FILE NOW: FILING FEE

PROFIT

1996

CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# JO4§§9

(7)

COMPUTER SERVICES AND TRAINING, INC.

Pringipa! Place of Business

P.O. BOX 07087
FT. MYERS FL 33918

€314-A CORPORATE CT.

Mailing Address
6314-A CORPORATE CT.

P.O. BOX 07037

FT. MYERS FL 33919

AT

TR AR

HARRELL-SESNIAK, MARY
5460 BEAUJOLAIS LANE S.W.
FT. MYERS FL 33919

3. Date Inco:i»ora!ed or Qualfied | 3a. Date of Last Report
1471986 04/28/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2677025 Not Applicable
| Svite. Apt. 4, etc Sulte, Apt. #, el 5. Certifcate of Status Desired [ $8.75 Additional
22] ;I Fee Required
Cily & State City & State 6. Election Campaign Financing $5_00 May Be
23] 28] “rust Fund Gontribution Added 10 Feas
2p Country Zp Country 8. This corporation has liability for intangible tax uncer s 199.032,
24 25 |26] 0 Fiorida Statutes O Yes Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Nams

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

FL |

asl Zip Code

lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State ot Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ B . I
Slgraturer typed or prinled name o registered agent and litle it applicabil [NOTE: Reg stered Agant sigrat.we recured whon re stating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE uy [ DELETE LATIILE {1 Change ] Addition
NAME HARRELL‘SESN'AK. THDMAS 1.2 NAME
STREEY ADDRESS 5460 BEAUJOLAIS I'ANE sw 1.3 STREET ADDRESS
CIY-ST-2IP FT. MYERS FL 1.4 CIY-ST-2IP
I P [ CELETE 2 1TmE [ Change ] Addition
NAME HARRELL'SESN'AK, MARY 2 2 NAME
SIREET ADDRESS 5460 BEAUJOLAIS LANE SW 23 STREFT ADDRESS
- FT. MYERS FL 24CAY-ST-2IF
T [) DELETE 31TLE [ Change ] Addition
NAME 32 NAME
SIREEN ADORESS 33 STREET AODRESS
CITY-5)- 21 34CITY-81-20
TITLE [] DELETE 4 1TIF [J Change [ Addition
NAME 42 KAME
STREF] ADDRESS 43 STREET ADDRESS
GITY-51-20P 44L0ITY-ST- 2P
THLE ] DELETE 5 1 TILE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-71° 54 LITY-ST-21P
TILF [ DELETE 6 1TITLE [0 Change [ Addition
NAME 6 7 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2f 64 CITY-ST-2IP

SIGNATURE:

©

cath; that | am an officer or director of ihe corporation or the receiver or trusiee emy
appears in Block 12 or Block 13 if cifanged, or on an attachment

%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

th an address
4

14. | do hereby certity that the information supplisd with this fiing is voluntarily furnished and does not qualify for the e»emption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and tiat my signature shall have the same lagal effect as if made under
wared to execute this repor as required by Chapler 607, Flarida Statutes:; and that my name

S33-1677

G-15-%

Daytrnwe Pnone 8

CR2E034 (12/95)




