FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

Fi,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P93000064813 (7)
NORTHSIDE COMPUTER SERVICES, INC.

| Principal Pace of Business

5680 W, BTH §T.. §TE. #510
JACKSONVILLE FL 32209

Mailing Address

500 W. §TH 5T.. STE. #8910
JACKSONVILLE FL 322006533

FILED
Apr 17 1997 8:00am
Secretary of State

1A A

3 3a, Date of Last Repon

03/19/1896

Date Incorporatad or Qualified

09/17/1983

|2 Poncipal Place of Busiress

21 ]

2a. Mailing Address

4. FE) Numbher Apphad For

SR e
|22

. VC;l[ly‘ & Slate

26! 593201891 Not Appiicable
| Sule. ApL #. elc. 6. Certificale of Status Desired ] $8.75 Additional
51 Fee Required
______ City & State 6. Elsction Campaign Financing $5.00 May Be
e 23! Trust Fund Contribution Added 1o Feas
2p Conittry 21p Country B. This corporation has liability for intangible tax under s. 198.032,

20| 20]

Florida Statutes Yes [ No

9 tNama and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

* COLLINS, CLYDE M JR.
233 E. BAY STREET, #620
JACKSONVILLE FL 32202

B1] Name

B2| Sireet Address (P.O. Box Number is Not Acceplable)

83

B4 Ciy

Zip Code

FL 85

[ 11, Porssanl o thie provisans of Sectons 607,0502 and 6071508, Flonda Statutas, the above tamed corporaton submils whis stalement for tha purpose of changing fts registered
otice or registered agent, o both, inha State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the eppointment as registered
agent |arn Laniliar with, and accept the ohbligations of, Seclion 607.0505, Florida Statutes.

sIGNATURE e
See ot bpred L e den nane of registised agent and $ilis d apphcable (NOTE: Regislared Agenl signature requited when remstating) OATE
(2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
K P [J peLere TATITLE [T hange T3 Addiion | g5
" DEMIRANDA, EDWARD G £2 NAME 3
smeraoonss | 580 W. BTH ST., #910 13 STREET ADDRESS o
avs e JACKSONVILLE FL 32209 L4 CITY-ST- 29 &
e Y X1 peere 21TMLE [l change [ Addition |2
HANE WOESTE, JOHN T M.D. 22 NAMK
s aons: | 580 W, 8TH 8T., #4910 23 STREET ADDRESS
olIv- 517 JACKSONVILLE FL 32209 2 40ITY-5T-7P
K v [T oeLere 1L [JChange [ Addition
HAME SANDEFUR, MARK V 32 NAME
smert anetss | 580 W. 8TH ST., #910 33 STREET ADDRESS
Crv st 7o JACKSONVILLE FL 32209 34, CHY-ST-1P
B o [T neLere 41TLE [J Change (] Additian
HAME 4 2 HAME
STREET RIDR) 3% 4.3 STREET ADDRESS
Cry-st-pe i A4CITY-5T-7P
e [J DELETE 81TILE [Tchange ] Addition
HAN 52 NAME
STHEE T AODRESS §.3 STREET ADDRESS
oY1 i S40ITY-51- 7P
i - N 61 TITLE Ul cenge [ Addition
HAME 6.2 NAME
SUREET AUDALSS 63 STHEET ADDRESS
IS N D B4LHY-ST- 7P
14, 1 do heschy cerlity that Ihe nformation supplied with ths filing does not qualify for the exemption stated in Section 119 07(3)(). Flonda Statutes. | further cerlify that the

mtonmasion inacated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
Fam an ofticer or direclor of the corporalion or the receiver or frustee empowered to execute this report Bs required by Chapter 807, Florida Statutes; and that my nama

an address,

appears in Back 12 o Block 13 if chanmachmem }
- +
lpasdCadl D o oy v
SIGNATURE: ¢ N e watd !Bl Deliranda, Pres.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR THRECTOR

if//f// U

Laytime Prone #



