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

PROFIT oN FLORIDA DEPARTMENT OF STATE | May 07, 1999 8:00 am
CORPORATI Katheri Harri -
ANNUAL REPORT ooy oSt Secretary of State -
DIVISION OF CORPORATIONS 05-07-1999 90141 028 ***158.75 =

1999
DOCUMENT # 84450

1. Corporation Name

NORTHWEST FLORIDA COMPUTER SYSTEMS, INC.

LT

Principal Place of Business Mailing Address
300 MIRACLE STRiP PKWY 00 MIRACLE STRIP PKWY
¥2A #2A
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
: 06/28/19%0 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 59-3011027 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
-2-;] . P ot m vite, Ap e 5. Certifcate of Status Desired $8I=;15R9A:ji:}::1nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Z‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year 'mig,i?/
;| rz_s\ ;Sﬂ m Perscnal Property Tax. st Ves Cine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANKS, WILLIAM L.
300 MIRACLE STRIP PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Figrature, typed or printsd name of registared agont and e il applicabls. NOTE, Registerid Agent signalure required when rensiating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE OP Ol DELETE 11TmE CiChange  [1Addion | T
NAME HANKS, WILLIAM L. 1.2 NAME 3
stReeTaporess| 300 MIRACLE STRIP PKWY 13$TREET ADDRESS o
ervsrze | FT WALTON BEACH FL Laqy-s1.29 e
TME DV [ DELETE 24 TILE [Change  (JAddtion] O .
" hane SMITH, L.O. 22 NAVE .
sTReeTaopress| 301 DAWN LANE 2.3 STREET ADDRESS
CITY.ST-2P MARY ESTHER FiL 2. ACITY-ST. ZIP
T DST [ DELETE 34 TITE []Change [ Addition
NAME SMITH, KATHRYN H. 12NAVE
street aooress| 301 DAWN LANE 33 STREET ADDRESS
CITY-5T-2P MARK ESTHER FL 34, CITY-ST-ZP
TME [] DELETE 43 TILE [lChange [ Addition
NAME 4. 2 NAME
- $TREET ADDRESS 43 STREET ADDRESS
' omv-stzip 44 CITY-ST-2IP |
TME ] DELETE 54 TITLE [OChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.2 STREET ADDRESS ,
CITY-ST-2IP 54 OTY- ST-21P ;
TITLE [ pELETE 6.1 TILE [IChange  []Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 84 ClTY-SI—ZIP

14. | hereby certify that the information supplied g’exemglion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or suppleme 8 2% and pat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatipn ar the rfceivy ' Eyb fis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/for on an jitta / i 3 e empowered.
SIGNATURE: ' Vo A=, (/bﬁ/ /9/5’ P 243-379%

Daytme Phone #




