PROFIT
CORPORATION
ANNUAL REPORT

1996

-

Sandra B

DIVISION OF ©

FLORIDA DEPAHTMENT OF STATE

Secretary of State

Martham

ORPORATIONS

DOCUMENT # J115

. 17
1. Corperation Name

COMPUTER RESOURCE SERVICE, INC.

(6)

Principal Place of Busingss Maitng Adddress

A RO

458 CITRUS LN PO BOX 5016

P.O. BOX 5016 WINTER PARK FL 32783

MAITLAND FL 32754 us

us 3. Data Incorperated or Qualtied Ja. Date of Last Report

2. Principal Place of Business 2a. ﬁaiiﬂr\g Addirass 4. Fei Number Applied For
21| el L o 59-2701556 Nt Appiicadle
i . Suite, Apt ¥, eto ) iti

Suite, Apl. #, elc | suite, Atk et 5. Corblicate of Status Desred 0 $8.75 Additional
22 2il Fee Required

Ctty & State Gy & State 6. Flection Campaign Financing $5.00 May Be
@ 281 Trust Fund Contribution g Adced to Feas

Zip Couritry B 21 B Countey 8. 1his corparation has iabiity for intangible tax under § 192.032,
|24] 25 20 30| Fiorida Stalutes X ves CNo

9. Name and Address of Curcent Registered Agent

10, Name and Address of New Registered Agent

FOX, JOYCE
458 CITRUS LN
MAITLAND FL 32751

81| Name

82| Street Address PO Box Number is Not Acceptatile)

83

84

Caty

55[ Zip Code

FL

11, Puranant 1o The provisions of Sactions BO7.0007 and GU7.1508, Flanda Statules
or registered agent, or botn, in the Stale of Flanida. Such change was a.thorized
famitar with, and accept the ablgabons of, Saction 60,0505, Flordda Statutes

ebia s statement for the purpase of changing its registered office
f drectars | hereby accept the appointment as regstered agent. | am

. tne above named corporalio
by the corporation’s board o

SIGNATURE . o X . . : L i n o o ~ o o
S gran e bped o Pt 10 O S AN DT AP S B L Bt d A S fee g et e e Al g AT
12, OFFIGETS AND DRLGTORS (18 ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 __|
THLE TDS [] DELEIE VATILE [] Change  [] Ade tion
NAME FOX, JOYCE 12 NAME
srarer aoceess | 458 CITRUS LN 13 STHEET ADORESS
CifY-57-2P MAITLAND FL v4oiy-size |
TITLE PD [ GELE3E R [J Chaage  [] Additior
NAME GRAVETTE, REBECCA 27 NaME
STREE T ADDRESS 458 CITRUS LN DASIHEE! ANDRESS
CIy-$1- 2P MAITLAND FiL ]  Rescirsize
TILE [1 DELETE 31TILE [ Change [ Addition
HAME 12 haw;
STREET ADDRESS 33 SIREFT ABDRISS
£y 51- 2 o o Moy sige i
AT [ DELETE 4 1TILE [} Chenge ] Additon
NAME 42t
STREET ADDRESS 43SIREET ATDRESS
CTY-51.F o _ 44 CITY-51- 4
TITLE [ GELETE 5 1TITE [ Change  [[] Additon
NAME § 7 AN
STREEY ADORESS £ 3 STHEE] ADDRISS
LIy -57-2IP ) S4CIEY-5T-20
TITLE [J DELETE 6 1TIE [ Change  [] Addition
NAME 62 NAwE
STREET ADDRESS 63 STALE ADDRESS
Ty 51-2P pagiv-sze | )

14, | do herebsy certify thal the farmation suppiod with s fring i voluntarily fur.

certify that the information indgicate

SIGNATURE: _

Shed and does not quatly for the exempton slated in Section 119.07
4 on s annoal repor ar supoleniental annual report 1§ true and accurale and that my signature shall have the same lega’ effect as if rmadle under
cath: that | am an oficer or director of the corporat on or the receiver o lrustee emipow
appears in Block 12 or Block 13 it changed, or anan attachment with an address

%7(, , 3 O\I’G,E 2:
IGHA’ RE AND TYPED OR PRINTEQ NAME OF SIGNI G OFFICER

(3)K), Florida Statutes. | further

rpred 10 exacule s report as reguired by Chapter 807, Florida Statutes; and that my name

i r199C (4o1) L 57-499/

rves P Lnd

0 X

OA PIRECTOR

CR2E034 (12/95)




