- 1L P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR T - FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION ; )E\ Sandra B. Mortham

ANNUAL REPORT ﬁ:& 4 / Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # [ 7549 0)

1. Corporation Name

COMPUTER FORMS SPECIALISTS, INC.

L

1.

Pursuant Lo the provisions of Sections 607 Q502 and 6071508, £ lora Sialutas, the above-namad Gorporalion submits this slalement fof the purpose of changing its registered

3 Principal Place of Business - Mailing Address
1 7600 DR PHILLIPS BLVD 7600 DR PHILLIPG BLVD
14 SUITE 296 SUITE 2.9
I ORLANDO FL 32819 ORLANDO FL 32819 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
¢ [T 2. Prncipal Place of Business 4. FEI Mumbar Applied For
. ;1_[ - 59.3012127 Not Applicable
' Suite, Apt. #, et¢.
v P © 5. Corlificale of Siatus Desired (1 $8.75 Addtional
22 Fee Requlred
Gity & State 6. Election Campaign Financing $5.00 May Be
23 o Trust Fund Contribution | Added to Fass
‘ Zip | Country Country 8. This corporation owes or has paid the cutrent year intgngible
-2;] 25] o m Personal Properly Tax due June 30. [ Yes No
9, Name and Address of Current Registered Agent 10. Neme and Address of Now Registered Agent il
FRISTACHI, DEBRA JEAN 1] Name
40 N.P[NE ST E B2| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

83

84| City F Lst

Zip Code

office of registered agen!. or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | arpdamiliar with, and agoont gatinns ofaQection 60,0505, Flarida Stalutes
SIGNATURE -y 4, [ 9.V - W _.i‘-!b - [
e of ,'.‘_';”'E_J.’L'_E'_‘.LL_;‘_’ Y (MO Ragisterod Agont signatire ruq:urnd when einstating) oA t
12, OFTICEAS AND DIFEGTORS K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS N 12__ | &
TITLE PT [T OFLETE 11TLE [l change ] Acdition e
HAME FRISTACHI, DEBRA JEAN 1.2 NAME é
seeTaooress | 540 ALPINE ST E 13 STREET ADORESS &
CITY-5T- e ALTAMONTESPGSFL 14CIY-ST-7 7 o
TTLE VS - TToRETE 21TE [ Change L] Addition |©
NAME FRISTACHI, TEODORO 2.2 NAME
smeeTaboness | 540 ALPINE ST E 2.3 STREEY ADDRESS
CITY-ST-2P ALTAMONTESPGS FL. 2. 4CY-ST- 2P
TLE [T pe1ete 3TN () Change || Addilion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
S| py-s1-ap e 34.G7Y-51-2P
TMLE T DEETE A1 TILE [l Change L Addition
NAME 47 NapE
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P e 4ACITY-ST-2P
ME | B 51TITLE [ Crange 13 Addition
NAME 52 NAME
'\‘g“inmnﬂfss 5.3 STREET ADDRESS
" §1-2P e 5.4 CITY-51-2IF
% [ DELETE B4 THLE [T Change [ Addition
"'\\ .2 NAME
%DRESS 6.3 STREET ALDRESS
kI 64 LITY-51-2IP
“hy cortity thal the information suppl.ed with this filng does not qualify for the exemption stateel in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the Infarmation

ted on this annual reporl or supplemental annual repott is true Bnd accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
or director of 1he carporation or the receiver or trusles empowered Lo exacute this report a$ required by Chapler 807, Florida Statules; and that my name appears in
2 of Black 13 4 changed, o onan attachment with an address.

URE/@%%DMMQ@%RQL&?&L@? BBICL%,.

faavtirno Phonc & YRS




