FILE NOW: FILINS FEE AFTER MAY 1ST I€: $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

1. Corporat on Name

DOCUMENT # P98000018989
TOTAL COMPUTER CONSULTING SERVICES, INC.

Principal Piz ce of Business

S

Mailing Address

13161 NW-TTTH COHRT
ot

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 038 ***

150.00

A A

DO NOT WRITE IN THI3 SPACE

Fl "]

3. Date In;orporated or Qualifed
02/26/1998
2. Principal Place of Business . 2a. Mgjling Address 4. FEI Nurnber Appl ed For
21 1/ /\/ i ff {26 ffz &x 40519 86 s~ 831 K({?ﬂ' Not Appficable
Suite, Act. #, etc. ite, Apt. #, etc. iti
e s ee ue. AP ote 5. Cerifcate of Status Desired O $8'75 Adc”uonal
—2;\ m Fee Required
City & State City & State Electior Campaign Financin $5.00
Py . 6. or Lampaigl g . \ay Be
Eﬂ /7& /4/‘/ ///4 / /e /‘7/ m SUA//?/.Sé Trust Fiind Contribution U Added to Fees
C o dp . ~ Country- Zip T "/‘i Country ~ - 8. This co poration owes the clirrent yéar Intangible -
'51 23332 ‘E‘ B((Ou)ifﬂﬂ m (355 Cfs,—' ﬁ BMUJ[?/('{) Personiil Property Tax. Oves HKlNo
- 9.”Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
Gﬂ s # 81| Name
AHAM, STEPHEN £
13161N !'n[ UTH-COLRT 9 577 /)/ % { C BZ| Street Adiress {P.O. Box Number is Not Acceptable)
SUNRISE-F-33328 e
PLIK 770N f-Ls35vy |
B4 City Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submit; this statement for the purpose uf changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR .
Signatura, typed or printed nane of registered agent 1ind titk If 2pplicable (NOTE : Ragistered Agent signature requ “ed when reinstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO QOFFICERS £ ND DIRECTORS IN 12

THLE D [ DELETE 1ATITLE {TJChange ] Addition

NAME GRAHAM, STEPHEN 2 N vy SOF 12 HAME

streeTanoRess| 33161 AW+ COURT 7%7 = 1.3 STREET ADDRESS

CITY-ST-2P SLINRISE FL-33323~ P‘Jﬁ‘z// 7’/? /Jﬁ/ﬁ/ F L 14 CITY-8T-2IP

TINLE [ DELETE 21TIME [Change  [] Addition

NAME 2 2 NAME

STREET ADDRE! § 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZP

TME [1 DELETE JATITLE [JChange  [C]Additian

NAME 3.2 NAME

STREET ADDRE! 1S 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZF

TIME [ DELETE 41 TITLE [ Change  [] Additien

NAME 4.2 NAME

STREET ADDRE! $ 43 5TREET ADDRESS

GITY-ST-2P 44 CITY-ST-ZP

TITLE ] DELETE SATTLE [QChange  [] Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-87-2P 54 CTY-87-ZP

TITLE ] DELETE §1TITLE [CIChange 7] Addition

NAME 8.2 NAME

STREET ADDRES 6 3 STREET ADDRESS

CITY-5T-ZP §4CTY-5T-ZP

14. | herebs certify that the information supplied with: this filing does not quaiify for the exemption stated ir Section 119.07 3)(i}, Fiorida Statutes. | further cartify that the infarmation
indicatéd on this annual report or supplemental iinnual report is true and accurate and that my signati re shatl have thi: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ¢-xecute this repon as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed?
SIGNATURE: _—OZ7¢4 foon

SIGNATL

?ent with an address, with a | other like empowered.

y i iddid

PED OR PRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

Daytime Phor

20% Mol gy

ne #

CR2E034 {11/98)




