FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O G AR FLORIDA DEPARTMENT OF STAT .
CORPFF’}OF::/:\TTION n ‘ A ° Sandra B. uinhc:ms - Mar 26 1 99 8 8 . Ooam

ANNUAL REPORT Sacretary of State

1998 DMVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # (Gi48648 (1)

1. poration Na

BUSINESS & COMPUTER SERVICES, INC.

Principal Place of Businoss Mailing Address
0065 SOUTH GULF MANOR 6065 SOUTH GULF MANOR
P O BOX 3047 P O BOX 347
PENSACOLA FL 325261569 PENSACOLA FL 32516-2047 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
3] 26] 59-2302193 Not Applicable
Suita, Apt. ¥, otc Suita, Apl. #, elc. § i
AP N P B. Ceriificata of Status Desired D $8.75 Additiona!
22 ;ﬂ Fee Required
Cily & State City & Stata 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;] a qu ;ﬂ Personal Property Tax due June 30, Oves RABNo
§. Nama and Addreas of Current Registared Agent 10. Name and Address of New Registered Agent
RAMOS, ABEL 81| Name
6065 SOUTH GULF MANOR 82} Streat Address {P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32528
83
84| City FL ss{ Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e
Signaturs. fyped o ponlad nama of registered agnnt and Inin it apgbeable (NCTE: Ragislared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 1 DELETE 11TITLE [Jchange T Addition
NAME RAMOS, ABEL 1.2 NAME ‘
sweevaporess | 6085 SOUTH GULF MANOR 1.3 STREET ADDRESS
CITY-S1-2F PENSACOLA, FL 00000 1.4 €Ty -5T-2P
TTLE ST 1 DELETE 21 TITE CJ change  LJ Addition
NAME RAMOS, SHIRLEY A. 22 NAME
steey anoness | 6085 SOUTH GULF MANOR 2.3 STREET ADDRESS
CITY-ST-2Ip PENSACOLA, FL 00000 2. 4CITY-ST-2P
TITLE 7 DELETE 31TTLE [ Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2IP 34.CITY-ST-2IP
TNLE 3 DELETE 41TLE U change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2IP
TNLE T DELETE 5.11I7L€ [T Change | Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TMLE T DELETE 6.1 TITeE [T change [ Addition
NAME 6.2 KAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST1-2IP 64 CITY-ST-2IP
t4. | heraby certity that the information supphed with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further cerify that the information

indicated on this annual roporn or supplemantal annua? reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racoiver or frustee empowered 1o exacdta this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Blosk 12 or Biock 13 if shanged, or on an atlachment with an address. N
cIaNATURE. AAEL HAmses o m 16 Sl S F 7 asy) G44-56))




