this stalement fof the purpose of changing

2. Principal Place of Busingss T 2, alling Adciress 4. FELNumber Apptied For
[21] e - 5/:1 “O7 2327 Not Applicable
Suita, Apl. #, etc. Suile, Apl. #, elg, iti
P o . . 5. Certificate of Status Desired O $8.75 aadiional
;l 27] Fes Required
City & State __ Gy 8 State 8. Elaction Campaign Financing $5.00 may Be
E\ . ) _2_5_1 Trust Fund Conlribution Acded 1o Fees
Zip Couniry L7 Country B. This corporation owes or has paid the current year Intangible
24 El L 29] L ;6] Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address ot Current Regislered Agent 10. Name and Address of New Reglstered Agent
8
CAMBRA, DAVID 1| Neme
«4330-HERON-ROINT-DRIVE-#841- 82| Suo Addresg%a. Box Number is NjéAcceE}e_xme)
TAMRA-FL-33616 - ‘-200 11 Beg luflK O
3
#1337
84 Cu Z/ Jas Zip Code
Ponfe. Vedne Peach  FL |*| 53082

its registered

offica or registered agenl, or both, i the Stade of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept e obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ _ .. . e e
Shgnalure, typed or prntod narne b g eteo acend and Was b applealle: {ROTE : Ragisterad Agam signature roquirad when rginstating) DATE
12. OF { ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - T T ™ot 15 TI1LE DR [T change DG Addiion
HAME 2 NAME 3/0‘?#?(/ CoamBRA
STREET ADDRESS 1.3 STREET ADDRESS "2@(9 77'/?7 Bee, wﬁf & C% # /! 3a7
CITY-51-2P 14C0Y-51-2Ip Ponte. Vedaa Beach </ 32084
THLE T oELETE 2.1 THILE M [T change  [J Adattion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADCRESS
CITY-ST-29 R 2.4 TITY-ST- 79
TILE [T oELETE 311MLE [ Jchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P . e 34.COY-57-7F
TIME [ DELETE 41TIME [ Tchange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE! ADDHESS
oITY- 51-71p o o 44 CITY-5T-2IP
THLE T DELETE 5.171LE LT Change -1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
Y- ST-2P . - 54CITY-51-2P
TILE L] DELERE 6117L [J change T Agdition
NAME 6.2 NAME
STREET ADOAESS 63 STAEET ADDRESS
CITY-ST-2P v 64 CITY-S1- 2P

QIGNATIIRE-

14, | hereby cerify that the informaton supphed with (his filng doos nat quality for the exemption slated in Section 119.87(3)(i). Florida Statutes, | further certify thal the information

indicated on this annual reporl or supplemental annual 1eport is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an
ofticer or dirgctor ol the corporalion or (he receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Bleck 13 if changed, or on an aliachment with an address.

T v td Cerdren 7/3/f(( {QO‘O Y¥21- ?0?0

Apr 30 1998 8:00am
Secretary of State

CR2E034 (10/97)



