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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

639988
COMPUTER SYSTEMS TECHNOLOGY, INCORPORATED

Principal Place of Business

2112 LEWIS TURNER BLVD

Mailing Address
POST OFFICE BOX 958

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90030 009 ***150.00

TR

STE Y SHALIMAR FL 325797959
FT WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/17/1979
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number | Applied For
21] 26] 58-1945781 Not Applicable

_.|___Suite, Apt. #. etc.
- D e

_ . Svite, Apt.#etc. _ . _.__ __ ..

[22] .

27

e 3B.75_Additional .-

== Ccenifcate of Staws Destrad =1 ;
Fee Required

:

t

City & State City & State 6. Election Campaign Financing o $5.00 May Be
E' El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cumment year Intangible
m E‘ ?9.| 5‘ Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
KOCANOWSKI, JOSEPH i ——
4 DOGWOOD DR 821 Street Address (P.Q. Box Number is Not Acceptable)
SHALIMAR i, 32579 5
34| City 85| Zip Code
FL ||

office or registere

ent, or both, in the
agent. | am famj i

-]
=
=

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the

tate of Florida. Such change was authorize

jgations of, Sectjon 607.05405. Florida Statutes.
<

Kocanowsk. , Pres :'a/va%

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

i [22/9

SIGNATURE esep
ed name of registered agent and title if applicable {NGTE: Registared Agent signatuyd required when reinstating) DATE

12 &~ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] DELETE 11 TITLE [Mchange [ Addition

NAME KOCANOWSKI, JOSEPH 12NAME

sreeTanoress| 4 DOGWOOD DRIVE 1.3 STREET ADDRESS

CiTY-5T-2P SHALIMAR, FL 09000 14 CITY-ST-ZIP

TmEe DsT BRBELETE 21 TME DsT . [CdChange  [RAddition

NAvE WEBSTER, RONDA 220 rocanowske, Robin

smeersoovess| SSTAFFORDCIR. ~  JoosmeEnaoRess| o Dogwwoood _Derv € e
| arare [T WALTON BEAGH AL~ === === e s ~Sha [ mar— = F =320 77 !

TIME Dv [T DELETE 3.1TMNE [JChange  []JAddition

NAME GENTRY, TIMOTHY 32 NAME

streetanoress| 401 RHONDA KAY CT 33 STREET ADDRESS

CTY-ST- 2P FT WALTON BEACH FL 34, CITY-ST-2P

TME [} DELETE S1TME [OcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §T- 2P 44 CITY-ST-2P

TIMLE ] DELETE 5.1 TLE [JChange  [C]Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7P 54 CITY-5T-2P

TME [ DELETE 64 TIMLE [ Change [J Addition

NAME 52 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZiP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,

SIGNATURE:

e

an attachment wi%wwith all other like empowered.
{ «
o S A e L '
TN S A QU fanos o | Presd?

4(22/9G [gso)€62 1472

(gl = k¥ WEE Ficl:) W E———

B

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #



