ey

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000027312 (6)

1. Corporation Name

ADVANCED COMPUTER SERVICE & CONSULTATION, INC.

TJTaan Address
BB00 UNIVERSITY PARKWAY

Principal Place of Business

8300 UNIVERSITY PARKWAY

(T

SUITE b4 SUITE 84
EgNSﬁ FL 32514 EE;NSAGOLA FL 32514 3. Date Incorperated or Qualited | 3a, Date of Last Report
. N . 04/13/1993 05/03/1995
2. Principal Plage of Businass |_2a. Mailing Addross 4, FEI Number Applied For
(21 [26] - 59-3171655 Nol Apglicable
Butte. Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
E;| 27 Fee Reguired
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 _2 8\‘ Trust Fund Centribution Added to Fees
Zip | Country - Zp | ... Gountry 8. This corporation has iiability for intangible tax under s 199.032,
24] 25] 291_ _ 301 Florida Statutes O vyes ONo
9. Name and Address of Current Fepistered Agent - 0. Name and Address of New Registered Agent
81| Name
SM"H, MAHGARET P 82| Street Address (P.O. Box Number is Not Acceptable)
8800 UNIVERSITY PARKWAY :
SUITE B4 83
PENSACOLA FL 32514 84| City FL |le Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above named oorg
or registerad agent, or both, in the Stale of Florida. Such change was authorized by
familiar with, and accept the obiigations of, Section 67,0505, Florida Statutes.

SIGNATURE __ .

oration subimits this statement for the purpose of changing its registered office

the corp:oralion’s board of directors. | hereby accept the appointment as registered agent. | am

Signaiue, fypod or privted rame of reg sivied agent and Tte It andicaiks T INOTE: Flugisterod Agatd sgnators oo when e nstat ngi TToate T
12, OFFICERS AND DIFIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Ps [] DELETE 1.1 TIE [ Change [ Addilion
NAME SMITH, MARGARET P 1.2 NaMe
STREET ADDRESS 7451 QUINN RD 1.3 STREET ADDRESS
CITY-S1-21P MILTON FL 14LTY-5T-2F
e VD [C) DELETE 2 1TILE [] Change  [] Addition
NAME SMITH, RICKY K 2.2 NaNE
STREET ADDRESS 7451 QUINN RD 2.3 STREE] ADIRESS
CITY- 81-2IP MILTON FL _ o 240051217
TITLE (I DELETE 3 1TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2Ip B4LITY-ST-20
TLE [ DELETE 4 1111LE [[] Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-51-21P
TILE ] OELFIE 5 1 TIILE [ Change ] Addition
NAME 5 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2IP 54 CHY-ST-21P
TITLE []oeLee 6 17ULE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2 B4 CITY-ST- 2P

14. | do hershy cerlify 1hal the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annua’ repor ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer or director of the corporatior: or the receiver or trustee empowered 10 exocute this

appears in Block 12 or Block 13 if changed, or on an atlachment with,an address

report as required by Chapter 607, Florida Statutes; and that my name

E OF SIGNING OFFIGER OR DIRECTOR
t 2 fF

SIGNATURE: Em(f

o

Y- Y78
x 9/r5/9¢ x Uddy

Daytme Prcre §

CR2E034 (12/95)




