R i R e |

I P

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

PROFIT s FLORIDA DEPARTMENT OF STATE .
CORPORATION f{,i’ 'y sandra B. Mortham Apr 10 1998 8:00am
ANNUAL REPORT L Secretary of State
1998 4 e DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P97000057648 (2)
COMPUTER COMMAND CORPORATION
I 00 O O
212 VIA MILAN TERRACE 212 VIA MILAN TERRACE
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1987°
2. Principal Place of Business 2n. Mailing Address 4. FE! Number Applied For
(21] 26] p5-07%237¢C Not Applicable
1 ., . ite, A . . .
Ejuue, Apt. #, elc ;] Suite, Apt. 4. etc 6. Cortficate of Siatus Desited O $8|=9795n :qdl:?:;nal
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
E ‘Tsl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the ourrent year Intangible
;l El Tgl 30 Personal Properly Tax due June 30, mes (J no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
LYNN, BRIAN 81[ Namo
2‘2 VIA MILAN TEWCE 82| Streel Address (P.Q. Box Number is Mot Acceptable)
DAVIE FL 33325

Zip Code

84| City FL Iss

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemanit for the purpose of changing its registered
office or registerad agent. or bath. in the State of Florida_ Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e -

Signalwra. typod of pratedd name of eagrsictea Agent and 1o d applicatile {NOTE. Registersd Agenl signalure required when reinstating) DATE
12, OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME I DeLETe LITITE P TTchange [ ] Addition
NAME 12 NAME Jos& G @"-‘4‘”7 0__(__‘?

- d

STREET ADDRESS 13smeeranoness | @ A VA KPhAN L
CiTY-57- 2P uem-ste | DAMSE AL, 33320
TME LT OELETE 21 TILE " TT Change ] Addition
HAME’ 22 NAME . i
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51-21P 2 4CITY-ST-ZIP
TITLE [J DELETE 31 TMLE L] change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-29 34 CITY-ST-21P
TME [T perkte A1TITLE [CJ Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
LIy -ST-BIP 44CIY-ST-2P
nrLE [.J DELETE $1TILE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS ¥ 59 5TReET ADDRESS
CiTY- §1- 2IP 5.4 LITY - §7-2IP
TMLE [T oeLETE 6.1 TLE T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP )
14. | hereby certily that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am an
officer or director of the corporation or the receiver ar truslee empowered to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it chango Zﬁ altachment with an address
f i Lo . " i nly e
ﬂu, PSRy

SIGNATURE: _ & HeTpers

CR2E034 (10/97)



