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

PROFIT
CORPQORATION
ANNUAL REFORT

1996
DOCUMENT # P93000078616 (8)

1. Corporation Name

AKERS COMPUTER SPECIALISTS, INC.

< FLORIDA DEPARTIMENT OF S1ATE

Sandra B Morinam
Secratary of State
DIVISION OF CORPORATIONS

H, -
Lty SR

TN A

Principal Place of Business Mailing Address
142-C VERSILLES DR 142-C VERSILLES DR
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

3. Date Incorporated or Qualtied 3a. Date of Last Report

11/15/1993 04/21/1995

[ 2 Pincipal Place of Busness | 2a. Malng Address 4. FET Namber Applied For
I - 59-3206824 Not Applicatie
Sults. Apt. £, elc | St ALk sto. 5. Cerlicate of Status Desired | $8.75 Adqmona!
22 271 Fee Raquired
Cry & State | CiysState 6. Elaction Campaign Financing 0] $5.00 May Be
23 ZFE Trust Fund Cantributon Added to Fees
Zp - Country - i Countey 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29] :@ Florida Statutas O ves Bwo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE- LARRY 82| Street Address (P.O. Bax Number is Not Acceptable)
200-A JOHN KNOX RD
TALLAHASSEE FL 32303-6643 83
84| City FL [es 2 Code

11. Pursant t the provisions of Sections B07.0602 and 607 1505, F: e abiave named corporalon sabmits this statement for the purpose of changing its registered offce
o registered agant, or both, in the State of Flosda Such change was authonized by the corparation’s board of directors. | hereby accept the appointment as registered agent, | am
tamitar wilh, and accant the obligatons of. Section 6370505, Floida Statutes.

CR2E034 (12/95)

SIGNATURE o e
Sigrianure, Bimd o ponbed fen w0 stk e 3 a0 e F g e e i (DT R g ~rire 3 Agent Sagv ol ares e juteid Wl e faTstatigh CATE

12. OFFIGEMS AND DRECTORS T4, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TIfLE D CJ LeLETE }1TTEE ] Crange [ Addition

RAME AKERS, STEVE 12 NAME

STREET ADORESS 142-C VERSILLES DR 13 STHEET ADCRESS

o g1z MELBOURNE BEACH FL 32051 = JQueowsiw |

TiTLE []DELETE 2 1TILE [ Change  [] Adlition

NAME 22 NAME

STREET ADDRESS 23 STREEI ADDRESS

ClTy ST 2P e R24THY-ELDR

TLE [ DELETE 3 1Tk {71 Change ] Addition

NAME IZNAME

STREET ADDRESS 3% STREEN ADDRESS

CIry-S1-2ip e o haeomiesrae

TITLE {7 DELETE 4100 (] Crange ] Addition

MAME 42 NAME

STREET ADDRESS 43 SIHEE T ADDRESS

CiTy-ST-2IF I 44 CITT_—_ 5L]_If___

TLE ] DELETE 5 100LF [ Change  [] Addition

NAME 52 hAME

STREET ADDRESS 53 5TREET ADDRESS

CHTY-ST-2F o 54CITY-SF 2If

TILE [] DELETE 6 1TITLE [ Cnange 7] Additan

NAME B 2 NAME

STREET ADDRESS £ 3 STAEET ADDFESS

CiTy-S1-ZiP 64CITY-5T- 2P

14. 1 do heraby certify that the information suppled with this filng is vountariy furnishad and does not qualify for tha exemption stated in Sectan 119 0713)(k), Flonda Statutes. | further
certify that the informabon mdcated on tris annual repart Or Supplementa’ annual repert i true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporaton or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass

SIGNATURE: Seveul Akis 5279 47228

{GNING OFFICEA OR DIRECTOR [ Tha, frve: Prue #

SIGNATURE AND TYPED OR PAINTED NAME O




