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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # LB445
NORTHWEST FLORIDA COMPUTER SYSTEMS, INC.

0)

Pringipal Place of Business
300 MIRACLE STBW PRWY

Mailing Address
300 MIRACLE STRIP PKwY

FILED
May 26 1998 8:00am
Secretary of State

I

#2A . 24
FT WALTON BEACGH FL 32548 FT WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, . 06/28/1990
la Principal Placé= of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'301 102? A Not Applicable
Sults, Apt. #, etc, Suile, Apl. #, etc. - ] $8.75 Additional
=l E‘ &. Certificate of Status Desired G/ Feo Roquired
City & State Cily & State 8. Elaction Campaign Finanging $5.00 May 8o
23 8 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 5’ m Parsonal Property Tax due June 30. Bves Owno
§. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registared Agent
HANKS, WILLIAM L. 81| Name
mw STRIP PKWY B2| Strest Address (P.O. Box Number is Not Acceplable) |
FT WALTON BEACH FL 32548 &
: 8| Ciy FL [F] 27 %

SIGNATURE

11. Pursuant 1o 1_h§ provisions of Sections 607.060P and 607.1508, Florlda Statules, the above-named corporation submits this statement ol the purpose of changing Its registerad
office or registered agont, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 807.

05, Florids Statutes,

Sigriure, typod o printed name of ragislerod agent and title i applcabla

{NOTE: Raglstered Agant signature raquired when seinglating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE W ] DELETE 11TALE LJ Change | _J Addifion | 3=
NAME . KS, WILLIAM L. 1.2 NAME X
STREET ADDRESS MIRACLE STRIP PKWY 1.3 STREET ADDRESS §
orv-srze | FT WALTON BEACH FL &
1i1LE 1 DELETE 24TITLE ] Change [ Addition | O
NAME SMITH, L.O. 22 NAME
1 seey aporess 1 DAWN LANE 23 STREET ADDRESS
Iy - 8- 2P Y ESTHER FL 2 4CITY-SI- 2P .
TLE 1 1.1 DELETE 3UTMLE [J Change [T Addition
- NAME - SMITH, KATHRYN H. 32 NAME

smervaooness | 91 DAWN LANE 33 STREET ADDRESS
CITY-ST-2IF MARK ESTHER FL 34.CIMY-ST-24p

rel e H [J oeLene 41TME L] change LI Addition

%ﬁ' NAME 7 4.7 NAME

=1 smeevaporess | 43 STAEET ADDRESS

i) omv.stze 44CITY-ST-21P

&7 e (] DELETE 51 TITLE L Change  [] Agdition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREEY ADDRESS

2 cm.sr.ze ; 54.CITY-5T-2p

T [ me i [T nELeTe 81TILE [ change T Additien

1 wane ' 62 HAME

f J STREET ADORESS 6.3 STREET ADDRESS

1{-53 CITY-ST-2P . 6.4 CHTY-ST-7IP

21 14, [hereby certify that the informalion supptiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

offiger or diregtor of the carporation or the reco
Block 12 or Block 13 if chang

L ar orf an atlglhment with-4nfaddr

'

indicated on this annual report or suppemental annual report is trve and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
er or tru,s[;f?mpo ergd 1o exegute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

« 4 S

S .

//.4,. 1 e N ario O e



