FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

-

1996

CORPORATION
ANNUAL REPORT

1. Corporation Name

DOCUMENT #

COMPUSOFT SERVICES, INC.

Principal Place of Business

587 BRIGHTVIEW DRIVE
BOX 258

LAKE MARY FL 32795
us

(7)

Mailing Address

P O BOX 952677
BOX 256

LAKE MARY FL 32795
us

FLORIDA DEPARTMENT OF S1ATE
Sandre B. Moriham
Searelary of State

DIVISION OF CORPORATIONS

| 3. Date

017201981

174 FriNGmb

AR

incerporated or Qualtiod 'Pé. Date &f Last Report

04/06/1995

50-2114506

Applied For

Not Apphcatile

5. Cedi

8. This

10. Name and Address of New Reglstered Agent

or reg:stered agont, or
familiar with, and acsopt

| 2. Principal Place of éusiﬂess_ - o (Ea_ Mailng ‘Adcress . o R
2] 5747 Bav 5106 Drrve_ 26| 7542 Dr Philpe LM
B Suite, Apt. #. elc, L Suite, Apt. #, etc
2] |l _So-3e4 .
~_ City & State - City & State
5] ©plands , FL ol cewns FC |
L i Country __Zp ] | Country
] 32819 25| Qeange [29] 32819 0| Oty
9. Name and Address of Current Registered Agent o
81| MName
TICKNOR, ERNEST J. -
1480 S. LYNDELL DRIVE L
KISSIMMEE FL 34741 83
|8a| City

the abligations of, Section 6070505, Florida Statutes

™ 41, Pureaant to ihe provisions of Sections 607 0502 and 607.1508, Flonda Statules, the ahove mamed corparatian submits this slatemet
poth, in the Stale of Fiarida. Sush changse was authorzed by the corporation

SIGNATURE _ . § . . - . Lo R . e
Slgriah e, tyred or pritlerd AEne O ot syl end Wiz if opginat b BOTE g Age s Se i n e v o i UATE

EEN OFFICERS AND DIRECTORS 93 T T ADDITIONS/CHIANGES 0 OFF GERS AND DIFECTORS IN 12
TiE PST [ DFLETE AR [FCrange [ Aodilion
s TICKNOR, THOMAS E 12 NemE )
SIREET ADDRESS 13SIREETACDRESS | 67207 Ty Siof Dr

Y57 GRKEMARY-FL Quorsa | ppeanoe P 32819 b
e D ) DELETE 21TINE (Ofmange [ Additicn
NANE TICKNOR, THOMAS E 57 NAM:
STREF 1 ADDRESS 567 BRIGHTVIEW DRIVE 3T apRss | 747 SAYIWE DI

| onv-si- o LAKE-MARYFL. o ol s | padAnos  Fo 32519 |
TTLE LJ DELELE 3 1TiLE [ Change  [] Addtion
HaME 32 N8NE
SHEH L ADDRESS 33 SIRIET ADDKESS

| Cir-s1-21p — S I §5:5 AR G - i
TILE [) GELett L TLE [ Change [ Additan
NAME 42 HAME
SIKEFT ALDHESS 43S AIRESS
Gy -ST-2IF o ~  Rascavesoae L
TILE [} DELETE 5110LE [ Ghangs  [J Addition
NAME 57 NAME
SIREET ATDAESS 5.3 STRIFT ANLRESS

|_CHY-31-2IF - o WmemweEv I e
TILF [] DELETE € 1T1LF [} Charge [} Adiblion
nAR 67 HAME
STREE] ADDRESS 64 STREL | ADDRESS
Cliv-SI- 2 BACIY-S1 2

SIGNATURE:

14. | do hereby certily that the information supip!
gertify that the informiation indcated on this annual repgp

aathe tnat | am an officer or diceclor of the coppeeatise?
appears n Block 12 or Block 13 if chayee

SIGNATURE p

ied with this fimg

O TYPED OF PHNTED

Of the receivar or 1T

M- BRI €

OR

DIRECTOR

i Voilntary funished and does not gualiy for 106 & xemylion steted n
ata 12 anaual report is true and accdrate and trat my sign
ico enpawered Lo execute this reporl as reguined by Chapler 607, Flor

(L
achmenl with an addrdsg,
.-—'/
7/ Ao

/—
ay  ZrckNon

6. Eloclion Gampaign Finanaing
Trus

Fioridla S1atutes

“cale: of Status Desrerd

O

O

t Fund Cantribution

$8.75 Additional

Fee Required

55.00 May Be
Added to Fees

corporalion has habsiityfor intangitile 1ax under s 199.032,

Yes

OnNo

Hreot Adiirass (P00 Box Numiber is Not Acceptabie)

FL ®

Zip Gode

‘s board of deectors | hereby accept the gppointment as re

nl for the purpose of changing its registered offic
gistored agent. | am

- /-94

Ciater

4o 57,916/

Dtk Price e k

ction 118.0713fk], Florida Staiutes. | furiher
ature shal have the same legat effect as if made under
icka Statutes. and that my name

CR2E034 (12/95)




