FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COFg;R(?Fsg'ION \ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

Gandra B, Mortham
ANNUAL REPORT

1997 DIVISIOS:IC:I:aCr:::PSOt?ZTIONS Secretary Of State

DOCUMENT # GB6086 (1)
PROFESSIONAL & AGRICULTURAL COMPUTER SERVICES, |

& T T

o T

Principal $lace af Husiness Mailing Address
27 S.E 18T AVE. 27 SE 18T AVE.
OCALA FL 4N QCALA FL J4471-2161
3. Date Incorporated or Qualified | 3a. Date of Last Report }
S 10/24/1883 1
2, Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For 7
ﬂl_ B 251 502336196 Not Applicable
Suite, Al # et Suile, Apt. #, eltc - ] $8.75 additional
Eﬂ 27] 6. Cerlificate of Status Desired (W] Fap Required
| City & State City & Stalo 6. Eloction Campalgn Financing $5.00 may Bs
,KEL, S ;3] Trust Fund Contribution | Added 1o Fees
A .. Gauntey Zip Country 8. This corparation has liability for,intangible 1ax under s. 199.032,
[?il e . 25] ;El m Florida Statutes vas [ }No
o ..., Name and Address of Current Registered Agent 10, Nams and Address of New Reglsisred Agent
SKIPPER, DAVID, LEE 81| Name
217 SE 18T AVE 82| Street Address (P.O. Box Number is Not Acceptable) —
OCALA FL 34471
a3
84| City FL 85| Zip Code
(741, Pursuant 1a the provisions of Sections 607.0507 and 607.1508, Florita Stalules, the above-named corporation sUbMmits this siatement for the purpose of changing its registered

afhee or regestered agent or bath, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent 1 am farrshar wiln, and accepl the obiigations of, Section 607.0605, Fiorida Statutes,

SIGMATURE o
Slgy s Aypet] OF prnted namg of tegrateeed agedot and tee if apphcable INOTE. Regwterad Agent sigrature required when reinslating) DATE

EI OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T pewere 11 TIILE 1] Change ] Aduition &
HAME SKIPPER, DAVID, LEE 1.2 M §
swerisonerss | 217 SE 18T AVE 1.3 STREET ADDRESS I
onvsiw | OCALAFL 14ITY-51-29 &
me 1 DELETE 2ETILE [JChange L[] Addition |©O
hAVE 2.2 NAME
STHIFY ADLE S5 2.3 STREET ADDRESS
{181 2P . 24T $T-7P

M T D DELETE 3ANTLE . D Chanpe D Addition
NeMi 32 NaME
SIELET ALDRESS 3.3 STREET ADDRESS
GV ST 34 GITY-ST-2P

I T o o [ ] DECETE 41 TITLE EJ change — T.J Additian
KAME 4.2 NAME
STHRLe T ADDRESS 4.3 STREET ADDRESS
ity 17w 44CTY-ST- 2P
we [T DECETE r 5110 T Change L. Addilion
HAME 52 NAME
STREE T ADUERESS 5.3 STREET ADDRESS
Y-Sl 21 54 CITY-8T- 2IF
T T ' ~[J DELETE 6.1 TLE ] Ghange™ ] Addition
HaMi 6.2 HAME
STRTET ADDRESS 6.3 STAEET ADDRESS
G- e BA GITY-ST-71P

14, | do horeby cerlity thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infurmalian indicated on this annual report of supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar afticor or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears iy Block 12 or Block 13 i changed, or on an anachmeqt with an address.

(sanarure: 00 30 B A Y15/27 38 carznsy

" BYENING DFFICER GOR GIRECTOR [eytime Phon
OAATARR




