FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T

CORPORATION : jﬁb‘ [ ORIDA DEPARTMENT OF STATE Aug 1 8 1997 8 Ooam

$andra B. Mortham
Mae7 | T s Secretary of State

>,

DOCUMENT # J81348 (1)

1. Corporation Name

BLUE CHIP COMPUTER SERVICES, INC.

ORI

Principal Place of Busingss Mailing Address
% JEFFREY L. BLUE % JEFFREY L. BLUE
612 ASTARIAS CIRCLE SW. 612 ASTARIAS CIRCLE SW.
FT. MYERS FL 33519 FT. MYERS FL 339183200
3. Date Incorporated or Qualified 3a. Date of Last Report
) o 07/02/1987 08/15/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Appled For
m S 'ﬂ -~ 59'2838392 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, et .
o oy TSR e &. Certificale of Status Desired O $B'75 Add_monal
22 2?] Fea Requirad
Cily & State City & Stale 6. Election Carnpaign Financing $5.00 May Be
23 L E Trust Fund Contribution Added to Fess
Zip Country p | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 ;5-! m . ] 30] Florida Statutes Oves [HTo
9. Name and Address ol Current Registered Agent 10. Name and Addross of New Ragistared Agent
BLUE| JEFFREY L B1| Mame
612 ASTAmAs CIRCLE S.W. 82, Sirect Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919

83

84| City FL 85

Zip Code

1. Pursani to the provisions of Sections 607.0502 and 607.1008, Flonda Statules, the ahave-named corporalion submits this statement for e PUIEGSE Of changing 11s registered
offica or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. 1 am Jamiliar with, and accept the cbligations ol, Section 607.0005, Florida Statutes.

SIGNATURE __ S . L R,

Signatuwre. typed o prnted name of 1egatered agent & bile if a3 priicabhe {NOTC Rogistered Agent sigealure required when reinstaling) DATE
2. N "OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN12 | @
TITLE AT I DECETE 11TTLE O change [T acditon | &5
HAME BLUE, JEFFREY L. 12 NAME 3
swreet aporess | 612 ASTARIAS CiR. S.W. 13 5TREFT ADDRESS Q
cav-sr.ze | FT. MYERS FL 14 CITY-5T-2iP &
TTiE [J oreete 21TILE - [ crange 1 Addition |©
NAME 22 NAME »
STREET ADDRESS 2.3 SIRCET ADDRESS
CITY-51-2P 2.4 CITY-81-71P
e T oEcete T1MLE [T Enange ™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-5T-2IP 34 OITY-§1-20
TILE o CIoecere " a1 [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRLSS
CITY-ST-2P 44 0Y-§1-21p
TILE TT beLETE 5ATILE [JGnange [ Addttion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1-2P N 54CY-S1- 2P
TILE [] DELETE 61 1TLE [Tchange [ Addaion
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 LoY-St-7ip

14. | do hereby certify thal the informativn supplied wilh this filing does nat qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an offlicer or director of the corporation or tho receiver or frusloe empowered to execute this reporl as required by Chapter 607, Florida Slatutes: and that my namo
appears In Block 12 or Bﬂock}:*l ifﬁhangom Or gn an alla:?num with an adgrass.

B

A A N /T < 2T ¢ . I T o fn S P VY M

e o



