£ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

o8 VSN OF GOnoATCNS Secretary of State

DOCUMENT # G26751 (9)

. Corporation Name

COMPUTER BASED SYSTEMS AND SERVICES,INCORPORATED

M AR

Principal Place of Businass Mailing Addross
P.O. BOX 771441 P.O. BOX 7411
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 5£0-2204581 Nat Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. iti
P - I P 6. Certificate of Status Desired il $8.75 addiiona!
’E] ) gﬂ Fee Required
City & Stata City & Stato 8. Elsction Cempaign Financing $5.00 May Bo
px] ;ﬂ Trust Fund Coniribution Added 1o Fees
Zip Country o Counlry 8. This corporation owes or has paid the current yaar Intangible
;l ;El m L El Personal Pioperly Tax due June 30. D Yos [:] No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DIBENEDITTO, MR. MICHAEL A 81| Name
141 N.W. 78TH AVE 82| Street Address (P.O. Box Number is Not Acceplablg)
MARGATE FL 33083
83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0507 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registerod
ofiice or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am lamiliar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e el _— — —
Signalure, typod or perlad name of ragstered agenl and btie i apglicable (NOTE Aegistored Agenl sigralue requied when reinglating) [ATE

12. OFFICERS AND DI_HE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12

TILE bP T DeLETE TITITE [T crange  "TT Addition

NAME DIBENEDITTO, MICHAEL A. 1.2 NAME

STREET ADDRESS 141 NW. 78TH AVE 1.3 STREET ADORESS

CITY- 5T 2P MARGATE FL 33083 14CITY-5T-2FF

TLE 1 DELETE 21TILE [] Change T Addilion

HAME 22 NAME

STREET ADDRESS 23 STREE! ADDRESS

OITY-ST-2IP 2 4CIY-S1- 2P

TITLE [T peLeTe 31TILE : [T change T Addtion

NAME 3.2 NAME

STREET ADDRESS { 3.3 STREET ADDRESS

CHTY-ST-2P ) 34, CITY-5T- 2P

TTLE T DELETE 41TITLE [JChange ] Addilion

NAME 4.2 NAME

STAEET ADDRESS 435TREF) ADDRESS

CITY- 57-2P 44CITY-S1-21P

TilLe MGEE 51 TITLE [T changs [T Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1-2p 54C1Y-51- 2P

TNLE T vetere 61TITLE [Jchange [ Addition

NAME 5.2 NAME

STHEET ABDHESS 6.3 SIREET ADDRESS

CiTY-St-2¢ £4 CITY- 5T- 7P

14. | hereby cerlify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07¢3)(0), Florida Statutes. | further cerlify tha! the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an
afficer or director of 1he corporation or the receiver or trustce empowered 1o execule this report as required by Chapler 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 it changed or op an aligchmentgith angiddress.
IR AT IS = A/ Z /a/ﬂ/ Y AT I/IO /9 > /;.7 I)((?V_ r7¢>

CRPE034 (10/97)



