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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION QF CORPORATIONS S c Cretary Of State

DOCUMENT # K01628 (2)

1. Corporation Name

SOUTHERN ACGENT COMPUTER SERVICES, INC.

1998 S
LT T

Principal Place of Business Mailing Address
1338 EAST TENNESSEE ST, 1339 EAST TENNESSEE ST.
TALLAHASSEE FL 32308-2170 TALLAHASSEE FL 32308-2170
DO NOT WHITE IN THIS SPACE
2. Date Incorporated or Qualified
, 11/12/1987 L
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E\ 26 53-2859088 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
ulte. Ap ete e, 9 5. Certificate of Status Desired d $8.75 Adc!ntlona!
22 27] i __ Fee Required _
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2_3] El Trust Fund Confribution ____Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;‘ Ef E‘ ) _:i—(;l Personal Propetty Tax due June 30. Clyes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUTZIN, PETER A 81| Name
1339 E TENNESSEE ST 82| Street Address (P.O. Box Number is Not Acceptable) T
TALLAHASSEE FL 32308 . )
83
84| City FL Iss' Zip Code

1. Pursuant to the pravislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpase of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section E07.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed o printéd name of registered agent and tila if appiicable. {NQOTE: Reg!: Agent sl irec when rainstating} DATE L
2. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1.1 TITLE 1 Change L] Addilion
NAME BUTZIN, PETER A. 12 NAME
smeeraponess | 1628 WOODGATE WAY 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 1.4 CITY-ST-2IP
THLE oS [T DELETE 21 TILE [T Change [T Addition
NAME BUTZIN, SARAH M. 2.2 NAME
stheeT anoRess | 1628 WOODGATE WAY 2.3 STREET ADDRESS
GITY-$T- 2P TALLAHASSEE FL 2 4CITY-ST-2P )
TIE [T oeceETe 31 TILE [ Change L] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST-7P 3.4, CITY-5T-21P .
TITLE [T DELETE 41 TILE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADORESS
CITY-51-21F 44 CITY-ST-21P o
TITLE L 1 DELETE 51 TME [ fChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-ZIP L
TITLE [T celere 6.1 TITLE [ Change ] Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
&ITY - 3T- 2P sdcmy-st-zp |
14. ! hereby certily that the information supplied with this filing does ncl qualify for the exemption stated in Section 1#8.07(3)(7), Florida Staiutes. | further certify that the information

indicated on tis annual repart o supplemental annual report is true and accurate and Ihat my signaturg shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatj r the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if chan?.'or an aftachraent with an address.

SIGNATURE: LN REODIDESS 5ot ozl  sea prv-vren

CR2E034 (10/97)



