._FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - [nws's:f;leggsps;tf\ﬂows Secretary Of State
DOCUMENT # V20587 (4)

1, Corporation Name

COMPUTER DEVELOPMENT AND RESEARCH, INC.

ACKINETRRA AN MG

: Pringipal Place of Business Mailing Address
Pl 18 W1 8T 1996 SW 1 6T \
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
I o 03/12/1992
2. Principal Place of Business .?" Mailing Address 4, FEI Number Applied For
; -‘;ﬂ . 26} 6540359224 Not Applicable
H Sulte, Apt. #, elc. Suilo, Apl. #, elc,
: ho g e A ¢ §, Cerlificate of Status Desired [ $B‘75 Additional
22 o _2_1:[_ o Fee Requirad

Cily & State | Ciy & Stato 8. Elsclion Campaign Financing $5.00 May Bo
© |23 e 2ﬂ Frust Fund Contribution [l Added to Fees
i Zip __ Country a1 Country 8. This corporation owes or has paid the currept year Intangible
T ] 25] o 28] L ?3;] Personal Proparty Tax due Jung 30, Yes  [dno

| 9. Name and Address of Cutrent Reglstersd Agent B 10, Name and Address of New Registered Agent
; NUGEN, CHIEN 81} Name
10570 NW 27 ST B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
a3
84] City FL 85| Zip Code

11, Pureuant 1o the pravisions of Sactions 607 0502 and 607, 1508, Florda Stalules, the anove-named corporation submits this sialamenl Tor the pUrpose of changing s registered
office or registerad agent, or both, in the State of Torida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligalions of. Soction 607.0609, Flonida Slatules.

SIGNATURE _____ .

Bigndture, Ew-('{n' Exr'ir,i,":',j,"ff,'f' :Nin«,;|i-.{!qnjn{r!m'un-n ﬂ:}ii_f é'jif:_"_' a0 ‘me Registered Agenl signature reqared when reinstaling) DATE p
|2 _OTEICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T sD L1 DLeTe 110LE [T crange [T Additon |2
Vo] NaME NGUYEN, CHIEN 12 NAME §
| steevaponess | 10670 NW 2787 1.3 S1AEE] ADDRESS 2
P ciry-srae MAMPFL 14 CITY - 5T-21P o
i | e Ph [T oetete 21 TINLE [l change [ Addition |O
NAME ROEDER, OTTO 22 NAME
streeTapoRess | 10570 NW 27 STREET 23 STREET ADDRESS
CITY-§T-28 MAMIFL o 2 4Ty 512
o] e T} DELFTE PRROT: [ Change™ ] Addition
f NAME 32 NAME
| stReET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-Z1P ~ 34.0I1Y-S1-2IP
T [T eCeTe 41ImE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
bl ooimy-st-2i o 44 CITY-§T-2P
| oune L DELETE S1TILE i change [T Addition
Pl wame 53 NAMI
* | swmeer aboRESS 53 STREET ADDRESS
i cmy-st-ze e 54 CITY-51- 2P
| e ] pecere 6.1 TILE T change - [ Addition
Eol e 6.2 NAME
| staeer apoRess 6.3 STREET AUDRESS
CiTY-ST-21P L B4 CITY-$T-21P

14. | hereby cedify that the informalion supplied with this Liing does not qualily for 1ha exemption stated in Sechion 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplomenlal annual repert is true and accurate and that my signature shalf have the same legal effect as if mado under oath: thal ! am an
officer or direclor of the corporalion ar the receiver or trustes empowerad 1o exocute Lhis reporl as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ar on an allachment with an addross.
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