FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

IVISION OF CORPORATIONS

DOCUMENT #  P94000014892 (1)
SKS COMPUTER CONSULTING, INC.

IR ORETE

Principal Place of Business Maiting Address
638 CENTERWOOD DRIVE 638 CENTERWOOD DRIVE
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689 _
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I } (2/18/1894
2. Principal Place of Businass 2a. Mailng Address 4, FEI Number Applied For
21] 26] _ 5O-3097740 Not Applicablo
Suite, Ap1. #, slc. Suite, Apt. #, etc. i
g P e 6. Certificata of Status Dasired @/ $8'75 Additional
_2;] ;ﬂ .. Fee Required
City & Stale City & State 8. Eigction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E 2_9] ;ﬂ Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SHAPIRO, JILL D 81| Name
638 OENTEHWDOD DR. 82] Strest Address (P.O. Box Numbar is Nol Acceptable)
TARPON SPRINGS FL 34669 -
84( City FL 85| Zip Code

11, Pursuant to the provisiong of Seclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporalion’'s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607,0505, Florida Statutes

e e

SIGNATURE
SIgRure typod or prnted nann ol regiedoted agenl and Ltk | appic able [NOTC. Registered Agenit signatise required when rainstating) DATE
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNE ovT [T oeLete 11 THLE [T change [ Addition
HAME SHAPIRO, JILL D 1.2 NAME
streetaponess | 638 CENTERWOQD DR. 1.3 STREET ADDRESS
orv-si.ze | TARPON SPRINGS FL 14 CITY-§1-2IF
me DPS [ pecErE 21TmE “CJchange [ Addition
NAME SHAPIRO, STEVEN K 22N
streeT aporess | 838 CENTERWOOD DR. 23 STREET ADDRESS
erv-st-2¢__ | TARPON SPRINGS FL 2 4CNY-ST-20
ME [J DELETE 31TMLE “[Jchange [ Addition
HAME 32 NAME
"STREET ADORESS 33 STREET ADDRESS
CITY- ST- 218 34.CTY-5T- 2P
TITLE [T DELETE 417N0LE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 46 CITY-5T-21P
e [T oeLere 517I1LE U] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- 57-21p 54 CITY-S1- 7P
TITLE 7 oeLeTE B TILE CJ change ] Addition
HAME 52 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 6. CITY-ST- ZIP
14. | hereby certify that tho information supplied wilh this filing doas nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

Indicated on this annua! report of supplementat annuad regorl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 empowsred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

n address,

ofticer or dirgator of the ¢ ration or {hi receiver or 1508
Block 12 or Block 13 if ghangkd,.or Mnt:nl f/j)
+ .
PR R Al d W P // / . A.'lw_' .slj/ '_,;).kq}'lq,ﬂlﬁfx f)/,l /0.& e B S I |

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 (10/97)




