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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #  P97000021044 (7)

COMPUTER CAREERS INTERNATIONAL, INC.

AU A

Maiting Address

16300 NE 19TH AVE, #2060
MIAMI FL 33162

Principal Place of Business

16300 NE 10TH AVE. #260

WIAMI FL 33162
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/07/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
il /6300 NE [9 M #253 [w) /6300 NEIIAVERRES | 45-074 7 009 Not Applicabl
@ S{aﬂezﬁkrg_l:.}elc. rEI _;;J NZB' %“3#' ot §. Certificate of Status Dosired O $l,3:.e7e5R::girieh;nal
City & State | City & State . Etection Campalign Financing $5.00 Mmay Bo

2] Midmy , FL-

FL 6.

Trust Fund Conlribution Added to Fees

26 /14_.--/)\:? V¥

Country

COZ;"S:; 4 8. This corporation owes or has paid the cutrent year [ntangible

" ZB16 2

Zip
;;] 3 3/62 ;] Uj 4 m Personal Properly Tax due June 30, D Yos |:| No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

MCHALE, KARL NN e tfile KHRL

16300 NE 19TH AVE. #260 92| Street Address (P.0, Box Number is Mot Acceplabie)

MIAMI FL 33162 16200 WE 197 e 4253
83
| M FL |*| %/4%

11, Pursuent to the provisions of Sections 607,0502 and 6071508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registereﬂ
office or registered agont, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and t i obrigw Seclion 607.0505, Floriva Statutes. /
e Saq 20 (178
ATE

SIGNATURE
Signature, typed or pAnted name of 1egisterad sgent and filie 4 applicablo (NOTE- Registered Apent signature required wher reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIFECTORS 1N 12
TILE D [ OELETE 11mE [ change [ Acdilion
NAME MCHALE, KARL 1.2 NAME

streev aooriss | 96300 NE 19TH AVE. #2680 1.3 STRFET ADORESS

CiTY-57-20 MIAMI FL 33182 14 CITY-5T-2IP

TNLE D [J peeere 21TITLE [ Change [ Adaition
HAME FUNKHOUSER, ALEX J 2.2 NAME

streeraporess | 16300 NE 18TH AVE. #260 23 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33162 2 4 CITY-5T-2P

TITLE TJ DELETE 31TMLE [T Change [ Addition
NAME I2NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 28 34.CITY-ST-2P

TITLE [f DELETE L1TILE [Jchange [ Addition
HAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITv-ST-21p 44CITY-51-21P

TME T DELETE 51TTLE [ change [ Addilion
NAME J 5.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

SITY-§1-2P 5.4 GITY-S1- 2P

e T oeLere 6.1 TITLE [T change [T Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADBRESS

CITY-ST-21P 64 CITY-51-21P

indicatad on |

CIAMATIIONE.

14, | heraby cerl#fg thal the information supplied wilh this filing doas nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual reporl i1s true and accurata and that my signature shall have the same legal effect as i made under oath; that | am an

officer or director of the corporation or 1he recewpr or frusles empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an &

: ﬁ}“}%ss' £

VA N AT Y

CR2E034 (10/97)



