FILE NOW: FILING FE

AFTER MAY 1 IS $225.

00

PROFIT

CORPORATION

ANNUAL REPORT

1996

5 10

f% Sandra B Mortham
rs'

":;,-" Secretary of State

AR
Lepirer

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93000069072

1. Carporation Name

FLORIDA COMPUTER SOURCE, INC.

(5)

Principal Piace of Business

4060 13TH ST
ST. CLOUD FL 34769

'2. Principal Place of Business

Maling Address

4060 13TH ST
$T. CLOUD FL 34769

2a. Mailng Address

A A

| 3. Date Incorporated or Qualifed

09/27/1993

3a. Date of Last Report

04/03/1995

4. FLiNumber

Applied Faor

Not Applicable

$8.75 additional
Fee Required

3500 May Be
Added 1o Fees

1] S | B _.. 593202007
Suite, Apt. #, etc. ite, . H, elc. ) ‘
Eﬂ e AR st Sulte, ADL. #, etc 5. Cerificate of Status Desired ]
| __ CiyaSiate T o gstae ] 6. Ekstion Canpaign financing
23 ] zsl B Trust Fund Contribution O
2 Country | Zp _ Country 8. Ths corporalion has liability for intangible las under s 199.032,
EI 25 29| 30] Florida Statutes B ves ONo
8. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
81| Name
LEOPOLD, ROBERT D B2| Sireel Address (PO Box Number is Not Acceptaing)
1173 SUNLIGHT DR e .
ST. CLOUD FL 34771 83
84l iy T T FL

35] Zip Code

|11, Pursiant to the provisions of Seclions 607.0500 and BO7.1508, Fionda Statuies, 1 abovenamsd corporation submits this st
or ragistered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the apponlment as registered agenl. | am
familiar with, and accept the obligations of, Saction 607.0505, Flarida Stalutes.

atement for the purpose of chan

aing its registered office

d, or on an atlachment with an address

w0 THIED OR PRINTED NAME OF SIGNING DFFiCER OR DIRECTO

5os. ZEOPO. Lh )@Erbcv r

SIGNATURE __ . . I . i . . e
Signatare, typed o prilted name of regisleed g g e 1 apploskl [NOITE . B g anro ALl sl ang ruoeas w2 rs ot Crid DAL

12. OFFICERSANDDIRECTORS " Ka. " " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD [ DELETE 111E [ Change  [] Addition

NAME LEOPOLD, ROBERT D 1.2 NANE

sieeracoress | 1173 SUNLIGHT CT 1.3 STREC | ADORESS

CIY-§1-2ip ST. CLOUD FL o odcnyestae o

TILE SD [} DELEIE 2 1TINE STD [ Change Addition

NAME LEOPOLD, PEGGY J 27 NAME Leopold, Peggy J.

srreet aooress | 1173 SUNLIGHT C 2isti M0 | 1173 Sunlight CT.

iry-g7.2 ST. CLOUD FL oo . . fewysw | ST, Cloud, FL, 34771 . . |

TILE VD [T DECETE 31T VD ™ change [ Addtion

RAME BURKE, MICHAEL D 52 NAME Koones, John

staeer aconess | 24 AUGUSTA CIRCLE assiweeranpaess | 1160 Sunlight Ct.

CITY-S1- 2P ST. CLOUD FL o saciv-size | St. Cloud, FL. 34771

TITLE TD [B%3 DELFTE 41100 (] Change ] Additon

MAME BURKE, ANNETTE R A2 NAbE

simeer aooeess | 24 AUGUSTA CIRCLE 43STACET ADDRESS

einy-51-2Ip ST, CLOUD FL o sagry-stoe | B

TTLE [ DELETE 5 VTITE (] Change [T Additan

NANE 5.2 NAME

STREFT ADDRESS 53 STREE| ADORTSS

ov-SI-zP I R -

TME [ ] DECLETE 6.17TLE (] Changz  [J Addition

NAME £.2 NAME

STREED ADORESS 63 STAEET ADDRESS

GITY-51-21P BaLY-ST- AP

////{? 5¢

14, | do hereby certify that the infarmation supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | furtner
certify that the infermation indicated on this annual repart or supplementa’ anmual report is true and accarate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or cirector of the corporalion or the receiver or trustec empowered to execute this repor as required by Cnapter 607, Flonda Stalutes; and that my name
appoars in Block 12 or Block 13 jf chal

SIGNATURE:

Y00-85 758551

[)a-,f." ne Phote #

CR2E0Q34 (12/95)




