FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

THE
PROFIT P i, N FLORIDS DEPARTIENT OF STATE

CORPORAT lON “ﬁf*: Sandra B, Mortham
ANNUAL REPORT ié’; Sccrelary of State % New Hms$
1996 Rt < DIVIS ON OF CORPORATIONS

DOCUMENT # M39377  (0)

1. Corporation Name

SOUTH COMPUTER SERVICES, INC.

[ R A

Principal Place of Business ML\“”\I A'id =5
AT. 3 BOX. 216H RT 3 BOX 216H
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us
3. Date incorparated ar Qualified 3a. Date of Last Repart
10/01/1986 02/03/1995
2. Principal Place of Business L 2a. Maiing Address 4. P Nunber Applied For |
121 26209 Sure - gqﬁo‘.')(ﬂ S\m B..:Hnﬂupoo b\«lr_ 58-2723731 [ [ Not Appiicable
. e Sai
Sute. Apt. #, etc e ARl 8. sl §. Certificate: of Status Desired {1 $8.75 Add.' ional
?g-l j Fee Required
City & State y 6. Election Campaign Financing $5 00 May B
. v Be
m2-3-] 28 66 %ML Ke" FL Trust Fund Contrbution Ol Added to Foes
- Zip | Couritry ZI,J Gaung r\, 8. This corporation has labiity for intangible tax under s 199,032,
24| 25 29| '3'50‘43 30| USA Floridis Statutu: 0] ves [ONo

9 Name and Address of Current Hegwlgrqd Agent

10. Name and Address of New Registered Agent

81| Name

Ranm' EDWARD L 82| Street Address (PL. Box Number is Naol A tabha)
RT. 3, BOX 216H 30907 S8erastion Leo (e
BIG PINE KEY FL 33043 B3

84 ﬁb?}qz k‘f FL ZIE O(Jdé!‘3

11, Pursuant o the provisions of Seclone 670607 a4l 60715 ida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, o both, in the Stete of Florda Suct. changs weas authotizec by the corporabion's board of directors, | herehy accept the appointment as registered agent | am
familas with, and accept the abligations ol Sectine G377 059015, fhn 12 Sqalutes

85

SIGNATURE _ . B Ll T I L I [, _
S v B e T ¢ St e e Pt Tk Bt g g U e o AT &
12. _ OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS [N 12 o
TIE 1T77P8 Clocere K 1 B [ Crange  [] Addtion g
NAME ROBERGE, EDWARD L. 12 s 3
STREET ADORESS AT 3, BOX 216-H 13 SI4EE] ADDRESS m ﬁ.._O_um Mﬁma\[”ua o]
Ty -ST-23P BIG PINE KEY FL o 14010¢ ST ZF | %Pfﬂz PL 20D4z, &
TITLE VT [] DELETE 2 1IE [ Crange  [J additon | ©
NEME ROBERGE, EDWARD L. 27 NAME
STREFT ADDRESS RT. 3, BOX 216-H 23 STHEE] ADDAISS Lt
Ciry-S1-70 BIG PINE KEY FL - ) 240V ST 2P o
TILE [C1DELETE 3 1T0LE [ Change [ Addition
NAME 37 HAME
STREET ADORESS 33 SIREET ADCRESS
CITY-5T-2P - o o 34CIT7-51- 2P
TITLE [ DELETE 4 1 NILE [] Cnange [ ddition
NAME 42 Na
STREET ADLIRESS 43 SIREET ADDAESS
CITY-ST- 2P o 14017512
TILE [ OELETE ERRIN [ Change [ Addition
NAME 52 KA
STREET ADDAESS 573 STREET ADDRESS
| CiTr-ST-2P e .. R 5aCuY-ST-2P e
TITLE [ DELE L B 1TLE [ Change ] Addilion
NAE 62 NAME
SIREET ADDRZSS 6 1STACE? ADORESS
CITy - 51 2P 6401 57 21

14. I do hereby cemfy that tae informiation sugdliad with thiz f \n(} e valurita ily Turrishedd and does nol auilify fur the examption stated in Section 119.07(3)(k). Florida Statutes. | futher
certify that the infonmation iIndicated on 1 ancua repod o Sapplamenal annua report is e and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer ar director of 1gh: corpaoration ar the recedver ustee empowerad (2 exocute this repor ag required by Chapter 607, Flonda Statutes: and that my name

appeas in Block 12 or Black 13 1 chaghyad, o on an attacho @il wiph anhddross
SIGNATURE: 4[4[ 305-913-36BD
" SIGNATURE AND TYPED OR PRINTED NAME QP SIGNING OFFICER OR DIREAYOR ' ’ Tt i 0 v




