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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1998 \ < DIVISION OF CORPORATIONS

DOCUMENT # P93000028750 (6)

1. Corporation Name

HNA COMPUTER SYSTEMS, INC.

100 A

Principal Place of Business Mailing Address
2306 COMMERCIAL WAY 2396 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
us Us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Quelified
04/19/1993
2. Principal Place of Business 28, Mailing Addrase 4. FEI Number Applied For
21] 26] 59-3186364 Not Applicable
Suite, Apt. . etc. Suite, Apt. #, elc. N ] $8.75 Additional
2_—2[ ;l B. Cenificate of Status Desired O Foe Required
City & State . City & State 6. Election Campalign Financing $5.00 May Be
23] 25] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cyrren] year Intangible
’;l 5 ;l -3?' Personal Property Tex due June 30. h)‘fes O ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLLANDER, JEFFREY Bt Name
2396 COMMERGIAL WAY 82| Street Address (P.O. Box Number is Not Acceptabie)
SPRING HILL FL 34606
83
84| City FL 85| Zip Cods

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or repistered agent, ar both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurs, Typed o priniod rame of registered agant and Itk I applicable (NOTL - Regislerad Agent signaturs raquirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD T oeLere 14 TMLE LTI Change . L] Aadition
NAME HOLLANDER, JEFFREY 12 NAME
steer aoress | 2398 COMMERCIAL WAY 13 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 1.4 CTY-ST-2P
TILE T DELETE 21 TITLE L] change ] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2,4 CITY-§T- 2P
TILE [J DELETE 31TI1LE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P 34.CITY-51-2IP
TMLE L] DELETE L1TLE CJchange L] Addilion
NAME I 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY -5T-2P 440ITY-ST-2IP
TTLE 1 peLETE 51 TILE [ Change L7 addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-51-21F §.4 GITY-5T-2IP
TME [J oecete 8.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P §4 GITY-ST-2P

14, | hereby cerlify that the informafion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachynent with an address.

PR AW IS [I‘AAJ s VIS LA

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



