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

PROFIT
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

oo N e Secretary of State
DOCUMENT # 539067 (9)

1. Corporation Name

COMPUTER BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address ”Illll I"I'lm”lm ||||| I“" 'm Illllllll’ "I” |||’| Ilmmmm

o

L

240 W. PALMETTO PARK RD 240 W. PALMETTO PARK RD
P.O. BOX 1120 PO BOX 11D
BOCA RATON FL 33420 BOCA RATON FL 334281120
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/12/1877 04/16/1996
2. Principal Piace of Businoss 28, Mailing Address 4. FEl Numbar - Applied For
21 (26 58-1760630 Not Applicable
i T ¥ elc Suite, Apt. #, elc.
Sulte. Ap & el Sulle. APt . ete 8. Certificate of Status Desired O $3'75 Additional
22 7] Fee Required
City 8 Stale City & State 6. Elsction Campaign Financing $5.00 may Be
;| m Trust Fund Contribution D Added to Fees
&p Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 ;5—] E ;I Florida Statutes m Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FENICK, RICHARD J., Il 81| Name
100 SW 15TH DR 82| Gtrest Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33432
83
B4( City

85| Zip Code
FL

11. Pursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purlgose of changing its registerad
office or registered agenl, of bhoth, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famiar with, and accepl the obhgahons of, Section 607.Q505, Florida Statutes.

SIGNATURE ‘
Signatare, lypsl o porded name ol registersd sy acd b if applcabe {NOTE: Registered Agent s:gnalure recqured when rainstaling) DATE
12. OFFICEFRS AND OIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDTS T DELETE LUTTLE [T Change L] Addition
NAVE FENICK, RICHARD J, Il 1.2 HAME
steer aopriss | 400 SW 15TH DR 1.3 STREET ADDRESS
CTy-ST- 29 BOCA RATON FL 1A GITY-S1-2IF
Tine LT orLete 21 TMLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T- 2P 2 4CITY-§T-7P
e [T oeLeTe LI TILE [Jchange  [F Addition
NAME 12 NAME
STRELT ADDRESS 33 STREET ADDRESS
CHTY-§T- P 34_CITY- ST- 2P
TITLE T DELETE A1 TNLE 3 Change 13 Aadilion
NAME 4 2 NAME
STREET AJDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 0ITY- 5T-2P
TLE ] priETe 51TILE [T crange - L1 Addition
HAME 52 NAME
STAEET ADURESS 53 STREET ADDRESS
CITY- 51 2P 54 CITY-5T-71P :
THTLE ] oELeTe 61TIMLE [FChange ] Addition
ARME 6.2 HAME
STREE( ADDRESS 6.3 STREET ADDRESS
CITY-S7-2F 64 CITY-ST- 2P
14. | do hereby cerbify 1hat ing informalian supplicd with this filing does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

informatic ind-catod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an oflicer or director of the corporation or thi: receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or BlgfY 13 if changeq or oo an attachment with an address. .

SIGNATURE: p ik I Riewses' T, Femee I 1[20/47 $41-392. 3000

'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE

% FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am |

CR2EQ34 (9/96)



