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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90193 024 ***150.00

1. Corporation Name

COMPUTER CONFIDENCE. INC.

DOCUMENT # Pg8000101776

ARG

Principal Fiace of Business

472 MORTH SHORE DRIVE
SARASOTA FL 34234

Mailing Address

472 NORTH SHORE DRIVE
SARASOTA FL 34234

DO NOT WRITE IN THIS SPACGE

3. Date |1corporated or Qualifed

12/03/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 5 - 03 f a Ll g 8 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcats of Status Desired I $8.75 Add_ftional
E] ?ﬂ Fee Rexired
City & $itate City & State 6. Electicn Campaign Financing O $5.00 ay Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;] [E] 29 m Personal Property Tax. %’es %0
9. Name and Adcress of Curreni. Registered Agent 10, Name and Address of New Registere-d Agent
81| Name
KERN, LAURA J .
472 NORTH SHORE DRIVE 82| Street Address (P.O. Box: Number is Nol Accepiable)
SARASOTA FL 34234 83

84| City

Zip Code

FL |®

agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursusint to the provisions of Sactions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed ar printed ne e of registered agen! and title if appicable. (NOTE: Registared Agent signature req ured whan reinstating) DATE
12. OFFICERS ANi) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE L] DELETE 11TME Presideny [ Change Addition
NAME 1.2 NAME (W Re g X e .
STREET ADDRE 55 smeeraooess| W12 N owtha Shore- Drwe
ITY-§T-2P 14 CITY-5T-ZP Camsoin , L 3IMAiY
TITLE [ DELETE 21TIME Se M" [lChange  [FAddition
NAME 27 NANE Youssa, e
STREET ADDRE 55 2isTREETADDRESS | W73 Do Syt Dewe
CITY-ST-ZP 2 4CITY-5T-2IP Semsotm . dHUIY
TITLE [] DELETE 3ATITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2IP
e [ DELETE 4ATITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-20P 4ACITY-ST-ZP
TITLE £ DRLETE 51 TTLE CCrange {7 Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-8T-ZIP
Tme [ DELETE §1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-$T-2P 64 CITY-ST-2P

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 3rlify that the infarmation
indicate-d on this annual report ¢ r supplemental annual report is true and accurate and that my signat re shall have thi: same legal effect as if made under oath; thatt aim an
officar or director of the corpora‘ion or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: &

2L goun J Ke

SIGNATL RE AND TYPED OR( IN NAME OF SIGNING CFFICEH OR DIRECTOR

CR2E034 (11/98)

. -




