FILED
FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O a’m

ey & o Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  PG3000041786 (3)

1. Corporation Mame

COMPUTING & COMMUNICATION SERVICES, INC.

000

Principal Place of Business Mailing Address
852 BOUTHERN PINE TRAIL 852 SOUTHERN PINE TRAIL
ROCKLE 32058 ROCKLEOGE FL 32955
DGE FL 0oE DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26) 50-3185191 Not Applicable
ite. Apl. ¥, Suile, Apt. #, elc. i i
Sulte. Ap!. ¥, et Hie. A e 6. Certificate of Stalus Desired ] sﬂ 75 Addiion!
22 27 Fee Requited
City & State |, City & Stale 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution ] Added 10 Fess
Zip Country aip Country 8. This corparalion owes or has paid the current year Intangible
_z'ﬂ 25 E m Parsanal Property Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALLEN, JOHN C 81| Neme
"
852 SOUTHERN PINE TRAIL 82| Street Address {F.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055
83

B4l City FLlﬂ Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes. the above-named corporatjon submits this statement for the purpase of changing its regisiered
office or registernd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept tho obhgations of, Socton 607.0505, Florida Statutes

SIGNATURE _ __ .
Sigraiuee. typed or paning hame of Tegistered agont And B it apphcabio (NOYE Registerad Agent signature raguired when reinslating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE PD [T oEETE TUTILE T Tthange [ Adaition
HAME ALLEN, JOHN C 12 NAME
staeevaporess | 852 SOUTHERN PINE TRAL 13 STREET ADDRESS
CITY-5T-21P ROCKLEDGE FL 32055 14 CITY-ST- 2P
TLE R /) |RERGE 21 [J Change 1] Addition
HAME JOHNSON, NANCY 22 NAME
sweetaooness | 77 BARBERTON RD 23 STREET ADDRESS
CITY-S1-21p LAKE WORTH FL 2.4CY-51-2P
nILE CT ecete IVTTE [T Crange ] Addition
NAME 32 NAME
STREET ADORESS 35 STREET ADDRESS
CITY-ST- 1P 34.6ITY-8T-21P
hE [T DeLETE A1 TME [Ochange T Addition
NAVE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy- S1-76 44 CITY - ST-2IP
e I I DECETE S1TILE [T change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CRY-ST-2IP
TILE T GELETE B1TTLE [J Chenge L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1- 2P 54 CITY-ST- P
14. | hereby cerlity that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)0), Flonda Stalutes. | further certify that the information

indicaled on this annual repor of supplemental annual reporl is true and accurate and that my signature shail have the same legal efiect as it made under oath; that | am an
officer or director of the corporalion or the receivor of trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chanped, or on an atachmant with an address.

SIGNATURE: 2 "SIGNATURE AND ﬁmmﬁ%% 00 \A "n%‘ $’C\ % %‘:s}qm:‘r:\a} }:'?5?43’

CRIE0GA (10/97)



