331 Q9 B

FILED

XC
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Rt FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

COMPUTER SCIENCE TECHNOLOGY, INC.

0)

Princlpal Place of Business Mailing Address

0

1020 SUNSHINE LN 716 FINE TERRACE COURT
HO4 GO MAUREEN L. SMITH
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
12/13/1988
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 'Zs[ 65-0178878 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. o ) $8.75 Additlonat
El 2—71 6. Certificate of Status Dasired M Fee Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
r;l E Trust Fuhd Contribution ﬂ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?4-1 2_51 ?9] m Personal Property Tax due June 30. Yes [dNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ‘
SMITH, MAUREEN L SMITH, p(L0HEEMN L
2073 WEST S.R. 434 #200 82| Street Address (P.0. Bdx Numbechce table) ?/
LONGWOOD FL 32779 /ap’(r‘o SUNSIHIRIE ¢ AL 10
B3
84| City Iss Zp Co e/
A TIMIoA7E S FLI"| 2557

11, Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Fiarida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar wilh, and acceplt the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

BIgnaero, typed o fninied namd oL e weod agent and Wl 1 appacabic (NOE . Fagisierad Agrnt signature 10Guired when reinstating) DATE
12, OFFICE RS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD [ petere 117LE O change [T Addition
NAME SMITH, MAUREEN L. 12 NAMEE
smeeraporess | 716 PINE TERR CT 13 STREET ADDRESS
CITY-ST- 21P ALTAMONTE SPRINGS FL 14 CITY-ST-2P
T 8T [T oeLete 21 TTLE o) [T change R adaon
NAME SMITH, ANDREW L. 2.2 NAME
seeTanbress | 718 PINE TERRACE COURT 2 3 STREET ALORESS
CITY-5T-21P ALTAMONTE SPRINGS FL 2.4 §ITV-5T-ZIP .,
TILE (I DeceTe 31 TMLE D L] Crange L Agdition
NAME 32 NAME PrulL 7T O HPEsrLS
STREET ADDAESS sasmeT oS | 339 SHADow TEAy By SovzH
CITY-ST- 7 M OY-ST-2P | L@ AN GO0 D It BAITT
TLE ] DELETE 44 TITLE D 1 Change ﬂ-ﬂddilion
KA 4.2 NAME Ml?;&}/ J. o ll‘/ﬁf&ﬁ/\/
STREET ADDRESS 43STREET ADDRESS | 229 S A/M Dace) /3 ”y BLyD .Sd(j?"/
CITY-ST- 2P aom-st-r | LoAlfetond Ft L 3IA72279
THLE L] peceTe 5.1 TITLE v L1 Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T 8T- 7P 5.4 CITY-5T-2IP
LE [ pecéte 61 TILE [dChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITV-ST- 2P §4 CITY-ST-ZIP

14. | hereby certify that 1he information supplod with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Stalutes. | further certify that the Information
indicated on this annual report ar supplemental annual repaort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer ar dirgctor of the corporalion ar the receiver or trustee empowared 1o exacute this report as requirad by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 12 it d, or opin allachme?an address. -
! I
A AT NS, L rrd e A TN :=;:; ’) A i ozl AR ITL 2ol SGe e s P 2 RIS




