FLORDA DEFARTRMENT OF STATE

Sandra B, Mortham

i PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Sate

1, Corparation Name

— SHEPHERD -COMPUTER-SYSTEMSNG-
SHEHEED  SETTIOAE, INC.

AN

Principal Place of Business l MJiiiﬁg Add Us
P O BOX 7415 P O BOX 7415
TALLAHASSEE Fl 323144415 TALLAHASSEE FL 323144415
3. Cate Incorporated o Ouaited | 3a. Date of Last Report
) 01/06/1988 04/26/1995 o
2. Principat Place of Business 2a. Muilrg Address 4. FEI Nurmber Aplied For
m i E[ o o NQT APPLICABLE Mot Apphicatile |
Suite, Apt, #, elc _ Suite Ap el 5. Cetificate of Status Desird 1 $3.75 Addftwgﬂ&\l
a 271 Fee Required
Crty & State | Ciy & Sure 6. Election Campaign Financing O $5.00 May Be
Ea—l ] 281 o B Trust Fund Conltribution Added to Fees
2p Country 2 Connilry 8. This corparation has lgkility tor intangile tax under s 199.032,

H?:] E;l ;91 :;[;1 Flanua Slatmes —] Yes DNG
L 10. Name and Address of New Registered Agent

T

_HOOVER. JOHN W, 82| Sweet Address (m.0. Box Nimber is Not Acceptahie)
327 OFFICE PLAZA

TALLAHASSEE FL 32301 83

~ 84| Ciy

85| 7p Cods

11. Parsuant to tha provisians af Seclons BO7 0510 and 607 1608, Flonaa Stalutas 1ng above-nameod oo aban subn uts this statement for the purpose of changing its regustere
or regpstered agent, or Loth, in the State of Frardda Such changs was aathorized Ly the corparation's board of drectors | hereby a-cept e appontnignt as reggistered] aoon
farmibar with, and accept the obligatons of, Secuon 6070504, Florida Statutes

SIGNATUHE _

T e ,,!-iT-V\J T pare

R Y S | SN T TE et e gt e

12 - L OFFiGERs anporecTons - fs. T ADGIONS GrANGES T0 OFTIGERS AD DFecToRs 1 17 | @
TME P (I GELETE 1 TINE L) Changs (] Adouarn =
HAME HOOVER, JOHN W. 12 NAME 3
seeeraooress | 103 HAWK MEADOW DR " SIHEE T ANGRESS a
Gl -§1-2F TALLAHASSEE FL o o 1ACTE-S1- 7P &
TMeE ) B T [ERE: [ Change L] Mdbon | ©
MAME 23 NaME

STREET ADDRESS 23S IACET ATORESS

Liv-ST- TP o . 2400381 o o o N
TITLE ] DELETE 310 [ Crange ] Addition

NAME 17 hANE

STREE| ADDAESS 4% SIWETADLRESS

CTesl: ?‘P . - . e o - - - — e e
TILE [ DELETE [ Crange [ Additan

hisM 42 HAME

STREE” AJDRESS 43SIREL AZORESS

CIny- 512 - o o Kasnestae | )

TIE [T CELETE 5 1 TILE [ Crangz ] Additen

NAME 52 0ANE

STREET ADDRESS 53 1t DRSS

CUTV-S1 ZiF o AU Tr-ST-R o

TILE [7) DELETE E LTI 1000l e==1 E{;Grnge [ additar

M pht ~ABA0E/IE--01028--018

STHEET ATORESS B3 STRIFT ALDRESS sk, 00

Cite-51-2IP B4 C0Y SE-NF

14, | do heveby certfy tnat tne infartaibor suppiea ity this filewgg 15 \rEﬂLHE'M,ﬂ fuenistend and coes nol aualily for the exeartiption stated in Sectan 118.07(3ik), Forida Siattes |fdner |
cerity that the infarmiahon ndweated on tin: annaal repor G supplementa annual report 15 True and accurale andt thal ry signature shall have the same legal effect as it macle under
oath, that | am a: oficer or director of the corporaton or 1he receiver or bustoe empowered 10 exacute this renor as redquired Dy Chapter 607, Flonda Statutes and that miy

appaars w1 Biock 12 or Glock 13§ sigedl o onan attachinent weth an adilress, \"\Q
SIGNATURE: W oo ol @ Hoover  df3efie cre-qrze & \%\

SIGNATURI AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bt a P W .




