FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT % FLORIDA DEPARTMENT OF STATE
CORPORATION &7

ANNUAL REPORT

1996

Sanidra B Martham
Secretary of Stale
DIVISION COF CORPORATIONS

DOCUMENT #  P93000064813 (7)

1. Corporation Name

NORTHSIDE COMPUTER SERVIGES, INC.

A

N A

Principal Place of Business Mailing Ada-ess
$80 W. 8TH ST.. STE. #910 580 W. 8TH ST.. STE. #810
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Date of Last Report
_____ ) 09/17/1993 03/24/1995
2. Prnapal Place of Business “2_3. Mating Address 4. FEI'Number Applied For
[21] B 2| 59-3201891 Not Applicabie
Suite, Apt. ¥, etc. | Sulte. Apt . efe. B. Certficate of Status Desied [ $8.75 Addtional
2;| 27] Fee Required
City & State | City & State &. Election Campaign Financing 0 ssoo May Ba
r2_3—! 28 Trust Fund Contribution Added to Fees
Zip Country Zim Country 8. Trus corporation has hability for intangible tax under s 199.032,
_ -
24] 25 |29} 30] Floada Statutes Bl Yes [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLUNS' CLYE M JR. 82| Strest Address P.O. Box Number is Not Acceplatle)
233 E. BAY STREET, #920
JACKSONVILLE FL 32202 83
84| Cuy FL Nas Zip Gode

11. Pursuam to the provisions of Sacbans 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemcnt for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | herebyy accept the appeintment as registered agent. | am
famitiar witn, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .. . o e e I _
Shgnatare tyood or prnted e of re; e o a; (HTTE L Sudrialirs £ W redelati g DATE
12. OFFGERS AND DIRFQTOHS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e pp [C) DELETE RN [] Change  [] Addition
NAME DEMIRANDA, EDWARD G 12 NAME
SIREET ADDRESS 6580 W. BTH ST., #910 1 A5THELT ACIDAESS
BiTY-S1- 2P JACKSONVILLE FL 32209 14 CITY-S1- 2P
TITE ') [T] DELETE 2 ATHIE (7] Change  [J Addition
NiME WOESTE, JOHN T M.D. 221AME
STREET ADDRESS 580 W. 8TH ST., #910 73 SIREET ADDRESS
CITY-57-21F JACKSONVILLE FL 32208 24C1Y-512¢
TITeE Vv [ DELETE 31NIE [ Change ] Addilion
NAME SANDEFUR, MARK V 32 NaME
STREET ADDRESS 580 W. 8TH ST., #910 31 STHEET ADDRESS
CiTY-ST-2 JACKSONVILLE FL 32209 N 34 CITY-5i-2P
TITLE [ BELETE 41 TILE [ Change [ Additan
NAME 42 R
STREET AJDRESS 43 STREET ADDRESS
CITY ST-21P i 440Y-81-2P
NI [} DELETE 5 11LE [1 Change  [] Addilion
NAME 52 NHL
STREET ADDRESS 53 SIREET ATDRESS
LIy -5T-2IF 54CITY-ST-2IP
TITLE [ DELETE 6 1THLE {1 Change [} Addition
NAME 62 KANE
STREET ADDRESS 3 SRl F1 ADDRESS
CIFY-ST-2P 6.4 CTY-51-2P

14. | do hereby certify that the information supplied wath this fiing is valuntarily fumished and does nol qualify for the exeription staled in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the in‘ormation indicated on this annua’ report or sapplemental annua’ report is true and accurate and that my signature shal have the same legal effect as if made under
aath: that | am an officer or directar of the corporation o the receiver or trustes empowored 1o execute this report as required by Chapter 607, Flarda Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on an attachment with a ress ?OV)
SIGNATURE: 7~ 9 wnee dad Yy, 83 4F2E

“EiGRATUfE AND TVPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (i%ee D Aure Foe @

EOWARD G. DEMIRANDA

CR2E034 (12/95)




