FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(7)

CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # J0422

. Corporahon Name

COMPUTER SERVICES AND TRAINING, INC.

RN R

Maiing Address

£314-A CORPORATE CT.
P.0. BOX 07037
FT. MYERS FL. 339160001

T Principal Face of Husness
6314-A GORPORATE CT.

P.O. BOX 07037
FT. MYERS FL 33919

Apr 28 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Heport

A 03/14/1986 04/16/1996
2. Principa® Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
ElL, e e 251 59-2677025 Not Applicabls
Suite, Apt #, ol _ Suile, Apl. #, etc. . $8,75 additional
= 2] 6. Certificate of Status Desired [ Foe Roquired
Dy & State | Oty &Stae 6. Election Campaign Financing $5.00 May Be
3_3l e 231 Trust Fund Confribution Adgded to Fees
Ll .. Counlry | Country 8. This corporation has fiability for intangible tax under &, 199.032,
2‘!] . | 29 [30] . Fiorida Statutes Cves [Ino
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
HARRELL-SESNIAK, MARY 81] Name
5480 BEAUJOLAIS LANE S.W. 821 Sireet Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33819
83
84| City FL 85| Zip Code

agant | arm familiar with, and accopt the obligations of, Section 607

|11, Fursuant to the provis-ons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar regislered agent, or both. in the State of Florida, Such chan eouga?: Iau:?ogzed by the corporation's board of directors, | hereby accept the appointment as registered
, Florida Statutes.

# changed, or on an attachihant with an

appears in Block 12 or Blgek 1

SIGNATURE: A

SIGNATURI

SIGNATURE R
| Shor ot Iypuid o et e e ol reg stved agent snd il f apphesble {NOTE' Regpstered Aghnit signature regquired when rainstating) DATE
12, N OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B v [T Decete l 11 TITCE [ Changs ] Aadition
NAME HARRELL-SESNIAK, THOMAS 1.2 NAME
steeet anoness | 5460 BEAUJOLAIS LANE SW 1.3 STREEF ADDRESS
¢ri-sae | FT. MYERS FL 14 CTY-$T-2F
lae [ DP - [ DELETE 21 TLE [T change L] Aadition
Natst HARRELL-SESNIAK, MARY 22 NANE
srrrer wniess | 5460 BEAUJOLAIS LANE SW 23 STREET ADDRESS
h_(;_lTY—E.f - FT» MYERS FL 2 4CITY-8T-2P
T ] DELETE H 31THLE [ Vchange L] Aoditicn
NAME 1.2 NAME
SIREFT ADORESS 3.3 STREET ADDRESS
LTy -ST A B B ) - 34.Cry-s1-21
E e e I meteTe 41 TILE [Jchange [ Addition
NAM: 4,7 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
Clvv-S1- 71 44 CITY-S1-21P
(e [T T ] pecete S4TITLE CJcnange — [] Addilion
NAME 5.2 NAME
STFERT ADDRESS 5.1 STREET ADDRESS
Lersae 54 CTY-ST-2P
il L7 pecere 6.1 TILE [T Change [T Addition
hare 6.2 NAME
STHEET ADDRFSS 6.3 STREET ADDRESS
crv-sepe | 64CITY-ST-2P
14. | do heretyy certify ihat the informiation suppliod wilh this filing does not qualify

informanticn ind cated on ths annual reporl or supplemental annual report is true and accurate and that ry signature shall have the same legal eftect as if made under oath; that
I am an ofl cer or director of the,corporation o the recelver or trustee empovéered to execute this report as required by Chaptar 607, Florida Statutes: and that my names
ddress.

ar the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

E

q4/-433-1677

Caytime Fhone #
DA TRE

%2297

CR2E034 (9/96)



