‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT R
CORPORATION 1!
ANNUAL REPORT e

1996
DOCUMENT #  PG3000038197 (8)
COMPUTER PERSONALIZED SERVICES, INC.

e 1 R

FLORDA DEFARTMENT OF STATE
<, Sandra B. Mortham

& Secretary of State
DIVISION OF CORPORATIONS

’ .
b -
R i i

1293 SPRING CIRCLE DR. 1293 SPRING GIRCLE DR.
CORAL SPRINGS FL 330T CORAL SPRINGS FL 3307
5. Date incorporated or Quahficd aa. Date of L ast Report
2. Principal Place of Business 2a. Mailing Address 4. fEINumber |Aepted For N
21 |26] 650413946 Not Applicable |
He, Apt #, el Suite Apl #, el I
Sute. &p e wie ap ¢ 5. Certilhcate of Status Dosired D 58.75 AdqmnnaW
_2—2‘ m Fee Required
City & State | City & State 6. Eleclion Campaign Financing O $5.00 May Be
El . g‘ Trust Fund Contribution Added to Fees -
Zip Country Zip Country B. This corporation has liabilty for intangible tax under § 199 032,
[24] 25| 29 30 Fiorida Statutes 1 ves B4 Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
LETTMAN, ROBERT D ]
8010 N. UNIVERSITY DR. 82| Sweet Address (P.C. Bax Number 1s Not Acceptable)
2ND FLOOR -
TAMARAC FL 33321
84| Cny FL Bs| Zip Code

11, Pursuant o the provisions of Sectons 807 0502 and 607 1508, Flarida Statutes, the above-named corporation submits 1his starement for the purpase of changing its fegwslere:dﬂ
olice of registered agent, or bolh. i the State of Floricla Such change was autharized by the corparation’s poard of chrectors | noreby accent the appontmanl as re:gistered
agent. t am larmiliar with, and accept the obligations of, Secion 607 0505, Fioridsa Sratutes.

SIGNATURE _ . J—

Signature typed of prated name al registe-nd ANt and tie it appleatde (MOTE Fregiaterad Agen? sippah e fequined when re 0atatng) DATE
iz, GFF\CEAS AND DIRECTORS 13. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN12_ |2
TILE D ] DELETE 11TIILE [T change ] Adaton |5
NAME FAIRTHORNE, LINDA 12 HAME 3,
SIREET ADDRESS % 1293 SPRING CIRCLE DR. 13 STREET ADDRESS it
CITY - ST-2IP CORAL SPRINGS FL 33071 14 CIFY-§T-20P R
TITLE D ] oreete 21TILE [T crangs [T Aodiven |©
KAME WIEGMAN, ED 22 NAME
STREEY ADDRESS % 1293 SPRING CIRCLE DR. 2 SIREET ADDRESS
CiTY-ST-2F CORAL SPRINGS FL 33071 2 4CITY-5T-2P
LE ] ot JTULE L] Change [ ] Addiion
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
GiTy-5(-2P 34 OTe-S1-2P
TILE ] pecete A1TILE [T Change [ ] Adduion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREFT ACDRESS
Coy-ST-2p 4.4 CIy-SI-2F _
TINLE ] oEeete s1nILE [T change [_] Additon
NAME 52 NAMT
STHFET ADDRESS 5 3 STREE ADDAESS
CITY-§1- 7P 5 4 CHIV-ST- 2P
TIME [T oeieie 61 NILF [] Chenge [[] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3STRELT ADDRESS
CITY-5F-2P §4CI1V-ST-2P

14, | do hereby cerlily that the informalion supplied with this thary 15 volantarily furnished and does nal qualfy for the exemption statecl in Seclion 1 10 07(3)(k), Flonda Statutes |

turther certily that the infarmaton indicated on this annual report or supplementa annual repart is trae and accurale and that my signature sha’l have the same legal ellect as if
made under aath, that | am an oflicer or duector of the corporation ar he receer ar trustee empowerad Lo execut this 1eport as requued by Chapter 617, Florida Starutes, and
that my name appears n Black 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: € tomee (Zoitgzec~ 7 @
//)_')/ [i] &t

“TRIGNATUR TYPED OR PRINTED NAME OF Si n}n}pﬁrncm OR DIRECTOR T e
o ! ol o o
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