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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

s,

E AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K49256

(6)

FILED

May 04 1998 8:00am

Secretary of State

CONTRACT COMPUTER SERVICES, INC.

Principal Place of Busingss Mailing Address

TH2 HOLIDAY HILL CT 1212 HOLIDAY HILL CT
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- ) 11/29/1988
2. Principal Place of Busincss 2a. Mailing Addrass 4, FEI Number Applied For
21] 6] 592014833 Not Apphcabie
Suite, Ap!. #, otc. Suile, Apt. 4, elc. o
* 5 —1 . 5. Cortificate of Slatus Desired O $8'75 Additional
P |22 o ;l Fee Required
ti City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
rojas gl Trust Fund Contribution Added to Fees
; Zip Country _ap Country 8. This corporation owes or has paid the current year Inlangible
m a e _2‘9]7 30 Parsonal Property Tax due June 30. Rlves [ONo
g9, Neme and Address of Current Regilstered Agent 10. Name and Address of New Registered Agent
MOSER, THOMAS 81| Name
7212 HOUDAY HILL CT B2| Street Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32218
a3
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections §07.0507 and 607 1508, Flarida Staluies, the above-named corporation submits this statement for the purpose of changing ils registerec
office or registered agont, or both, in the: State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accept thi obligations of, Section 607 0505, Florida Statules.

SIGNATURE e o T
Sigrre Ty oo (it e ef gptored aen el e ¢ sppi bk {NOTL Regisiered Agorl sgnaldre roguied wher renstaling) DAIE ~

12, OF  ICE RS AN DIRE C10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TILE D N T O 11T [ Change L] Addifon |
NAME MOSER, THOMAS 1.2 Name §
smeevaponess | 7212 HOUIDAY HILL CT 1.3 STREEY ADURESS &
CITV-S1-21P JACKSONVILLE FL 14 GITY- ST-2¢ &

ST TmE D [T peLeTe 211I1LE TJChange ] addition |

w1 e MOSER, BETTY 22 NAME

i-| otmeeraoomess | 5835 LAKE LUGINA DR § 23 STHEET ADDRESS

| _omv-st.ze JACKSONVILLE FL o 2. 4CITY -5T- 2P
Tne I Ditete 31 TITLE T Change L] Addition
KAME 32 NAME
STREET ABDRESS 33 STRELT ADDRESS

. | Cmy-st-zp - 34.C0TY-ST- 2P
ALE - T beeE 41 TLE [J Change L] Addition
NAME 4.2 0AME

11 staeer ApoRess 4.3 STREET ADDRESS

&1 omv-st-ze - 440y -ST-2P

£ e T CIoRETE BITIME T Change LT Addition

£ naMe 52 NAME

;;:_ STREET ADDRESS 5.3 STREET ADDRESS

E-F Ony-ST-2P 54 CITY-5T- 2P

f TILE O CeLETE 611 TTChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-$1-2IP B4 Cl1Y-5T-2F

14. | hereby certily that the information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this annua! roporl or supplemental anaual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion or |he: receiver or lrustee empowered to execule this repant as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blgck 13 if changed, or on an allachmoent wilh an address,
April 231998 904-721-0341
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