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

PROFIT

1998

CORPCORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

F95000002106 (1)

COMPUTER SYSTEMS EXCGELLENCE INC.

Principal Place of Business

200 BELLEAIR DR. NE.
ST. PETERSBURG FL 33704

Mailing Address

200 BELLEAIR DR. NE,
ST. PETERSBURG FL 33704

FILED
Jan 30 1998 &:00am
Secretary of State

MR MO

DO NOT WRITE IN THIS SPACE

ADAMS, ALLAN

200 BELLEAIR DR. N.E.
ST. PETERSBURG FL 33704

3. Date incorporated or Qualified
05/01/1995 )
2, Pripgipat Placgi thess . 2a, Majlng Addr? . 4. FE| Number Applied For
(21] .ga& Y R ZDK 2. i. (26] Z & //fﬂfa Df' /A 58-3222429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 Adc{ntlcnal
E‘ El ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;3_| Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgagible
E] ;ST a 30 Personal Property Tax due Jure 30. [ Yes ;ﬁ‘i
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent /
81 MName

" PEE BN DE R,

83

84| City

85| Zip Code

FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the &

bove-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Sigralure, typed of printed name of registered agent and title if appicable. {NOTE: Registerad Agert signatura required when reinstating) ~ DATE . L
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TrLE CcP [l peLeTE 11 TALE [Tchange [T Addition
NAME ADAMS, ALLAN W 1.2 NAME
streeT apoRess | 300 BELLAIR DR 1.3 STREET ADDRESS
CITY-§T-2P ST PETERSBURG FL 33704 14 CITY-ST-2IP
TITLE TD [ DELETE 2.1 TILE [ change [ Addition
NAME ADAMS, LYNN K 22 NAME
swneeT anoress | 300 BELLAIR DR 2,3 STREET ADDRESS
CiTY-ST-2P ST PETERSBURG FL 33704 2, 4CITY-ST-ZP )
TILE [i DELETE 3.1 THLE [T Change™ ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S7- 219 . 3.4, CITY~57- 21 ~
TNLE i_f DELETE 41 TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1-21F 44 CITY-ST-2P
TITLE [T DELETE 51 7IMLE [T change LI Addiion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 5.4 CITY-5T-21P
TILE I DELETE 61 TITLE [1change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 21 6.4 CITV-ST-2IP

SIGNATURE:-

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual repart or supplermental annual report is true and accurate and { : ;
officar or director of the corporation or 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 Biock 13 if changed, or on an attachment with an address.

at my signatuze shall have the same legal effect as if made under cath; that | am an

S e

CR2E034 (10/97)



