0392426

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 07, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy of st Secretary of State

1999 DIVISION OF CORPORATIONS 06-07-1999 90018 040 ***558.75

DOCUMENT # J87060 |

1. Corporation Name !

PRECISION COMPUTER SERVICES, INC. i

MR MERAWERTRARO

Principal Place of Business Mailing Address
4636 N DALE MABRY 4636 N. DALE MABRY
STE 200 TAMPA FL 33614
TAMPA FL 33614 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Fer
[21] 26| 59-2867725 Not Appiicable
m Suit, Apt. #, efc. 7] Suite. Apt. #, etc. 5. Certifcate of Status Desired (& si;i::ﬂ'r‘;“a'
City & State City & State 8. Etection Campaign Financing $5.00 May Be i
El ;‘ Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangibl i
;ﬂ IE‘ ;;\ m Personal Property Tax. (Z%:s One ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81 Name
SCOTSON, RONALD B :
4836 N. DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 83
84/ City FL |ss Zip Code
11. Pursuant ta the provisions of Sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registepsd , or bgth, i f Elorida. Such change was authorized by the corporation's board of directors. | hereby agtepl the appointment as registered
agent. | am fagilidr wj 4 igati6ils of, Section 607.0505, Fiorida Statuted.
SIGNATURE ) Lf"l"-’/ 0[9 %; 7’ / i ij
MzatyBed kd 4 Slors, TNOTE- Registered Agent signalure required when reinstating) 7 DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 &
TITLE DC ] DELETE 11TIME [JCrange  []Addition E
NAME MORSANI, FRANK L. 12 NAME 3
streeTaopress| 4636 N. DALE MABRY 13 STREET ADDRESS &
CITY-ST-2P TAMPA FL 14 CITY-ST-2IP E\E
TILE 33 ] DELETE 21 TLE ClChange [ Addition | ©
NAME SCOTSON, RONALD B 22 NAME
streev aooress| 4636 N. DALE MABRY 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 2.4 CITY-ST-2P
TILE v [} DELETE 3ATILE CChange [ Addition
NAME OHLMAN, ROBERT A. 32 NAME
sreeTanoress| 4600 N. DALE MABRY, #200 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34, CITY-5T-21P
TIMLE AS ] DELETE 41TME [JChange [ Addilian
NAME HIGBEE, ALAN 4 2NAME
smreeraopress| 501 E KENNEDY #1700 43 STREET ADDRESS
CITY-§T-21P TAMPA FL 44 CITY-ST-2P
TILE [_] DELETE 51TITLE ] Change [ Addition:
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-ST-2IP 54 CITY-ST-ZP
TME (] DELETE 61THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ CiTY-8T-2IP 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made undermath; that I am an
officer or director of the corporg#th or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutegf and that name appears in

Block 12 or Block 13 if chang
& b1 990,

SIGNATURE:
Daytwrie Phone #

L PN L ¢ T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

e TOI




