PROFIT ;;;f—w FLORIDA DEPARTMENT OF STATE
CORPQORATION g-*”

ANNUAL REPORT

Sandra B Mortnarm

Secretary of Siate

1996 A o
DOCUMENT # F64591 (3)

1. Corporation Narme

SL COMPUTER CONSULTANTS, INC.

VIS 0N OF CORPORATIONS

P — ]

Principal Piace of Business 7 |\Adi||'|£;_,f-\r-lwij-t:w-
$450 LAKE HOWELL ROAD 5450 LAKE HOWELL ROAD
WINTER PARK FL 32732 WINTER PARK FL 32782

I 3a. Cate of Last Report

05/01/1995

3. Date Imcnrpd?ét_éd ar Quaiitiod

01/19/1962

2. Principal Place of Husioss | 2a. Malng Ador o T AT RE Number N Appted For
[21] 26| L 53-2168157 o | Mot Applicanie” |
Sute Apt #, ete - Fuler At 4 et 5. Certiticate of Status Dasired 1 $8.75 additional

;{I - ?71 B o o ‘ _ Fee Required
City & State | Gy & Sare 6. [lection Campaign Financing $5.00 May Be
23 sz Trust Fund Contrittion a Added to Feas
Zip Courtry “ap ; Country 8. Trhe corporation has hiabilty for intangible tax under s 199.032,
EI o '@ o 30] o ;Flcmd‘a Statutes , m Yes [JNo -
9. Name and Address of Current Registered Agent 10, Name and Address of New Fegistered Agent
T T “ B1| Name o i
CRUSE SUSAN E [83 Strect Address (P.O. Bax Number i Not Acceptatie)
747 MICHIGAN STREET
STANFORD FL 32773 83
84! City 85| Zp Code
FL |*]

M. Pursuant 1o the provisons of Sections £07.0502 & dd 6071508, Tomia Statales Lo above mamed Gorporabion sobiis s stalemant for the purpose of changig e registered oftice
or registered agent, or biolh, in the State of Flurda Such chiange vias authanizad b, the comparaton’s oad of drectars. | harby accepl the applintnient as registerad agen!. | am
farrlir with. and accept the abligations of, Sectar 6070508, Florina Statules

SIGNATURE _ | R . . . . Lo R R
Sl xre 4y pe of o rae Gl deoil a3 [ apye 2t MTE Fe o 1A P pe e et e row sdatey [T
12. B OFFICERS AND IRECTORS i 13,  ADDITIONS/CHANGES T6 OFt IGERS AND DIRFCTORS IN 15
T PD T et vine - - [ Erange [ Additan
NAME CRUCE, SUSAN 12 NAME
STREET ADDFESS 747 MICHIGAN STREET 13 STREET A0RESS
CHY-ST- 2P SANFORD, FL 00000 B 14075129
TIE [3 DELETE 2 TILE [] Crarge  [] Addition
NAME 29 NAME
STREET ADDIRESS 23 SIHFET ADDRESS
| GirvST-2P I N | 24CTe-8T-AP e
TILE [JOELETE ERRRIT [ Change  [] Additicn
NAME 12t
STREET ADDRESS A0 STRILD ACOMESS
CITY-S5T-2IP . 34Ty -ST-2IF
THLE [ DELEIE ERRIS [ Change  [] Addiion
NAME FETTT
STREET ADDAESS 43 SIHEE | ADCKESS
CITY-&7-7IP L s 44ClTY-S[-?IF'm‘ e
TITLE [ D2LETE 51T [J Change [ Addition
NAME 52 NARE
STREET ADDRESS 53 STREFT ADDRFSS
LTy -ST- 2P o R saonisrap L )
THTLE ) CELETE b 1TIE [} Changz ] Additon
KAME B2 NSME
STREET ADDRESS & STHEET ADDAESS
CITY-ST-2IP 64 ‘.‘-I.'V_"'Sr JIe

14, | do hereby cerly that Ine informatian supplied wilh lins fiing is voluntarily funished and does rat gualfy for the exampbon staled n Section 1 19.07(3){x}, Florida Siatutes. | further
certiy that the information ncicated on s anous’ report ar supplemental anous’ repo s Fae and accurate and that ny signalure shal have the same legal effect as if made under
oath, thal | am an officer ar deactor of tne Corpiaion o the Vo OF Trustas Brpiowernad 10 execute this report as required by Cnapter 607, Forida Statutes; and that my namea
appeas in Block 12 or Block 13 ¢ charged, or an Cachimenl wit an addiess,

SIGNATURE: v\ Jtcfgn, 5 Susan E. Cruce v 430 e

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOA it T D B

CR2E034 (12/95)




