FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMPUTER RESOURCE CENTER, INC.

P93000062374 (2)

Principal Place of Business

Mailing Address

O O R

2160 MIDWAY DR 582 LAKELAND PLAZA
CUMMING GA 30130 249
us CUMMING GA 3010 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-3204680 [Not Appicable
Suite, Apt #, elc. Sune. Apl. #, elc. iti
—! uie. Ap ete — wie. Ap el 6. Corlificate of Status Desired X $0.75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 e ?a] Trust Fund Contribution Added to Fees
Zi Country % Country 8. This corporation owas or has paid the currant yeaxjatangible
;;l 300 ‘fo ;' ;-9] joo 4 o ;o] Personal Property Tax due June 30 Yes %‘No
9. Name and Address of _Cuﬂren! Registered Agent 10. Name and Address of New Regisiered Agent  ’

GERACE, KAROL
3818 GUNN HWY, SUITE 100
TAMPA FL 33624

S éc O BC Ei b N 0 / le})
traet regs (P.O. Box Ndmbaer is ceplable
3 .ﬁ..n S

< SV

811 Name
B2

Iy
B3

84

iy ..

FL

ssl

Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named gorporalion submits this statement for the purpose of changing ré ﬁ islired
office or registered agen, or both. in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont | am famifiar with, and ancept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE > : LN S
Signatru Pyt 0 pontead e o 'f:ﬂf tortd Al nm!_u_!_la.= Il appcates {NOTE Registered Agant signature required when reinstaling) DATE
12, OF I ICERS ANO DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L PS 3 DeLEre TATILE [Jchange LI Addition
NAME GERACE, ROBERT F. 1.2 NAME . .
sweerapoess | 14811 KNOTTY PINE DR. rasmeetaooress | (GO M1 Q/M—Y brive
CITY-ST-2Ip TAMPA FL wuorr-ste | (ALMMIAIG &t 30O 0
LE VP [T ocLete 217U 24 G0 Mid . drive, [ change [ Addition
NAME GERACE, DEBRA J. 2ZNAME
sweeTaponess | 14911 KFIIOTI'Y PINE DR. 2 3$TREET ADDRESS CumM(N ¢, "k 300 40
CAY-ST- 2P TAMPA FL 2 4CHY-S1-2P B '
e [J oeLese 31TILE [ change [T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY -5T- 2IP 34.CHY-5T-2IP
a; T oeLete 41T [J change [T Aodition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2I7
TILE [T pecene 51TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-§1- 2P
e [T oecete 61 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY- ST-2IP 6.4 CITY-ST- 2IP

othicer or director of tho corporation of 1Yo recoive,
Bicek 12 or Block 13 #f changod. i altachr

QIGNATURE-

h

1 andrass

14. | hereby certily that the information supplied with thus Hiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplomental anpual reporgis true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an
r trystogf empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L=f9- 18 70 vee Y el

CR2E034 (10/97)



