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

ANNUAL REPORT

1997 OMISION OF GOAPORNTIONS Secretary of State
DOCUMENT # P93000078616 (8)

1. Corporation Karng

AKERS COMPUTER SPECIALISTS, INC.

A %
L Je hl
NIy v

142G VERSILLES DR 142 VERSILLES DR
MELBOURNE BEACH FL 32051 MELBOURNE BEAGH FL 328513469
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593206824 Not Applcable
Suite Apt # etc | Suite, Apt. #, etc. . $B_75 Additional
;ﬂ 27] . 8. Certificale of Status Deslred | Fee Required
City & State . City & State 8. Elaction Campaign Financing ss.on May Be
23] - e Trust Fund Contribution ] Added 1o Fees
v | Country o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25[ 29] : —SE-I Florida Statutes m Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
WOLFE, LARRY 81] Name
200-A JOHN KNOX RD 82| Strect Addrass (P.O. Box Number s Nol Acceptabie)
TALLAHASSEE FL 32303-6643
83
84| Cilty FL 85 Zip Code

31, Pursuant ta the provisions of Sections 6070609 and 607 1508 Florida Statules, the above-named corporation submits this Statement for the pUrPose of changing its segistared
office or reg-steved agenl o both, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registerad
agent | am farn irar with, and aseepl the ohlgalions of, Section 607.0505, Florida Statutes.

SIGNATURE ...
..f‘ E‘\_!t- !;’:w—:-:i o pnmh;‘f neenin gf peggiend s 2 Al il o gpplicateg {NOTE Rogistered Agent sgnature requred whon reingtating) . DAYE
12. _QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D LT OELETE 11 1ITLE [Tchange  [J Addition
NAMi AKERS, STEVE 12 NAME
steeer aooess | 14240 VERSILLES DR 13 STREET ADRESS
orv st e | MELBOURNE BEACH FL 32851 14 CITY-51-21P
T [T bretre 217T4LE : [JChange [ Addition
NEME 2.7 NAME . |
STREED ADDR: 5SS 2 3 5TREET ADDRESS " b
CTv-5T-7F | 2.4 CITY-ST-2IP :
e [T ore a1 TITLE _ + [Tchange ] Addition
NAME 3.2 NAME
STRECT ADDRESS 33 STREET ADDRESS
ITY-5T- 70 34.CITY-S1-2p
Tine [T DELETE LTI _ [ Change L] Addition
hANME 4 2 NAME
STREED ADDRESS 49 STREET ADDRESS
Oly-S1aw L ACHY-ST- 7P
TilLE [T BElETE 51TIE ‘ L1 Change [ ] Addilion
NAME £2 NAME '
SYRFET ADDRESS 63 STREET ADDRESS
ow-sip | 54 LITY-ST-2P :
TIE [T oELETE €1 TIMLE [Jchange ] Addttion
HAMF, 6.2 NAME ‘
STHEE | AZIDRESS £.3 SIREET ADDRESS
CiTY-51-70 6.4 CITY -§T- 2P '

14, | o heroby conify that 1ng informalion suppliod with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation ind-cated on this annual repor or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an oflicer or director of the corporation or Ine receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutas; and that my hame
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: e LT | Srdubil B i A Ebes ):27.97 Yo7 7282778

SIGNATURE AND TYPED DR PRINTED MAME OF SIGHING OFFIGER OF GIRECYOR tiaie Dayfime Phond #

~ PROF i ; . . .
comonmion SRk (Cmaren o Feb 06 1997 8:00am

CR2E034 (9/96)




