FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secretary of State
DIVISION OF CORFPORATIONS

>/

DOCUMENT #

1. Corporation Name

COMPUTER SOLUTIONS OF CLEARWATER INC.

M74338 (8)

Piircipa’ Place of Business

% DAVE PREMRU
1439 TURNER ST
CLEARWATER FL 34616

OO

Mailing Address

% DAVE PREMRU
1439 TURNER §T
CLEARWATER FL 34616

3. Date Incorparated or Qualified | 3a. Date of Last Rapon
2. Principal Place of Business _2a. Mailng Address 4. FE Number Applied For
21] _Jzsl , 59-2871108 Rot Aopicatie
Sulto, Agt. #, etc. ., Sullo. At elc. 5. Certificate of Status Desired 0 $8.75 Aditional
n 27] Fee Required
City & State __ City & State 6. Election Campaign Financing 0 $5.00 nMay Bo
E’] - 23] Trust Fund Contribution Added to Feas
Zip Country |l 7P Counlry 8. This corporation has labiity for intangible tax under s 199.032,
[24] |25] 20| 30] Florida Statutes K ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PREMRU, DAVE 83| Strect Addess (PO, Box Muntoer 15 MOt Asceplabia)
1439 TURNER ST
CLEARWATER FL 34616 63
84| Giy FL |as 7ip Cods

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE __

11. Pursuant to the provisions of Seclions 607.0502 arkt 607.1608, Florida Slatutes, the above-named corparation submils this statement for 1he purpose of changing

ils regrstarad office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
lorida Stalutes,

Slgnalire. typad of privled r[z?{‘é‘nf'rhgisiljrﬁé'a_g:{i:._i.j_'l.-;;-ul‘a;.bl’c’aiiié" - " NGTE Ragistared Agent s g wher rwinatating " DATe &
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS T 12 %
TILE pp [ DELETE 1A ILE C3 Change [ Addilion | o=
HAME PREMRU, DAVID 1.2 NAME 3
smeeraoveess | 1439 TURNER ST 1.3 SIREET ADRESS o
CTY-51-2P CLEARWATER FL 14CIY-5T-2P &
TILE i [) BELETE 2 VTTLE ) Crange (] Addiion | QO
HAME 22 NAME
STREE) ADURESS 23 STREET ADDRESS
Cy-S1-2P o 240TY-S1-2P
TILE [} DELEIE 31TMLE {7 Change [ Additian
NAME 3.7 Nawte
STREET ADDAESS 33 STACE] ADDRESS
CHTY-S1-21p . 34 0ITY-5T-21P
TITLE [ DELETE 4 1 TITLE [J Changz  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-S1- 2 44 CITY-81-2IF
TMLE [ DELETE 5. 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY - 5T-71P o 5ACNY-SI-7P
TIILE [) DELETE 6 1TILE () Change [ Addition
HAME 62 NaME
STREET ADDRESS 6 4 STREET ADDRESS
CITY-ST-21P 3 64CilY-5T-7P

14. | do hereby certify that the infarmation supplied with this filing is voluntaril
cerlify that the information indicated on this annual repcrt or supplement
oath; that | am an officec<y director of the ¢ j
appears in Block 12 ¢

SIGNATURE:\

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

s lhe receiver or
@:hmem with an address,

y furnished and does not quality for the exemplion stated in Section 19,0731, Forda Staidios, ) forher
al annual report is true and accurate and thal my signature shall have the same legal effect as If made under
trustee ompowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

dafe w33 HS3

T Date Daytime Phone #

OFFICER OR D




