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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 e
DOCUMENT # P97000072132 (8)

1. Corporation Name

\C‘)ORPF?(?RF :,;' ON #‘-," . FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

EXPERT COMPUTER CORP.
A
10800 WASHINGTON STREET 10680 WASHINGTON STREET
SUITE 106 SUITE 108
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/19/1997

2. Principal Place of Business 4. FEl Number Appliod For

] K2/ e L 5’7" ?25"1' Mgm ZAcm/re/s s/(/'é(/ -/ f7/ 5= qg)f 77/ Nol Applicablo

Sulte, Apt. ¥, stc.

Suite, Apt. #, etc. . ‘ $8.75 Additional
52—[ # g m # g 5. Cartificate of Status Desired O Feo Required

City & State

City & State 8. Election G ign Financi 5.00
ALY v id / Zﬂ/e 12 M/A/// ; / Oﬂ/_ﬁﬂa nﬁzt g:ndazgrigguti:: it O sAdded t:' ?:esse

Zip Country Zi 00“2, 8. This corporation owos of has paid the currept'year Intangible
24| 3 3 V4 % 25| 4 ;;;Lgp_'?/dgé 30 wm; Personal Property Tax due June 30. Yos [No
, Name and Adliifess of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MESA, JOSE W 81| Name
10680 WASHINGTON STREET 82| Suest Address (P.O. Box Number is Not Aceeptable)
SUITE 108
PEMBROKE PINES FL 33025 83
84| City F L a8 | Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in1he State of Flonda. Such change was authorized by the caorporation’s board of directors. | hereby accepl the appointment as registered
agert. | am familiar with, and accaept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ ..
) Signalwre, typad or printad name of regestorad agnnt and lille if applicable, (HOTE Ragislsred Agent sigagtura raquired when reinsating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

TINLE P D TJ oeLETE 1.1 TILE [Jcharge [ Addition

NAME MESHE, TOSE W 17 NAME

STREET ADDRESS ?"?// W6 37 #g 17 STREET ADDRESS

CITY-S1-2IP rpms , AL 2368 1[ cITY-51-21p

TITLE 4 [T oELETE TMLE [T change [ Additian

NAME NAME

STREET ADDRESS F STRAEET ADDRESS

CITY - ST- 2P i CITY-ST-2iP

TTE [T pecete TITLE {Jchange [T Addition

NAME * NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P 4. CHTY-ST-2iP

TMLE [ peeete RO T Change 1] Addilion

NAME | ERA:

STREET ADDRESS 4.3 STREF| ADDRESS

CiTY. 5T- 2P 4ACITY-51-2P

TME T oreete SATITLE [JChange [T Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRAESS

CIFY-5T-20 54 CITY-S1-ZP

TALE (] oELETE 6.1TITLE J change 1 Addition

NAME 6.2 NAME

STREET ADORESS ; 6.3 STREET ADDRESS

CITY-87-21P ; 640 h

14. { hereby certify that 1hb information suppliod wilh-twa-HMITICEE Mitcualiy-farMe exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlion
indicated on this anngial repaf| or sypyale al annual reporl is truejand accurate and that my sighature shal! have the same legal effect as if made under cath; that | am an
officer or director of thaLgripgsre or the 4s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 X chary

|

recgiver or Fuslec empoyerad to execute this rgpod
Wﬂhm wilh an addpfss. /
I A " Al 1 27 C?f BVl " W7/

F 1T J3FP L JEI.. T N



