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

PROFIT B FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

3
CORPORATION 1 11 Sandra B. Mortham

oot B s Secretary of State

DOCUMENT # §16419 (1)

1. Corporalion Name

CUSTOM COMPUTER TECHNOLOGY INC.

T

Puncipal Place of Busiress Mailing Address
4960 6w 52ND 5T P.O. BOX 0045
STE #403 CORAL SPRINGS FL 33075-8045
DAVIE FL 33314 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 11/28/1990 05/01/1996
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Appliag For
1| . 2] 650234505 Not Applcblo
Suile, Apl #, elc Suite, Apl. #, etc. ) . $8.75 Additional
22] 271 8. Cortiticate of Stalus Desired N Feo Requlred
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
El B 28] Trust Fund Contribution Added to Fees
| Dp . Country L aw Country 8. This corporation has fiability for intangible tax under &. 199.032,
24| o 26] 7 29} 30 Florida Statutes Dves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RiZ2), ROBERT D. 81] Neme
4960 SW 52ND ST 82| Street Address {P.O. Box Mumber is Not Acceptable)
STE 403
DAVIE FL 33314 8
84| City FL 85| Zip Code

11. Pursuanl to the provis-ons of Sections 6670502 and 607 1508, Flonda Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office of registerad agenl, or both, inthe State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 ant familar with, and accept the obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE

R RN R n AN U K

i o re stertdd agant and e i app Ao NOTE. ReQstared Agent sInalute requlied whe= ranalatng) DATE

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ 1ATITLE [T Change 1 Addition
NAME RIZZ), ROBERT D. 1.2 NAME .

sern acomess | 4960 SW 52ND ST. SUITE #403 13 STREET AODRESS

owsiae | DAVIEFL 14 CITY-5T- 2P

TE sb [ DecETe 217ITLE - [Jthange L] Addition
HAME RIZ2, BLANCA E. 22 NAME '

stweer anoress | 4960 SW 52ND ST. SUITE #403 h 23 STREEY ADDRESS

LY -51 -1 DAVEFL 2.4CY-51-20 _

TILE I oriee a1 TTLE , [T Change” 1] Adition
HANE 3.2 NAME

SIREET ADORESS 2.3 STREET AUDRESS

CITY-51- 2 - 24, CITY-SI- 2P

e [T oFLETE 4TTINE [JChange J Addition
NAME 4.2 NAME

STREET ADCIHESS 4.3 STREET AQDRESS

OlY-51.7 N A4 CITY-ST-2P

ML LT oECETE 5. TMLE [Jchange [T addition
WA 5.2 RAME

STREF| ADDRE S5 53 STREET ADDRESS

clestze | 54 CI1Y-57-21F

M [ oeete 1T U Change [ Addition
haME 5.2 NAME

STREET ADBRESS 5.3 STREEY ADDRESS

oresiae | §4CITY-51-2P

14, | do hereby cerbly thal the information suppl-ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an cificer or direstor of the corporation o the receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Stattes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: | ciq%g;j Y. - )g/‘i%” C NoBent P 'Lkg,fﬂ 4e4ssl-s07 2

SINATURE DR PRINTED NAME OF Of§SG OFFICER DR DIRECTOR aytime

CR2E034 (9/96)



