FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # K52713

COMPUTER SCIENCE TECHNOLOGY, INC.

(0)

Principal Place of Basinass

Ma:ing Address

ISR

1020 SUNSHINE LN T1E PINE TERRACE COURT
04 C/O MAUREEN L. SMITH
ALTAMONTE SPRINGS FL 3204 ALTAMONTE SPRINGS FL 327141802
us Uus 3. Date Incorporated or Qualified | 3a. Date of Last Repornt
12/13/1988 04103/
2. Principal Placa of Business 2a Mailing Address 4, FEI Number Applied For
21] 2] 650178818 Not Applicable
Suite Apl #, clo Suite, Apt. #, elc. i
., Dote Apt ol g e ARLE, Ele 5. Centificate of Status Deslred ﬁ $8'75 Additional
22[ 271 Fes Requlred
City 8 Stale | City & State 6. Elsction Campaign Financing $5.00 May 8o
2:ﬂ 23—1 Trust Fund Contribution Added to Fees
| e | . ountry | Qe Country 8. This corporation has liability for intangible jax under s. 199.032,
2ﬂ 25‘ 2_9—1 EEI Florida Statutes ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
SMITH, MAUREEN L
2973 WEST S.R. 434 #200 82| Stroel Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779

83

84| City

Zip Code

FL 85

SIGNATLIRE

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office ar regisiered agent, or bolh in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | any famihar with, and accept 1ne obtigations of, Section 607 0505, Florida Statutes.

Sl i dyfah T pRated e GF g i 11 e 1 Apspi e {HOTL Regiskered Agenl sigralure requred whan reinstaling} DATE

12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T CPO [ ] DEcETE 11TILE L] change [T Addition | g5
NAME SMITH, MAUREEN L. 12 NAME 3
smeeranpaess | 716 PINE TERR CT 1.3 STAFET ADDAESS &
CIlY-ST- 2 ALTAMONTE SPRINGS FL 140IY-51- 2P &
WL SOT ¥ oeuese 21 TIILE 57 [T Change [ ) Addition |©
NaME O'HARGAN, MARY J 22 NAME 5M!7/{:, ﬂ/(_/) Béj’a) .

DRESS /3 STREET ADDRESS
strerTacoetss ¢ 239 SHADOW BAY BLVD. § 2ASTREETADDRESS | g /¢, P/Ué'/aw/gé' 7
Cily-87-2 LONGWOOD FL 32770 2ACIY-SI- 2P| B Mpdp Al TE SSRGS L
TIFLE T.] DELETE IVTILE Change Addition
NaMt 32 NAME
STREET ADDIRI S5 334 STREET ADDRESS
CITY-ST-71P N 34.CITY-SI-7P
e [_] DELETE 43TINE [Jchange  T_J Addition
NAVE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-21P 44 CITY-5T-2IP
MLE [ DeLETE BITILE [T thange ] Addition
N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTy-51-2p 54 OI1Y- ST-2IP
neE [ DECETE 8.1 TILE T change ] Adaition
HAME 6.2 NAME
STREET ALVRLSS & 3 STREET ADDRESS
CITY-ST-2F E4CITY-ST- 7P

1 &am an officer ar director of the coz
anpears in Black 12 o Block 1

SIGNATURE: .

SIGNATURE KNG TH

14, | do hicreby certify that he imlarmabon supplicd with tis Tiling does nol guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind cated on th-s annual report ar supplemental annual report is triue and accurate and thal my signature shall have the same legal effect as if made under path; that
¢ raceive: or ruslee empowered to execuls this report as required by Chapter 607, Florida Stalules; and that my name

o7 4543335

(1)o7

Daytme Phone #



