*© " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

= «PROFIT
" CORPORATION

f

Y]
AT FLORIDA DEPARTMENT OF STATE .. FILED
b ol Sandra B, Mortham

ANNUAL REPORT Secretary of State ) (ﬂ JUL ‘0 hﬁ li’ 26
1997 DIVISION OF CORPORATIONS ‘
wirey O STATE

DOCUMENT # 75498 (0) . {RICATASEES, FLORIDA

i}
1. Corporation Name TR

COMPUTER FORMS SPECIALISTS, INC.

Principal Place of Business Mailing Address
7600 DR PHILLIPS BLVD 1600 DR PHILLIPS BLVD
SUITE 2-96 SUITE 296
ORLANDO FL 32618 ORLANDO FL 328197231
3. Dale Incorporated or Qualilied 3a. Dale of Last Report
.' (05/22/1990 07/08/1996
' 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
T 26 59-3012127 Not Applicanle
' Suila, Apt. #, stc. Sulte. Apl. #, elc. " ) $8.75 Additional
i o -El 5. Certificate of Status Desired ﬂ Fes Required
; City & State City & Stale 6. Elsction Campalgn Finarcing $5.00 May Bo
: 23 E‘ Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l 5] 30 Florida Statutes Oves BAno
¢. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglsterec Agent
81
FRISTACHI, DEBRA JEAN Name
540 ALPINE ST E 82| Streat Addrass (P.0, Box Numbor 15 Not Acceptabie)
: ALTAMONTE SPRINGS FL 32701

83

84| City FL |85

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
offica or regislered agent, or bolh, in the Slale of Florida, Such change was authorized by the corporalion's board of direclars. ! hereby accept the appoiniment as registered
agent. | am farmdiar with, and accepl the obligations of, Seclion 6070505, Florida Statutes.

Zip Code

SIGNATURE
Bignature, lype3 or printed name of reg:stered agenl andg title il applicabla. (NOTE: Regisleret Agent signalure required when reunstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
TITLE PT ] peCETE 11IILE [J change ™ T_J Addition
o FRISTACH, DEBRA JEAN 12w A40DONEZ3TES4——1
streeT aopaess | 540 ALPINE ST E . 1.3 STREET ADDAESS y o 7003
- ; -07/14/37--0116
oY~ §T- 2P ALTAMONTE SPGS FL 1A CITY- ST 2P e k] 7D
TILE V8 LT DELETE 2ATILE hange Addition
RAME FRISTACH!, TEODORO 2.2 NAME
staeet aopaess | 640 ALPINE ST E 2.3 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPGS FL 24 CITY-ST- 2P
E (] DELETE 31 TITLE [ change [T Addition
# NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Qlom-st-ze 34.CITY-$7-2P
HTLE [ DELETE 41T L] Change ~ [T Addition
NAME 4. 2 NAME
STAEET ADDAESS 43 STRELT ADDRESS
GITY-57- 21P 4ACITY-ST- 2P ) /{ .
TLE [ J DELETE 51 TIIE o ij Change  [_] Addition
NAME 5.2 NAME ; |
STREET ADDRESS 53 STAEET ADDRESS 4 v )
CINY-§T- 3P 54 CITY-ST- 2P
TLE | RGETE [T Change T Addition
NAME (
STREET ADDRESS —,
O s S 7797

nol gualify {or the Bxemplion staled in Section 118.07(3)1). Florida Statutes. | further certify that the
al reporl is 1rue_gnd accurate and thal my signature shall have the same legal offect as if made under oath: that
uslee em execule this report as required by Chapler 607, Florida Statutes; and that my name

-
P+ . . U VA a4 L T 7

14. i do hereby certily thaliaNalcemeterrsupplied with this fliin
information indicatédon this annual report or supplemental
| am an afficer or direclor orporalion or the receiver
eppears in Block 12 or Plock 13 iNchanged, or on an att
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7600 Dr. Phillips Boulevard Suite 2, Box 96 » Orlando, Florida 32819 Phone (407) 682-2002



