FILE NOW: FILING FEE AFTER MAY 1S $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)

1. Caorporation Name

COMPUTER ACCOUNTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

(NERONAA AW G

., Date Incorporated or Qualified 3a, Dato of Last Report
06/18/1973 04/28/1995
_2 Princapal Place o Business 2a. Maikng Address . FEI Number Aoplied For

21 28] 59-1464876 Nat Appicable

~ Sule, Apt. 4, elc. Suite, Apl. 4, efc.  Gerlificate of Status Desired 0 $8.75 Additional
Fee Required

2]
City & State City & State . Etection Campaign Financing $5.00 May Be
?ﬂ Trust Fund Contribution D Addad to Fegs
o - Caountry 2p 8. This corporation has labilit Intangible tax under s 199.032,
25) 28] [30] Fiorida Statutes Bx¢;(s ONo
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

Prncipal Place of Business Mailing Addrass

700 E. ATLANTIC BOULEVARD X0 E. ATLANTIC BOULEVARD
ROOM 204 ROOM 204
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

KENOYER, GEORGE E. 82| Street Address (P.O. Box Number is Not Acceptable)
700 E ATLANTIC BLVD
ROOM 204 83
POMPANO BCH FL 33060 o

City Zip Code

FL |

|11, Plursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named carporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section B07.0505, Flonda Statutes,

SIGNATURE . _ ... S U e
D Shpatarg tyried o peolgad name of fegistaneg azjent and U P appbiate MOTE fiegisterad Agant s gnature requived when re nstalingh DATE G
12, . OFRICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ecﬁ
TILF SD [ peLete 11TME O crange [ Addition |y~
NEME KENOYER, LUCINDA S 1.2 NAME 3
STAEL T AUDRESS 729 NW 82ND AVENUE 1.4 SIREET ADDRESS g
v -§1- 7P CORAL SPRINGS, FL 00000 14CITY-5T- 20 &
L PD [J DECETE 2 1TTLE [ Chaage [ Additon | O
HakiE KENOYER, GEORGE E. 2.2 NAME
STHEET ALDRESS 729 NW 82ND AVENUE 23 SIREET ADDRESS
| anv-sioze | CORAL SPRINGS, FL 00000 24TY-ST- 2P
T F ] DELETE 3 170LE (] Change  [] Addition
NAR'E 3.2 NAME
SIHEF1 ADORESS 33 STREET ADDRESS
| ctrv-s1-2F . 34 0Y-ST- 2P
Lk [J DELETE 41 TITLE [ Change  [7] Addition
RAME 42 NAME
SIHEL T ADDRFRS 43 STREET ADDRESS
clestze | 44CITY-81-2P
T (] BELETE 5 1TIME [ Change [ Addition
NAME 52 NAME
SIHELT ADDAFSS 53 SIREET ADDRESS
| Crr-st e _ 54 ClY-SI-2IP
T°LF [] DELETE B 1THTLE [ Change  [C] Addition
RAME 6.2 NAME
STEEET ADDRESS 63 STREET ADDRESS
CNY-S1-2F ~ . 64 CITY-81- 2P
i4. | do hereby certify that the information supplied with this filing is voiuntarity furnished and does not qualify for the exemption stated in Section 119.07(G)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal efiect as if made under
oalfi; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
=l g
SIGNATURE: =77 o C L MNgarl e fef [t L7 7290
BIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECT! Date Daytme Prone 4
b |



