FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaticn Name

CONTRACT COMPUTER SERVICES, INC.

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

(6)

NV TRV

Principal Place of Business

7212 HOLIDAY HILL CT
JACKSONVILLE FL 32216

Mailing Address

1212 HOUIDAY HILL CT
JACKSONVILLE FL 32216

3. Date Incorporated or Oualifed | 3a. Date of Last Report
11/20/1988 04/28/1995
g. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2914833 Not Applicabie
Sutte, Apt. #, etc. Suite, Apl. #, efc. 5. Cortificate of Stalus Desired [ $8.75 Addtional
Eﬂ ;ﬂ Fea Required
| Cily & State | City & State €. Elsction Campaign Financing 0] ss_oo May Be
23] EEJ Trust Fund Contribution Added to Feas
2p Country Zip Country 8. This corporation has labikty for intangible fax under s 189.032,
(24} 25 [29] [30] Florida Statutes ® Yes [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MOSER, THOMAS 82| Strest Address {(P.O. Box Number is Nol Acceptable)
7212 HOUDAY HILL CT
JACKSONVILLE FL 32216 83
B4: City FL |85 Zp Code

11. Parsuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-narmed corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ e e R U
Slgr atar, typod or prnted nane of registersd agent and itk if applicatie {NOTE" Rogistered Agen: signatre raquirad whan ranstating! DAY
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TE [JChange L] Acdilion
HAME MOSER, THOMAS +.2 NAME
SIREET ADDRESS 7212 HOLIDAY HILL CT 1.3 STHEET ADDRESS
GITY-S1-2IP JACKSONVILLE FL 14 CITY-5T-2IP
WILE D ] DELETE 2 170MLE [JChange [ ] Addition
HoME MOSER, BETTY 22 NAME
STREET ADDRESS 5835 LAKE LUCINA DR § 23 STREET ADDRESS
BITY-51- 2P JACKSONVILLE FL 24 CI1Y-S1- 7P
THILE [ DELETE 31TILE O Change [ Addition
NAME 32 NAME
STREET ATDRESS 39 STREET ADDAESS
CITY - S1-2IP 34 CITY-§1-2P
I3 [} DELETE 41 TITLE [ Change (] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-S1-7P A4 CITY-ST-2IP
TmF {7 DELETE 5 1TITLE [ Change 7] Addition
MANE 5.2 NAME
SIREET ADDAESS § 3 STREE] ADDRESS
Ciry-st-2p 54 CITY-ST-2iP
1LE [7] DELETE 6.1 TIILE [ Change [ Addition
NaME 62 NAME
STREFY ADDRESS &3 STREET ADDRESS
CITY - S1-21F BALIY-ST-2IP
14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall haveo the samae legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to ,i.;ci;lcgﬁ_lih\s repﬂ as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chan or on an attachment with_gn address. as oser
President  4-10-96 (904)721-0341

SIGNATURE: _ _

Oule

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR T Dagstog Phore £

CR2E034 (12/95)




