FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT = Secretary of Stale
1996 e . BVISION OF CORPORATIONS

DOCUMENT #  P93000046739 (7)

1. Corpoaration Name

CENTRAL FLORIDA COMPUTER STAFFING, INC.

OO

3. Date lncorporated or Qualficd 3a. Date of Last Report

. . , , 06/25/1993 09/26/1995
2. Principal Piace of Busingss 2a. Malng Address 4, FEI Numbor Applied For
2 (450 lee fmd fel 593193159 ot Appicai |

Principal Place of Business Maihng Address

1950 LEE ROAD P.0. BOX 520299
116 LONGWOOD FL 32752

WINTER PARK FL 32789

Sutte, Apl. §. etc. F— S, Apt & elc. 5. Certicate of Status Desired O $8'75 Add‘monal
E / / . 271 Fee Required
Ciy g Stalg k i 'L—' | City & State: 6. Flection Campaign Financing 0 $5.00 May Be
23 ,'.4 er o ' B 2;1 ) ] _ - Trust Fund Gontributior Added to Faes
2 Ciob iry Zip Country 8. This corporalion has hability for ntangibie tax under 5 199.032,
;II ?9 ; g 5 Ei é/ﬂ € Tz -l 301 Florda Statutes p Yos [INo
9. Name and Address of Current Registered Agent ] " 1p_Name and Address of New Registered Agent
B1| Name
ZEUK. MSHAEL A B2| Street Address P.O. Box Number is Not Acceptable)
050 LEE ROAD L
83 #
PARK FL 32780 = {1/
84| City ! FL }85[ Zip Code

11. Pursuani ta the provisions of Sections 607.05 2 and 60715 rida Slalules, the abave named corporatan submits nis statement for s purpose of changing its regustered office

‘hdr:ge WIE BN e the conparatinn's board of direclors. | hereby acoepl the appointment as registered agent. 1 am

or registered agant, or both, In the State of Floud :
famiar with, ancl accepl 1h . l;’ G533, Florda
SIGNATY . T

Gt Fe Tybad O [T 1 e B e L | e ) MO b -UVI‘A;;- St B e N Towte &
12, OFFIGERS AND DIRECTORS BN ADDITIONS/CHANGES TO OFFICERS AND DIBPCTORE iN 12 4
TIRLE D Tl DiLeie 1 URIE D [BTrange [ Asditon | v
N ZELIK, MICHAEL o Zelik, Michael A. 5
STREET ADDRESS 5104 N ORANGE BLOSSOM TRAIL SWHTE 200 13 SIRET T ADDRESS [q lee ) z el S
GITY-S1-21P DRLANDO FL 32810 . 140Y-8°-F ‘nter erk N ~ 32 ?P? s
e ) [ ] DELEIE 2 1TILE " R [7 cndnge [ Addlion |2
NAME 27 NAME
STREET ADDRESS 2ISTRTED ADDRESS
CiTy-s1-2° ; e pRaCbesaR |
TITLE [[] DELETE 31 HILE [ Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 37 STHET ADDAESS
CITY-ST-21P ) 34CUY-5T-P
TITLE [ DELETE ERR ] () Change [} Addition
NAME 42 NAME
STREET ADDRESS 43SIHELT ADDAESS
CiTY-51- 2P o o o 4407 §1-7°
TILE (] DELETE 5 11T [ Crange [} Addition
MAME 52 NAME
STREET ADDRESS 53 STHEET ADCRESS
CiTY-§T- 2P ) ) o ] BV )
TITLE [ BRELETE 6 L TILE [ Change T Aadition
KAME £ 2 MAME
STREET ADDRESS 61 STREET ANDRESS
CITY-ST-20 4 Cily-S1-2IF

14. | do hereby ceddy thal the informaton supphad with: this fiing 1S ok
certify that the information inchcated on ths annua rieport o7 suppl
path; that | a7 an oficer or director of the conoration or the rec "
appears in Block 12 or Biock 131f changna, 0 anan attgchrpenit wi

SIGNATURE: \/

smnnuﬁé’hfrvpfﬁ' R PR\NTEDHM%F SIGNING,
I P £ . / w7

ntanily frmisned and docs not qualify for the exemption stated in Section 118.07{3)ik), Florida Statutes. | further
ontal annualrepon is true and acocdarate and thial my signature shall have tne same logal effect as if made under
=3 trsteof ariPeseeren 1o exageenihis repod a3 required by Chapter 607, Flonda Statutes; and that my name

0T W-ER~4DTF

?’ﬁrxnecioﬁ 0 ’0 ’ Lo Do P 0
F - YAy 7 ¥ o) ‘?L




