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PROFT
CORPORATION
ANNUAL REPORT

1998

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

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THACKER COMPUTER SOLUTIONS, INC.

Principat Place of Business

3751 ONE SAN JOSE PLACE SUITE 15
&G(SONVILLE FL 32241-3811

Mailing Address

3751 ONE SAN JOSE PLACE
SUITE 15

JASCKSONVILI.E FL 32241-3021
U

RO UMMM AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

05/10/1998

2. Principal Place of Businoss

28, Mailing Address

&. FE| Number

Applied For
21] 26 59-3183200 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. iti
4 p 5. Centificate of Status Degirad O $8.75 Additional
22 27 Fea Required
City & State Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added 1o Fees
Zip Country 2p Counttry B. This corporation owes or has paid the cu[rrﬁp/year Intangible
24 25 29 30 Personal Properly Tax due June 30, Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of Néw Reglsiered Agent
THACKER, TIMOTHY A 81| Name
:32%1 PI.AZA GATE LANE 82| Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32217 8
B4| City B8] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

t ) vd € bove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both. in the Stalo of Forida. Such change was authorized by the corporalion’s board of directors, | hereby accept the eppointmant as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutos.
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SIGNATURE . o
Signature typad or printod namn of egistarad agant and itle o applcable {NOTE : Registered Agen! s-gnalure required when reinstaling) DATE p
12. QOFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 12 g
me D T DELETE T O thange LT Addition | &=
RAME THACKER, TIMOTHY A 1.2 HAME §
steetaporiss | 4924 PLAZA GATE LANE, #201 1.3 STREET ADIDRESS 3
CY-5T-2IP JACKSONVILLE FL 82217 14 CIFy-SF-2P &
THLE 1] | ETE 21 THLE T Change T Addition |©
HAME THACKER, ANGELA G 22 NAME
smeeTaporess | 4324 PLAZA GATE LANE, #201 23 STREET ADDRESS
CiTY-5T-29 JACKSONVILLE Ft. 32217 2.40ITV-ST- 2P
e [JotLete 31TNLE [ Change ] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ABDRESS
CiTY-S1-29 94.CITY-81-2P
TME L DrLETE 41 TILE J change  [_J Addition
NAME 42 KAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-2P
TITLE [ oeLeTe 51TMLE T change [ Addition
| wame 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
oiTY-$t- 7P 54 CITY-ST-2P
TILE [J DELETE 6.1 TITLE J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-57-hP 64 0ITY-5T- 2P
14. | hereby cerlify that the information supplied with this filing does nol qualify for t

he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my stgnature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trusieo empowered to oxeculte this report as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Blogk 13 if changed, or on an attachment with an address.
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