FILE NOW: FILING

i PROFIT
CORPORATION
ANNUAL REPORT

1996 ; s
DOCUMENT # (33734

DIVISION OF CORPORATIONS
1. Corporation Name

‘ ©)
COMPUTERFORCE SYSTEMS. INC.

;r GRS ARG KA

1FEE AFTER MAY 118 $225.00

? \%\. FLORIDA DEPARTMENT OF STATE
; ' Sandra B. Mortham
Secretary of State

Principal Place of Business Mailing Address
350 PALM ISLAND NE ‘ 350 PALM ISLAND NE
CLEARWATER FL 34630 CLEARWATER FL 34630
us . us 3. Date Incorporated or Gualied | 3a. Date of Last Reporl
04/18/1983 05/01/1995
2. Principal Place of Business k | 2a. Malling Address 4. FEI Number Applied For
21| 26] 59-2319107 Not Appicabie
Sute, Apt. 4, etc. | Suite. Apt. 4, lc. 5. Certificate of Status Desired O $8.75 Adc!iﬁonal
22 271 Fee Required
City & State City & State 6. Flection Campaign Financing a $5.00 May Be
a a Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation has liabifity for intangible tax under s 192.032,
24 [25] : 29) [30] Florida Statutes O ves ONo
¢ Name and Address 6f Current Registered Agent 10. Name nnd Address of New Reglstered Agont
‘ 81| Name
DAVIS, MICHAEL F. 82] Street Address (P.O. Box Number is Not Acceptable)
350 PALM ISALND NE
CLEARWATER 34630 8
: B4} City FL Iesl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 507.0505, Hlarida Statutes.

SIGNATURE __ .. I e _— I R . R I
Sgrialure typend of prirled nane of registered agant and tirie if applizable. INOTE: Rogrsteres Agent signaturg réduired when reinstati-ngl DATE G
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 g
TLE PTD [ DELETE 11 T0LE O Change [ Addition | y=
NAME DAVIS, MICHAEL F . 12 NAME 3
seeersookess | 350 PALM ISLAND NE 13 SIREE] ADDRESS o
ey -ST-2P CLEARWATER FL | 14 CITY-51-2P D
TiTiE [) DELETE g2 [ Change [ ] Addition |9
NAME ‘ 12 NAME
STRFET ADDRESS i 2.3 STREET ADDRESS
CITY-§1-217 Z4LTY-ST-2P
F‘mw ] DELETE 31T0LE [J Change [} Addition
NAME ‘ 32 NAME
STRECT ADDRESS ‘ 33, STREET ADDRESS
Ciy-ST-2IP ! 34 CITY-$1-20P
ML 1 [ DELETE 4 17I0LE [1Change ] Addilion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiiY-51- 2P ; 44 07¥-ST-ZP
TILE j [] DELETE 59 TILE [ Change  [] Addition
NAWE 5.2 NAME .
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-S1-2IP 54 CY-S1-2IP
TLE i [ DELETE 6 1TITLE [ Crange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the gereiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13if chbn ed, or on gn atjac) it with an address.

SIGNATURE: . Metmee F Oaus . o/ne_ (313 YH9-89¢3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dajtne Piiare ¥




