FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 . FILED
cottoumon. AER "o | Apr 13,1999 8:00 am
ANNUAL-REPORT: . . Secrotary of Stals , ecretary of State
1999 -~ DIVISION OF CORPORATIONS 4 04-13-1999 90018 007 ***150.00

1. Corporation

DOCUMENT # P97000021044

Name

COMPUTER CAREERS INTERNATIONAL, INC.

R R

Principal Place of Business Mailing Address

16300 NE 18TH AVE 16300 NE 18TH AVE

SUITE 253 SUITE 253 .

MIAMI FL 33162 MIAMI FL 33162 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

03/07/1987

2. Principal Place of Business a 2a. Mailing Address @ 4. FEI Number Applied For

@] b 300 e (M AJE 28] (b3oe NE \A" Ave. 650747009 Not Applicable

Suite, Apt. #, etc.

2] SeitE 252

uite, Apt. #, elc.

S
7] St

235

$8.75 additiona

5. Certifcate of Status Desired (| Fee Required

City & State o - City & State — , - | 6:-Election Gampaign Financing - 0o 2 $5.00 may Be
23] MiGawn, - & ;a—l o At FL Trust Fund Contribution Added io Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
2a] 32142 [s] vg R 0] F&330bL[a] Ure Personal Property Tax. Cves  [Ino
9. Name and Address of Current Registered Agent 106. Name and Address of New Registered Agent
B1| Name
MCHALE, KARL Mcdag Kool
82| Street Address (P.O. Box Number is Not Acceptable)
16300 NE 19TH AVE SUITE 253 i PP DL vt 0
MIAMI FL 33162 - 83 !
- @ || Wi
-y 84| City B 85| Zip Cods
A J MAan FL 2260

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .

Slgnature, typed of printed name of registered agent and title if appticable. (NOTE: Registared Agenl signature required whan reinslating) DATE
12. .OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TITLE [WChange [ Addition
e MCHALE, KARL e Me iee  1Knel
streeTanoress| 16300 NE 19TH AVE. #260 LssreeTanoREss | (@300 NE \A™ KdE l(# 252
CITY-5T-2P MIAMI FL 33162 . 14CITY-ST-2ZP Mmianmy FL 33162
TIME D {7 DELETE 2.1 TME Cuall HO\JSG' ¢ ALEx - FChange [ Addition
NAME FUNKHOUSER, ALEX J 22 NAME - 25
smeetaboress| 16300 NE 19TH AVE. #260 Op— T L~ - L Fooe <
CITY-ST-2P MIAMI FL 33162 2 4 GITY-ST-2P Mmimami; Pu 33 1b
TLE [] DELETE 34 TITLE [JChange [ Addition
NAME 0T o S m s 3o NAME - - e - e i
STREET ADDRESS 33 STREET ADDRESS S ) '
CITY-§T-2P 34.CITY-$T-2IP
TIMLE [J DELETE 41TME [Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS o R oy
CITY-ST-29 44 CITY-ST-2IP
TME ] DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-ST-ZP 54 CITY-5T-2P
TIME [ DELETE 61 TME [ Change [J Acdition
NAME . [ 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST.2P

indicated on this annual report or supplemental annual
officer or director of the corporation or the receivey ol
Block 12 or Block 13 if changed., or on an attac

SIGNATURE:

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same leg
stee empowered to execute this report as taquired by Chapter 807, Florida Statutes; and that my name appears in

al effect as if made under oath; that 1 am an

veasued

CRZEN34 (14/98)

P

k4

Daylime Phona #

il an addresgywith # other iike empowered. .
”W%JQ&FW W/V— /777 05744394
/ Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



