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

CORPF‘?C?;/!\'THON “ ‘ ; 3 FLORIDA DEPARTMENT OF STATE Jun 1 7 1 997 8 OO am

Sandra B. Mortham
ANNU1A9L;;PORT Secrelary of Slale Secretary Of State

DOCUMENT # P93000034561 (9)

1. Corporation Name

THACKER COMPUTER SOLUTIONS, INC.

A NEE

Principal Place of Business

3751 ONE BAN JOQE PLACE SUITE 15 3751 ONE SAN JOSE PLACE
JACKSONVILLE FL 32241-3321 SUITE 15
us JAGKSONVILLE FL 92241
us 3. Date Incorporaled or Qualitied | 3a. Dale of Last Repart
05/10/1993 08/15/1996
2, Pringipal Place of Business 28, Mailing Address 4, FEI Numbor Applied For
21 26| 50-3163299 Not Appioebid
Sulte, Apt. #, elc. Suite, Apt. 4, elc. it
r—-l o N e o 5. Certificato of Status Desired (3 $B'75 Additional
22 —2;] Fae Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Addad to Feos
Zip Country Zip | Country 8. This corporalian has liability for inlangible tax under s. 199.032,
24 ;E—I ;l 30-] Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THACKER, TIMOTHY A 81| Name
3%41 PLAZA GATE MNE 82) Sueot Address (P.O. Box Number is Not Accepilabla)
JACKSONVILLE FL 32217 83
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, he above-named corparation submils this statorent for the purpose of changing iis regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appoinimenl as registered
agent. | em famitiar with, and accepl the ohligatiens of, Seclion 607.0505, Flodida Statues,

SIGNATURE U — e
Signatura, typed of printed name ol registored agont and litle i appheable. {NOTE Registered Agenl signalure required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11TTLE [J change [ Addition
NAME THACKER, TIMOTHY A 1.2 NAME
seeraporess | 4324 PLAZA GATE LANE, #201 1,3 STREET ADDHESS
arv-stze | JACKSONVILLE FL 82217 14 CITY-S1-2P
WILE D O orere 21T [T crange ] Addilion
RAME WCKER, ANGEM G 27 NAME
staeeT apness | 4324 PLAZA GATE LANE, #201 23 SIREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32217 2.4 00Y-§1-2F
TIILE L DELETE 3L . T Change T[] Addttion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34 GITY-51-2IP
me [ oecete PRRL: [J change [T Addilion
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 14 0¥ -ST-7IP
THLE L DeLETE 51TITLE [T change T Addition
NAME 5.3 NAME
STREET ADDAESS 5 STREET ADDRESS
CITY-§1- 2P 54 CITY-§T-2IP
TILE [ obere 61 TILE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-S1- 2P 6.4 CITY-5T-7IP
14. | do hereby cerlify thal the Information supplicd wilh this filing does nal qualify for tho exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily thal the R

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
| am an officer or diroctor of the corporation or the receiver or trustee empawered lo execule this repor! as required by Chapter 607, Floriga Statutes, and that my namo
appears in Block 12 or Block 13 if changad, or on an atlgghment with an address

QIGNATIIRE:. ‘luﬁ!(iﬂ&"" 1IN B NI

s/ /5= Gnefedly~F1A ¢S

CR2EQ34 (9/96)



