FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

: PROFIT
. CORPORATION
- ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. f:,, Secretary of Stale
AW DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

H97668 (8) '

COMPUTER SOURCE, INC.

Principal Place of Business

1650 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

Mailing Address

1850 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

FILED
May 12 1998 8:00am
Secretary of State

IO

DO NOT WRITE IN THIS SPACE

27]

3, Date incorparated or Qualified
2., Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
;ﬂ m 59-2702607 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc.
P ‘ P 6. Certificate of Status Desired O $8'75 Addhtiongl

Fee Required

City & State

2] |8]

28]

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Addad to Fees

Zip Country ' Zip

Country

8. This corporation owes or has paid the current year Intangible
24 m Z_GJ m Personal Property Tax dus June 30. es [ No
9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Registered Agant

82| Sireet Addrass (P.O. Box Number is Not Acceptable)

EVANS, KATHLEEN 1] Name
1650 ART MUSEUM DR.
JACKSONVILLE FL 32207

83

84 Chy

85| Zip Code
FL [*]

) 11, Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiersd
office or registered agent, or both. in ko State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen| | am familiar with, and acceopt the obligatons of, Section 607.0505, Floricia Statutes.

“t | SIGNATURE

Signalure, ypod o peinind ruroe of "'D""gﬂw‘[ﬂ_m “and title 11 oppir-abio {NOTE - Registered Agent signature requirad when reinstaling} DATE f:s

12, OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e P | TS 11 TLE O Crange L] Addition | &

NAME KATHLEEN EVANS 12 NAME §

smeeraopress | 1650 ART MUSEUM DR 1.3 STREET ADDAESS &

CITY-5T-7P JACKSONWVILLE FL 14 CTY-ST- 2P &

TLE [T DECETE 2.1 TLE [T change [ Addition [O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-ST-21P 2.40TY-81-2IP

TME T oELETE 31TMLE [ Change T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2% 34, CITY-S1-21P

TITLE |mENG 41TITLE [Jchange L] Addition
S 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CITY-ST-2P

TILE 7 oedere 51TIRE [T Crange T_] Acdition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P 5.4 CITY-$1-2iP

TITLE T OELETE 6.170LE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ANDRESS

oimY-§1- 21 6.4 CITY-5T-2P

indicated on this annual report or supptemiental annual repoy
officar or director of cor tion or the receiver or ruyl
od. pr on an atlachment wil

14. | hereby certlily thal the information suppled with this liling does

ddress.

ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same tega! eflect as it made under oath; that | am an
© empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B (//33/)7/ EInif ek Gt



