FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION g ""\i Sandra B. Mortham
ANNUAL REPORT o g Seoretary of State
1996 v/ DIVISION OF CORPORATIONS
1. Corparation Name L80501 (4)
COMPUTER SITE TECHNOLOGIES, INC.
Principal Place of Business Mailing Adcress ”"“l"“' \l"l "]ll‘"“"l" mml” M‘"l“llll“ I’l” I‘I"II“
262 S. MILITARY TRAIL 262 8. MILITARY TRAIL
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporated or Qualfied | 3. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650206952 Not Appicable
Suite, Apl. %, etc, Suite, Apt. #, etc. 5. Cortificate of Status Desired [ $8.75 Aoditional
22 -‘E] Fee Required
| Citya State Cily & State 6. Election Campaign Financing $500 May Be
23] 2_3] Trust fund Contribution Added to Fees
| 2ip Country 2p Country B. This corporation has liability for intangible tax under s 199.032,
241 _2;1 ;l m Florida Statutes [ Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
&1 Name
AUFENF\NGER. JOSEPH E. p2| Strest Address (P.0. Box Number is Not Acceplable)
2700 NORTHWEST 26TH STREET
BOCA RATON FL 33432 83
84| City FL [asl 2ip Gode
11, Pursuant 10 ihe provisions of Sections 607.0502 and 807.1608, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. {am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE ___ . . . J I . e
Sigrature, typed or printed name of regista-ed agent and htle A appl cabis (NOTE: Rogistered Agan| sigralurs required when ranstatng) DATE a
12. OFFCERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [] DELETE 1.1 TILE (O Change [ Addition | =
N AUFENANGER, JOSEPH E. 12 NAME 3
sTREer aDDRESS | 2700 NW 26TH ST 1.3 STREET ADDRESS T
CHY-S1-TP BOCA RATON FL 14CITY-ST-2IP &
TITLE D () DELETE 2 1TME [] Change [ Addifion | ©
NAME AUFENANGER, BARBARA M. 22MAME
sTRerT AooRess | 2700 NW 26TH ST 2.3 STREET ADDRESS
CITY-5)- 2P BOCA RATON FL 24 CITY-SI- 7P
TITE ST 3 DELETE 31TNLE [ Change [ Addition
e AUFENANGER, BARBARA M. 32NANE
sTREETADDRESS | 2700 NW 26TH ST 33 STREEY ADDRESS
CITY-ST-2P BOCA RATON FL 34 C1Y-ST-2P
TILE [] DELETE 4 1TIILE [ Change  [] Addilion
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-21P 4401Y-ST-2IP
TINLE [ DELETE 5 1TINLE {0 Change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS |
| cinv-sr-ap 5.4 CITY-51- 2P |
THILE {J DELETE 6.1THLE [ Change ] Addition |
NAME 6.2 HAME ?
STRECT ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik). Fiorida Statutes. ¢ further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath! that | am an officer or diraghgr of the corporation ar the recaiver or truste powered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #3 ¥ changagh or an an aftachment with an a 3.
SIGNATURE: AT At @7‘9/ %76/ e I 7/525 6%
AND TYPED OR PRITED WME OF BIG R OR DIRECTOR te wre Phone ¥




