FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT .
CORPQRATION o T STATE Jun 07, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS 06-07-1999 90011 Q20 ***558 75

1999
DOCUMENT # F94000002034

1. Corporation Name

ST. PAUL COMPUTER CENTER, INC.

GO

Principal Place of Business Mailing Address
300 HOSPITAL DRIVE 300 HOSPITAL DRIVE
SUITE 30 SUIE 30
GLEN BOWIE MD 21061 GLEN BOWIE MD 21061 DO NOT WRITE (N THIS SPAGE
Us us 3. Date Incorpeorated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 28] 52-0902065 Not Appicale
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
g P S. Certifcate of Status Desired & $8.75 Adc!monal
;2_1 ;I Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
E] Eﬂ Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2_5| El ml Personal Property Tax. Oves WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HARTLOVE, HENRY F
82: Street Address (P.O. Box Number is Not Acceptable)
7660 BENJI RIDGE TRAIL
KISSIMMEE FL 34747 23
B4 City FL 85| Zip Code
11. Pursuart to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofﬁr;at olr reglfster_t_ed ag'gi"nt, ot both, inHie Si of Florifd% Stt{ch cl’(\]grngseovgaé Iaq:jhogzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi [ ons of, Section807. , Flonda Statutes. /
SIGNATURE g ‘f/f 5
Signatura, Qased or printed nage€ of regefterad agent and lie™| appheanie (NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PC [1 DELETE 1.1 TIMLE [Change  []Addiion
NAME LEVINSKY, FREDERICK P 1.2 NAME
sTreeT ADDRESS] 13536 FORK ROAD 1.3 STREET ADORESS
CITY-ST-2IP BALDWIN MD 21013 14CTY-5T-2P
TITLE D [_] DELETE 21 TMLE [Ochange [ Addition
NAME HARTLOVE, HENRY W 22NAME
streer aoress| 102 DALEVIEW COURT —— R e e =
CITY-ST-ZP TIMONIUM MD 3.4 CITY-ST-2IP _
THLE v ] DELETE 34 TITLE [IChange  []Addition
NAME REITTERER, BOYCE C SZNAME
sweeraooress| 1075 HALI RIDGE COURT 33STREETADDRESS
CITY-57-2P KISSIMMEE FL 34747 34,CITY-ST-2P _
TITLE vSD [ DELETE 41 TME [JChange [ Addition
NAME LEWIS, ROBERT H 4 2NAME
sweetaooress| 205 MARGATE ROAD 43 STREET ADDRESS
CITY-ST-ZIP LUTHERVILLE MD 44 CITY-ST-ZP .
e VD [ DELETE 5.4 TITLE {J Change [ Addition
E
NAME HARTLOVE, HENRY £ SZNAM
steer aooress| 7660 BENJI RIDGE TRAIL 53 STREET ADORESS
GITY-ST-2IP KISSIMMEE FL 54 CITY-ST-ZP _
TITLE [ DELETE 61TITLE [ Change [7] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatg'd on {Kis annual report or suppplgmenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the feceiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed,er on af attachment with an addsess, with alt other like empowered.

0547402

CR2ED34 (11/98)
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