FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s 7 i Y FLORIDA DEPARTMENT OF STATE
CORPORATION ] 8 Sandra B. Mortharn

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  K04300 (5)
ALM. GOMPUTER SYSTEMS, INC.

A

Principal Place of Business Mailing Address

P.O. BOX 174 P.O. BOX 1714
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175

. Daie Incorporated or Qualfied 3a. Dale of Last Report

11/10/1987 06/02/1995

2. Principat Place of Business 2a. Mailing Address . FEl Numbar Applied For

21] [26] §9-2023247 Not Applicatile

Buite, Apt. #, etc. Suite, Apt. #, etc. . Cenificate of Status Desired [ $B'75 Add.ilional
27] Fee Required

City & State City & State . Election Gampaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution 0 Added 10 Fees

Courtiry Zip Counlry . This carporation has liability for intangible tax under s 199,032,
;;l gl El Flarida Statules ¥l ves [ONo

9. Neme and Address of Current Reglstered Agent , Name_‘and Address of New Registered Agent

81| Name

SGAU, PATRICK L. 82| Sireet Address (P.O. Box Number is Not Acceptabie)

913 LEMON RD

S DAYTONA FL 32119 8

B4| City 85| Zip Code
FL ]

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or segistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appcointment as registered agent. | am
farniiar with, and accept the obligations of, Section B07.0506, Florida Statutes.

SIGNATURE e e . o S,
Signature, typéd o printed name of registered agent and tite  applcabla. (MOTE: Registered Agent sigoatare tequeed whien renstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12

TITLE DpP [ DELETE 11 TTLE [ Change [ Addition

NAME SCALI, PATRICK L. 12 M

STREET ADDRESS 913 LEMON RD 1.3 STREET ADDRESS

CITY-5T-2P § DAYTONA FL 14 CTY-S1-2P

THTLE OvP [] DELETE 21 TITLE [J Change  [] Addition

KAME SCALL, JOSEPH J. 2 NiME

STREET ADDRESS 733 ALCAZAR RD 2.3 STREET ADDRESS

QTY-ST-2IP ORMOND BEACH FL 24 CITY- 5T-2IP

TILE ] DELETE 3 1TIMLE [ Change  [7] Addition

NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-ST-2P 340Y-S1-2P

TITLE [] DELETE 4 1TILE [} Change [} Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-§T1-21P 44 CITY-51-2IP

TLE [] DELETE 5 1TITLE [] Change 7] Addition

NAME 5.2 NANE

STREET ADORESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITy-ST-2P

TTE [} DELETE 6 1TILE [ Change  [] Addition

KAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-21P §4CITY-51-2IF

14. | do hereby certify that the information sup)
certify that the information indicated on thi
oath; that | am an officer or director of

furnished and does nat aualify for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further
annual report is true and accurate ang that my signature shall have the same legal effect as if made under
trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

PATRICK L. SCALI ___  (904)253-9447

OF SIGNING OFFICER OR DIRECYOR Dale Baytme Phone #

CR2E034 (12/95)




