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

PROMT Ay FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 &:00am

ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 657447 (9)
L O

1. Carporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
5153 WOODLANE CIRCLE 5159 WOODLANE CIRCLE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

COOPERATIVES COMPUTER CENTER, INC.
3. Date Incorporated or Qualified -

02/27/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 6 59-1269777 Not Apsiicatie
Suite, Apt. #, etc. Suite, Apt. #, etc.
' P P 5. Certificate of Status Desired O $8.75 Add_lt:onal
|22] 7] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 MayBo
(23] 28] Trust Fund Contribution 0 Added ta Fees_
Zip Country Zip Country 8. This corparation owes or has pald the currert year Intangible
[24] |25] 29} |30} Personal Property Tax due June 30, [Jves [ Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
STOCKTON, DON 81| Name
5159 WOODLANE CIRCLE 82| Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32303
a3 i
84| City FL Iss| Zip Cods

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signate. tvped or prinled name of ragistered agent and title if appilcakile. (NOTE: Registerad Agent signalure required when rainstating} DATE )

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD [T DELETE 1.1TITLE I change  [_] Addition
NAME GRUBBS, BILL 12HAME

STREET ADDRESS MAINLAND DR 1.3 STREET ADDRESS

CITY - ST-2IP QUINCY FL 14CITY-$T-2IP

TITLE DST T CELETE 23TMLE L Change 1 Addition
NAME THOMPSON, WAYNE 2.2 NANE

sTreeT anoress | 700 W BALDWIN AVE 2.3 STREET ADDRESS

Gy -5T-2IP DEFUNIAK SPRINGS FL 2.4CMY-ST-2P

TmE D T DELETE 31 TIMLE LT Change [} Addition
NAME HUDSON, JOHN 3ZNAME

sreETAooRess | HWY 1998 & ALT 27 3.3 STREET ADDRESS

CITY-5T-2IP CHIEFLND FL 34, CITY-$T- 2P

TINE DVP 1 | DELETE 41 TME Tl change [ Additin
NAME BARNES, ROY 4. 2NAME

sweeraobress | HWY 22 WEST 4.3 STREET ADDRESS

CITY -8T-21P WEWAHWCHKA FL 4.4 CITY-8T- 2IP

TITLE EMGR ] DELETE 5,1 TITLE 1 change ] Addition
NAME STOCKTON, DON 5.2 NAME

seeTappress | 5159 WOODLAND CIRCLE 523 STREET ADDRESS

CITY - 57-2P TALLAHASSEE FL 32303 54 CITY-ST- ZIP

THLE L1 DELETE 6.3 TITLE T I Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST- 2P _
14. | nereby cerily 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 Infarmatian

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the cor ion or the receiver or trustee empowered tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chandedl, or on an attachment with gt address.

SICNATIIDE-. A NABSAR  e d HNRE D Lo S s R BT & Lyl S 2K

CRAE034 (10/97)



