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

FILED

1998

PROFIT
CORPORATION & pro
ANNUAL REPORT LA

- . "‘;

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

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

CIBER EMPLOYEE SERVICES, INC.

F96000

004431 (0)

AR R

Principal Place of Business

§251 OTC PKWY it - I{00
ENGLEWOOD GO 60111

Mailing Address

5251 DTG PKWY MO P o

ENGLEWOOD CO BN

BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 84-1348880 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
i P LG, AR 6, Cenificate of Status Desired |:| $B'75 Additional
m *2—7| Fee Raqulred
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current yaar Intangiblo
’m 25 m 30 Personal Property Tax due June 30, Yas No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both, in the Stale of Florida_Such changs was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnature. typed of prinied name ol registered agent and nike il apphcablo NGt - Registerad Agant signature required whan reinsiating) DATE p
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE LY [ ofieTe 11TILE [ change [ Addiion | &
HAME STEVENSON, BOB G +2 RAME §
smeer apoeess | 9281 OTC PKWY #1450 1.3 STREET ADDRESS O
GIY-S1-2 ENGLEWOOD CO 60111 14y -$T-2IP &
TME U [T BECETE 21TITE [ Crange [ Addition |©
NAME STEVENSON. BOB G 22 NAME
STREET ADDRESS 85251 DTC PKWY #1450 23 STREET ADDRESS
gITy-57-2p ENGLEWOOD CO so111 2 40TY-81-71P
TLE —OPB [T DELETE STLE [T Change L Adaition
NAME SLINGERLEND, MAC J 3.2 NAME
STREET ADDRESS 5261 DTC PKWY #1450 3.3 SIREET ADDRESS
GITY- 5T-2)P MEWOOD co 80111 34 CIY-§T-21p
TTLE v CJ DELETE 41TITE [J Change  [J Addilion
NAME STORRISON, WILLIAM 4.2 NAME
STREET ADDRESS 5251 DTC PKWY #1450 4.3 STHEE | ADDRESS
CITY-ST-2i ENGLEWOCD CO 80111 44 CTY-ST-7IP
TILE vol [ DECETE f5me [ change L Addition
NAME LOFFREDO, CHRISTOPHER 6.2 NAME
STREET ADDRESS 5251 DTC PKWY #1450 5.3 STREET ADDRESS
CITY-ST-21f ENGLEWOOD CO 80111 54 CITY-S1- 2P
TLE [T DELETE 61THLE [J Ghange L] Addilien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2iP 6.4 CITY-5T-2IP

indicated on this annual report or supplemental

IR A= ISP,

officer or director of the corporation or the recoiver or
Block 12 or Block 13 if changed, or on an atlach

annual report is tru

14. | heraby certify that the information supplicd with this fiting doos not qualify for 1he exemption stated in Sectian 118.07(3)(i), Florida Stalutes. | turther certify that the information
accurate and thal my signature shall have the same legal effact as if made undar oath; that | am an

warel 1o execute this repart

required by Chapter 607, Florida Statutes; and that my name appears in

e s

(‘71\0“‘!‘ I I T .
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