~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 OOam

v CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

} 1997 DIVISION OF CORPORATIONS

DOCUMENT # HO7668 (8)

1. Corporation Mo

COMPUTER SOURCE, INC.

(AN AU AR TR

T Prine \n ol fse rs( Husowss Mailing Address
1650 ART MUSEUM DRIVE 1650 ART MUSEUM DRIVE
JACKSONWILLE FL 32207 JACKSONVILLE FL 322071118
3. Date Incorporated or Qualified 3a, Date of Last Report
A 01/30/1986 08/13/1996
2. Poncent Flazo of Business 2a. Mailing Address 4. FEI Number Applied Far
21 | ) e o m 59"2702607 Not Applicabie
 Suite, Apt # e Surte, Apl. #, elc. . ' sa_?s Additionat
22[ B B rzﬂ 5. Ceniticate ot Status Desired | Fea Required
Cily & Bl | ity & Stats 6. Eloction Campaign Financing $5.00 May Bo
28) 28] Trust Fund Contribution 0 Added o Fees
A _ Counlry },_ Zip Country B. This corporation has hiability for intanglble tax under s. 199.032,
2] 25| ] 30| Florida Statutes [ Yes ﬁﬂo
) 9 Name ‘and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
" EVANS, KATHLEEN 81 Name
1850 ART MUSEUM DR. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
L 84| City FL BS| Zip Caode

ns of Sections 607.0502 and 607, 1508, Florida Statules. the above-named Gorporation sUbmits this siatement for the purpose of changng Its registered

-11.- Frursant lo g i
nt, or both, in the State ol Florida. Such change was authorized by the corporation’s bioard of direclors. | hereby accept the appointment as registered

offtce or g

CR2E034 (9/96)

agenl et Viliar with, and acocept the obligations of, Section 607.0505, Florida Statutes.
SEGNATURE
o g 0 5 ‘ ¥ {NOTE Registered Agent signatute required when reinstating} DATE
12. ()FI IC[ RS AND DIRE {‘1OH9 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
I ]m ’ P T T D'DELETE 1.1 TITLE D Change D Addition
Pk KATHLEEN EVANS 1.2 NAME
s s | 1650 ART MUSEUM DR 1.3 STREET ADDRESS
crestoe | JAGKSONVILLE FL 14 GTY-5T- 2P
Mne | T T T T T T O BREE 217N [T change 1 Addition
[TRSEN 22 NAME
SIREET ATDRESS 2.3 STREET ADDRESS
RS L (S 2 4 CITy-81-21P
it T oEleve 1ML [JChange L] Addifion
Nt 3.2 NAME
SEAEET ADPR S5 1.3 STREET ADDRESS
Loy S A e B 34.CITY- S1-2IP
T B T [T petere 4170 [T change [ Addition
M 4.2 NAME
SIRIELADIRESS 4.3 STREET ADDRESS
44 CITY-S1-2P
T WTGE 51 TTILE L] Change [ Addition
hate: 52 NAME
STHEET AURESS 53 STREET ADDAESS
Ly-S1- 2 ) 54 0iTY-51-71P
[ CTDiLETe B TME O Thange L] Addition
N 62 NAME
SIREHT ADIFE 2 6.3 STAEET ADDRESS
| _Citv s12¢ 64 CITY-5T-2IP

14. 1'cdo hirehy co1 by thal the intormation supplied with this fiing does not quality for tha éxemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
nforniznion ingiealed on his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path, that
J s an officorn o direclor of lhr cprboration ar the receiver or truslee empowered to execute this report 8s requlred by Chapter 607, Florida Stalutes; and that my name
k

appiesrs in Block 12 o Blod changed, or on @ F:hment with an address. 02/\_

e Daytime F‘nme 'R

o042

SIGNATUR




