FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT e

CORPORATION FLORIDA DEPARTMENT OF STATE M ay 1 1 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?::SF{&(;B(:P%::ZTIONS Secretary Of State
DOCUMENT # PQ7000102553 (9)

1. Corporation Name

CENTRAL FLORIDA COMPUTER CONSULTANTS, INC.

000

il T

- e

i
L Prin¢lpal Place of Business Mailing Address
i
e 2642 5.E. GOWIN DRIVE 2642 S.E. GOWIN DRIVE
H PORT 6T, LUCIE FL 34952 PORT ST. LUCIE FL 34852
¥ DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualiied
_12/03/1987
; 2. Principal Piace of Business | 2a. Malling Address 4. FEI Number Applied For
i m e a é) 5 - Ogoo 35’/ Mot Applicable
; Suite, Apl. #, elc, Suite, Apt. #, etc.
L P i 5. Certilicate of Status Desired O $8.75 Addiionel
; ;—:] ;7—1 Fee Requlred
: Cily & Stata | Cily& Stale 8. Election Campaign Financing $5.00 May Be
h m o 2;] Trust Fund Contribution n Added to Fees
i Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;I Zs] m ;l Personal Property Tax due June 30. [ Yes ﬂ No
9 Name and Ag_dvr“aggjq! mc_gr_rg_n_l_neglaterod Agent 10. Namo and Address of New Registered Agent
PAHEL, GARY L 81[ Neme
T 2642 SE GOWIN DRIVE B2| Street Adclress {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| City Zip Code

FL |®

11. Pursuani to the provisions of Soclions 607,002 and €07, 1508, Florida Statutes, the ahove-narmed corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obtigalions of, Section 607.0505, Florida Statutes.

SIGNATURE S .
Signature. typad o pnntend namic ol l(.'{)lfﬂ(.-_!‘(-‘:.‘! Agent f"j" E-l!u o appla (NOTE - Registored Agont signatura required whon reinsiating) DATE p
KT OFFICT 1§ AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__] &
: THLE D 7 bECETE 11T1LE [IChange ] Addition =,
P name PAHEL, GARY L £.2 NAME §
v | smeeTapress {2842 S.E. GOWIN DRIVE 1.3 STREET ADORESS g
OITY-51-2P PORT ST. LUCIE FL 34952 14 CITY-§T-20P &
TLE 7 okLEre 21 TI1LE {Tchange [ Addition |©
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDAESS
CITY-8T- 2P 2.4 GITY-§7-20
e T oELeTe 1 TME [T change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-§1-2F 34.CITY-ST-7IP
TITLE ] DELETE 41TNLE T Change ~ L Addition
Bl wame 4.2 NAME
t | sTReeT ApoRess 43 STREE! ADDRESS
Lol omvestae 4 CITY-ST-2P
f e [ DELETE 51 ILE [ change [T addition
oo wame 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1. 2P L 54 CITY-S1-2P
TMme T pruete 61 7MLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS

H CiTY-ST- 2 6.4 GiTY-81-ZiP
H 14. | heraby cerlify thal the information supplied wilh this 1iing doas nol qualify for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further cerlity that the information
indicated on this annual repon of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an altachinent wilh an address 0
e

e a . . /l s F .} M H_'-

2f A N e gt g



