SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE OH DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE; $750.)

DIVISION OF CORPORATIONS

1997 ;
DOCUMENT # P93000038197 (8)

1. Corporation Name

COMPUTER PERSONALIZED SERVICES, INC.

0 A

DO NOT WRITE IN THIS SPACE

Princlpal Place of Business Mailing Addross
1200 SPRING CIRCLE DR. 1283 SPRING GIRCLE DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307

3. Date Incorporated or Qualiiied 3a. Date of Last Report

05/27/1993 06/14/1996

2. Principal Place of Buginess 2a. Mailing Addross 4. FEI Number Applied For
21] 28] 650413946 Not Applicable

Sulte. Apt. #, elc. Suile, ApL. 4, etc. i
le. Ap! 6l p— ule, Ap ol B. Certificate of Stalus Desired | $8.75 Additionai
m 2ﬂ Fee Requlred
Chty & State Cily & State 6. Election Campaign Financing $5.00 Mmay 8o
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intapgible
m 25 29 m Personal Propery Tax dus June 30. [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent =
LETTMAN, ROBERT D B1f Name
BOION. UNNERsm DR. B2| Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
TAMARAC FL 33321 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, F lorida Statulas, 1he above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such chango was authorized by the corporation’s board of directors. | hareby accopt the appointment as registersd
agent. | am famitiar wilh, and accep! the chligalians of, Scclion 607 .0505, Flerida Statutas,

SIGNATURE . e .
Signature. typed or printed name of togistered agoent and title il apsplicatide (ND1L- Registeradt Agen! signature requ 1ad whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE D [T oeeTe 1ML Ol change [ Agdition
NAME FAIRTHORNE, LINDA 12 NAME
staeerAporess | o 1283 SPRING CIRCLE DR. 1.3 STREET ADDRESS
BITY-5T-2P CORAL SPRINGS FL 33071 140i1¥-57-2P
TIILE 1] T DELETE 21T0TLE [T Change L] Aadition
AME WIEGMAN, ED 22 NAME
seevaporess | % 1203 SPRING CIRCLE DR, 2 ASTREET ADDRESS
CITY-ST-7P CORAL SPRINGS FL 33071 2.4 ITY-S1- 7P
TITLE | ET 31TILE [ J change [T Addition
NAME 37 NAME
STREET ADDRESS 23 STREET ADDRESS
LiTY-S1-2IP 34 CIY-S7-219
TITLE T DELFTE 41TILE [T Change [T Additicn
NAME 4, 2NAME
STREET ADORESS 4 3STRLET ADDRESS
CITY-S1-2P 440ITY-5T- 2P
TIILE T OeLeTe 51TI1LE [Tchange [T Adattion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - ST- 2P 54CITY-ST-2IP
WILE [ DELETE 61TILE T.J change [T Agdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P BACTY-ST-21P
14. 1 do hereby certify that the informalion supplicd with this tling does nol qualify for the exemption stated in Section 139,07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall bave the seame fegal effect as if made under oath; that
I am an efficer or director of the corporation or the receiver or frusloe empowerad to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar tlachmenl with an address.
v YT IR - F SRR I W S A TR AN -9 F//)/A - P T Ny A s

o opmeeo | Aug 151997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

CR2ED34 (4/97)



