FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

, PROFIT SRR FLORIDA DEFARTMENT OF STATE
CORPORATlON Sandra B. Mariham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # HB83737 (7)

COMPUTER & SOFTWARE CONNECTION, INC.

aing Aarese T ||||‘|H m' IIIII Iml ||"| "m m‘ |||" I’IH |||“ ||||| IIIN mu ""

Principa’ Place of Businass

393 WAKULLA-AARAN RD. PO BOX 314
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326
us 3. Date Incorporated or Qualified 3a. Date of Last Roport
e e e 11/04/1985 04/20/1995
2. Principal Place of Business _2a, Mailing Address 4, FE! Number Applied For
21 - 26] - 592611588 Not Appicaoie
Sute, Apl. 4, etc B uite, Apl. #, elc 5. Certificate of Status Dosired 1 $3.75 Adc!monal
22 N 271 - o B Fee Required
City & Stale _ City & State 6. Eiection Campaign Financing $5.00 May Be
3 - S N Trust Fund Contribution (W Added to Fees
Zip | Country __ Country 8. This corporation has liability for intanginle tax under s 169.032,
24 25| |30 Florida Statutes 7 Yes Mo

9, Name and Address of Cu 10, Name and Address of New Registered Agent

B1 Namoff’//rahf L. %A/

MC'LEOD. PHILIP A 82| Streot Addregs (P.Q. Box Number is Not Acceptable
300 1ST AVE. SOUTH, #401 B CLIMUOUA — PR oD
ST. PETERSBURG FL 33701 83

B4 85

| “Crawrogpice FL | 95527

11. Pursuant 10 the provisions of Sections 607.0502 and £07, 1508, Flonda Statutes, the abovo-named corporation submils this slatement for the purpose of changing its registered office
or registered agant, or_bolh, i ihe State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, a ceeppihe obligations of, Section 607.0505, Florjda Statutes

CR2E034 (12/95}

SIGNATURE ToN L Yon frssdeaT o o B
ritvree] gt A Bt gy ¢ (NOTE Flegistered Agest signalure redpiod when re nstatngl DATE
12, FICERS AND DIRECGTORS T3 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
THLE [ DELETE LT f i Change  [] Additan
N YON, PEYTON L. 12t N, PedToN L cons
stReer Aooress | 253 MAR ST tasmmen aonriss | BFY WAKRLA ~Aretn) RoA
AR ST PETERSBURG BEACHFL . .. Jugwsire (CRAWARIVIAE  FL 32327,
THLE %] [] DELETE 2 1TITE T [@Change [ ] Addition
. w—
NAME YON, ELAIN T 22 NAME o, ELAIN 7T
\ ] ¥ b wakvlis - ARLAN LoAD
streeraooress | 253 MAR ST. 25 SIREET ADDRESS | &G
oTY-$1. 77 ST.PETERSBURGBEACHFL . Naowsw  |[(RABAoVviAE- o 31327
TLE Y DeLkre 3 HTITLE [ Change [ Addition
NAME 32 NaME
STRELT ADDRESS 35 SIREET ADDALSS
TILE [ DELETE 41 THLE (0] Change {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGLRESS
CiTY-§1- 2P e R oyeSTe
TITLE [ DELETE 5 1TILE [ Change O] Addiion
NAME 5 NAME
STREET ARDAESS &3 SIREET ADDRESS
CITY-S§T-2IF e _ e f] 4 CIW-ST-I’IFV’WW
TINE [CIDiLETE 6. 1TITLE ] Chawge  [] Addtion
NAME €2 NAME
STREET ADDRESS ' 6.3 STREFT ADDAESS
EITY-§1- 2P i 6AGNY-ST-2P

14. 1 do hereby certify thal 1he: Information supplicd wilh Lhis filag is volutarity fumished and does not gualify for the exemplion stated it Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annaal reparl or supplemental annual repart is true and accurate and thal my signaturg shall have the same legal effect as it made under
oath; thal | am an officer or director of the corporatian or the recelver o truslec empowered 10 exccute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 134

m?ﬂ or on ar allaghment with an atddress.
SIGNATURBS] /N Y-~ ‘"zgmma}dd A VKE’o{%M L SHT26-2327

TUREWND PAPED OR PRINTED OF SIGNING OFFiCER OR DIRECTOR Detinic PHons &




