FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

|DOCUMENT # 48648 (1)

. Corporation Marne

BUSINESS & COMPUTER SERVICES, INC.

A O

Frricceal Flaco ol Businass

B06S SOUTH GULF MANOR 6065 SOUTH GULF MANCR
P O BOX 3947 P O BOX 3?7
PENSACOLA FL 32526-1568 PENSACOLA FL 32516-3047
Us us 3. Date Incorporated or Quatified | 38, Date of Last Reporl
2. Frincipal Plase of Businoss . Mailing Address 4, FEI Mumber Applied For
21] e ﬂ 58-2302193 Not Applicable
Suite, Aqit A el Suile, Apt. &, et iti
wite, Al #. el . T ete 6. Certificate of Status Desired (] $8.75 Add.'"onal
23} e 27[ ] Fee Required
) Cily & Sater ”_ City & State 6. Election Campaign Financing $5_00 May Be
2| D Trust Fund Contribution ] Added to Fass
AR Country L Country 8. This corporation has liability for intangible 1ax under s. 199,032,
",",‘,,I 25] 25] m Florida Statutes [ves BENo
k o 9 Name and Adqmas of Currenlggglslared Agent 10. Name and Add of New Reglstered Agent
* RAMOS, ABEL 1] Name
6065 SOUTH GULF MANOR 82| Street Address (P.0. Box Number is Not Acceptabla)
PENSACOLA FL 32526

83

84] Cily FL las

T Pursoant o 1he provisions of S6c and 807 1508, Florida Statutes, the above-namad corporation submits this slaternent or the purpese of changing its registered
offhice o registered agent, o both, in tne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agieat Lam feediar vath and accepl the obligations ol Section 6070505, Florida Statutes.

Zip Coda

SIGNATURE

Sl A e e <l (NCIE Hegisterad Agent signature required when reinstaung) DATE
12 RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me o N | T 11 THLE [J change™ [T Addition
(SYE RAMOS, ABEL 1.2 NAME
s amm s | 6085 SOUTH GULF MANOR 13 STREEY ADDRESS
CrY SE A PENSACOLA, FL 00000 14 CITY- ST 2P
" mr ST o W—D DELETE 21TILE D Change D Addition
HAL RAMOS, SHIRLEY A. 22 NaME
s anss | 8088 SOUTH GULF MANOR 23 STREET ADDRESS
| crosin PENSACOLA, FLOpOOO 2. 4 LITY -1 2P
IR B S T T Y e 31 TIIE [ Tthange ] Additien
HAME 12 NAME
SIHEE | ATIDRE 5, 33 STREET ADDRESS
[ onv s o 3.4, CITY-ST- 2P
R R [T e [Toem T i
PAME 4.2 NAME
SIRITT ARE 4.3 STREET ADDRESS
45CTY-51-2P
- B i AT 51 THLE ] change 1 Addition
HAME | 5.2 NAME
SIREEL ADDRESS 53 STAEET ADDAESS
S i ) . - S40ITY-ST-71P
B S T T T T T o £.1TITLE [ ctange T Adaition
N B.2 NAME
SIRIF AN, 6.3 STAFF T ADDRESS
Cuv- G- g1 L i 6.4 CITY-S7- 1P
al the infurmiation suppiad with this fing dees not guality for the examption stated in Section 119.07(3)(1), Fiorida Statutes. | further certily that the

14, 1 do hereby
( nloring ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{am an oificer or directon of the corporation or the recever o trustee empowerad 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in B ook 12 o Rlock 130f ghanged. or on an ajlachment with an addrass

SIGNATURE: - ABFL %w S % 7 _S4¥MiT3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Diagnie Froce 0
481343

CR2E034 (9/96)



