e RS |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996 R
DOCUMENT #  G28490

1. Corperalion Name

COMPUTER SCIENGE INNOVATIONS, INC.

VAN R

Princpal Place of Business

1235 EVANS ROAD
MELBOURNE FL 32904

Mailing Address

1235 EVANS RCAD
MELBOURNE FL 32904

. us 8. Date Incorparated or Gualiied | 3a. Data of Last Feport B
03/18/1983 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEiNumber Applied For
?‘i—l 26| 59‘2272365 Not Applicable
Suite, Apt. #, etc. _ Suite, Apt. #, elc, 5. Cortificale of Status Desired M‘; $8.75 Add_itional
El A gIJ_ Fee Required
Gily 8 State . Otyé&Suale 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Cortribution Cl ‘Added 1o Fees
Zip | Counlry Zip Country B. This corporation has liablity, for mtangible tax under s 199,032,
24 25 26] 30] Florida Stattes k’ves CINe

B, Name and Address of Current Raglstered Agent 0. Mame and Address df New Reglstered Agent

81| Name
:lsr;ggEkLr\‘[EBg#Ecﬁ g-R 82| Stroet Address (P.O. Box Number is Not Acceptabile)
MELBORNE FL 32901 83
B4l Cuy 85] Zip Code

FL

11. Fursuant to the provisions of Sestions 807.0502 and 607.1508, Florida Stalules, the ahove named corporation submits this slatement for he purpose of changing Its registered ofiice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direators. | herety accent the appoinliment as regisiered agent. ) am

familiar with, and accent the obligations of, Section 507.050%, Florida Statutes. r
SIGNATURE _ . . R e oo e [ e - I
Signahure, lypud or printad nare of regisicisidl agont erm_um 1 appl CalAn (NOTE- Rigisterad Agant signature reduired when reinstating: DATE ’LF)-
12, - OF1GERS AND DIREGTORS ST 13, CfD ADDITIONS/GHANGES 10 CFFICERS AN%JICF;ECTORSEIINAET 4
TITLE : 1 1TITRE ange mion kel
NAME BLOHM, JOHN ARTHUR 1.2 HAME Blohm :Soh}’\ /’\(“M g
STHEET ADDRESS 520 PALM SPRINGS BLVD. 1.3 sweeer oomess |~ 1OY si wes ’Qd o
orvce | INDIAN HARBOR BEACH FL e | Tomada M orand . g
TTLE VDS [ ] DELETE 2 1TME '5 ? ! [ Change N\T Additisn |
NAME SCHAFFER, JAMES CASPER 23 NAME Hh n &:O(‘ H .
STREET AUDRESS+ 851 LOGGERHEAD ISL DR 23 SIREET ADDAISS | DX 3%%6(" I %
CITY-ST-2IP SATELUTE BEACH FL o - 24 CIFY-ST-7P (‘ IO Mo_ 210 ROL'.
TImLE D ﬁDELETE ERR T s ! [ Charge [ Addilion
NAME DOWLING, MICHAEL G. 32 NAME
STREET ADCRESS 2081 GATEWAY DRIVE 33 STREED ADORESS
€Y - §1- 2P POMPANO BEACH FL ) 34 Ty-ST- -
TTLE D [ DELETE £ 1TIEE [ Crange [ Addition
NAME TATE, RAYMOND T 4.2 NAME
STREET ADDRESS 17928 POND ROAD 4.3 STREET ADDRESS
CTY-ST-2IP ASHTON MD ) 44 CITY-ST-2P
TLE D - [ DELETE 5 1TILE [l Change [ Additon
NAME SILBERHORN, EDWARD J. 57 NAMF
STREE] ADDRESS 205 VANBUREN ST 400 54 STHEE | ACIDRESS
CITY-5T-2P HERNDON VA 54 CTY-S1-7F
TIME D Be{ veLETE 6 11LE [73 Change  [] Addilion
NAME HARVEY, CURRAN W. 6.2 NAME
STREET ADDRESS 1119 ST PAUL ST 6.3 STRZET ADURESS
CiTY-§1.2if BALTIMORE MD 6.4 CITY-5T-21p

14, 1 co hereby ce-ify that the information supplicd win this fing is voluntarily furnished and doos not gualify for the exermption stated in Sect
certify that the information inclicated on this annuzl repor or supplo
oath; that [ am an officer or director of the corporaticn or
appears in Block 12 or Block 13 if changed, or op

ion 118.07(3)(k}. Florida Statutes. | further
mental annual report is true and accurate and thal my signature shall have the same logal effect as if made under
the recaiver or trustec empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
an attachmont with an address.

aptimie Phone §

SIGNATURE: _m/dgﬁ'*(‘g@orqc H.Mi l__lagaﬂlpmm 4 ]aﬁ/%. 407 Gl 2933



