FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -‘ Qf“‘, . FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectetary of Sials Secretary of State

1998 N5 S DIVISION OF GORPORATIONS

DOCUMENT # H41 1"}5 (1)

1. Corporation Name

gOMPUTEH SYSTEMS INTERNATIONAL, JACKSONVILLE, IN

0

Principal Place of Business Mailing Address
WOLS-MORROW-§T- 2600 EMPEROR DR.
$T6-400 JACKSONVILLE FL 32220
JAGKSONVILLE FL s2243- us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
02/05/1985
2. Principal Placa of Busingss 28. Mailing Address 4, FEI Number Applied For
21| a Q 00 'E mpeg gror Dr.'u e EE] 59‘2490296 Not Applicable
Sulte, Apt. #, etlc. | Suite, Apt. #, olc. i
ulte, Apt. 4, 8lo uite, Agt 4.0 5. Certificate of Stalus Desired | $8.75 Adatonal
22 - _zﬂ Fee Required
CE & .Stale City & State 6. Elaction Campaign Financing $5.00 ma
. g E y Be
-2;\ a Gks'o’l Vi //f, F- , ;8—[ Trust Fund Contribution O Added to Faes
Zip Country zp Country 8. This corparation owes or has paid the current year intangible
24 322 QB a [jS . ﬁ 28 ;' Personal Property Tax due June 30. Oves [dno
$. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registersd Agent
DEGEORGIO, ANTHONY M. B1] Name
2600 EMPEROR DRIVE 82 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiarida Statules, the ahove-named corporation submits this statament for the purpose of changing its registered
office or reglslored agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accep! the obligalions of, Seclion 607,0506, Florida Slalutes.

SIGNATURE
Blgnatua, lypod or prnind name of registerod agent and tlie if apglicabio (NOTE: Ragisterat Agent sighature required when rainstating} DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME —PD CToeEE e - [change [ Addition | S
NAME DEGEOR@O. ANTHWY M- 12 NAME g
sweeraooness | 2600 EMPEROR DRIVE 13 STREET ADDRESS g
CITY-§T-7P JACKSONVILLE FL 14 CITY - 5T-ZIF a
TME vuU [J oEcere 21TILE “[JcChange ] Addition | O
NAME DEGEORGIO, FLORENCE E. 2.2 NAME
smeeraooress | 2600 EMPEROR DR, 2.3 STREET ADDRESS
CTY-51-2P JACKSONWLLE FL 2.4CIy-ST-2P
e [T DELETE 3LTOLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CNTY- §T-2IP
me T oELeTe 41TLE [T Change ™ [ Addition

N HEME 4.2 NAME

- STREET ADDRESS 4.3 STREET ADDRESS

: CITY-$1- 2IP 44L07Y-5T- 2P

;| e [T DeLETE §4TIILE L Change 1 Adaition

| e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy ST-2P 54 GITY-ST-2IP

‘ TIeE 17 Decete 6.1TITLE {JChange ] Addition

g NAME 6.2 NAME

* STREET ADORESS 63 STREET ADDRESS
CITY -$T- ZIP 64 CITY-ST- 2P

14, | heraby carlity that the informalion supplied with this fifing does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar cerlify that the information
Indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shatl have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or 1he roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

CIANATIRE: D s 0mas & Do ot At dniovins £ holeenramn 3lse 108 (GAHNI $F-6742




