FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 039 ***300.00

DOCUMENT # V09702

1. Corpora‘ion Name

COMPUTER INTERNATIONAL CONSULTANTS, INC.

AR

Mailing Address
111 N WESTSHORE BLVD

Principal Place of Business
1111 N WESTSHORE BLVD

SUITE 200-8 SUITE 200-8
TAMPA FL 336074705 TAMPA FL 336074705 DO NOT WRITE IN TH § SPACE
us us 3. Date Ir corporated or Quatifed
012311992
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
593101465 Not Appiicable

Suite, Apt. #, stc.

Suite, Apt. #, etc.
22] 27]

$875 Adlditional

5. Certifcite of Status Desired O Fee Reguired

2.
21] 26]
3

City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
|23l 28] Trust Fund Gontribution Added to Fees
Zip Counry Zip Country g. This ccrporation owes the current year Intangible
24 Et‘;l EI E!;I Personal Property Tax. Oves [INo
g. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registere i Agent
81! Name
MICHAEL R. MITCHELL .
4502 WYNKOOP CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 23
PCRT CHARLOTTE FL 33948
84| city

’ Zip Cude

FL|®

11. Pursua to the provisions of Sections 607.0502 and 647.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o° Florida. Such change was suthorized by the corporation’s board of directors. | hereby accepl the app sintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURS
Signature, typed or prntad nar 1a of registersd agent ind (e If applicable, NOTE Regrsterad Agent signature requ red when reinsiating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE CcT [1 DELETE 11 TITLE {TJChange [ Addition
NAME MITCHELL, MICHAEL R. 12 NAME
streetacoress) 1211 NORTH WESTSHORE BLVD, SUITE 100 vasweetacoress | (111 N- Lestsheve Blud® & a-oo B
CITY-ST-2P TAMPA FL 33607-4601 14 CITY-ST-2P Tohrpe P 33b07-47T oS
TINE v D DELETE 2.4 TMLE N JChange  [_] Audition
NAME MITCHELL, HELEN M. 2.2 NAME
smreeTanpress| 1211 NORTH WESTSHORE BLVD, SUITE 100 sasmeeraopress | 110 N, Uigef Shove  Bluw # 200B
CITY-5T-ZP TAMPA FL 33607-4601 2.4 CITY. 5T-29 Thrape. b 33074 TT0F
TILE PS (7 DELETE ITTLE ’ [JChange [ Addition
NAME MITCHELL, LINDA 52 NAME
sweeraoneezs| 1211 NORTH WESTSHORE BLVD, SUITE 100 sasmesonmess| 111 Mo Lastshe e Blvd 200 B
CITY-5T-ZP TAMPA FL 33607-4601 34, CITY-ST-21P LI T N = 33,0 7-N10%
TITLE Y o [ DELETE 4.1TMLE [JChange [} Addition
NAME bnrme. N Conte v ] 4.2 NAME
STREET ADDRE! § ?ll v N Westshove B v & 200 B 4.3 STREET ADDRESS
ory-st-z2f | e po— - 33L:01-470S 44 CITY-5T-2P
TME ' 3 DELETE 51TME [iChange [} Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-5T-2IP
TMLE [] DELETE B1TME [ClcChange  [JAddition
NAME 6.2 NAME
STREET ADDRES § % 5 STREET ADDRESS
GITY-5T-ZP 54CITY-5T-2P

14, ! hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07t3)(i}, Florida Statutes. | furiher ce:rtify that the infiarmation
indicate 1 on this annual report ¢~ supplemental znnual report is frue and acci rate and that my signature shall have the same legal effect as if made un ler oath; that | ¢m an

_.officer cr director of the corporat on or the receivar or frustee empowered to €x
Block 1:2 or Block 13 if changed, or on,an attachinent with an address, with all

SIGNATURE: ___— _

othir like emgbw

5

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ute this repgrt as req Jired dy Chapter 607, Florida Statutes; and thal ny name appea‘s in
d.

i72-2 2/ 0560~

67 46;;

[FX LT T

CR2E034 (11/98)

Dae Dayume Fnone #




