SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

17 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortnam
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996 s
DOCUMENT #  P94000021572 (0)
P.S. COMPUTING SERVICES, INC.

PNHCIDG' Flace of Business ME]I‘\HQ Address | |||||I|| “I ||||’ |i|“ I|“| Illll |I'N |||‘| ||“| “||‘ Ilm ||||| ““ ||I~

3508 MARSH CREEK DRIVE 3508 MARSH CREEK DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Quahficd 3a. Date of Last Report l
03/18/1994 03/26/1995
2. Principal Place of Business _ga. tailing Address 4. FE) Number Applied For
;1_[ ZGﬁI 59'3235998 Not Apphicable
Suite, Apl. 4, et Suite, Apt #, et
o P ¢ e Ap e 6. Certficate of Status Desired [:] $8'75 Ad@honal
;;] ;ﬂ Fee Required
City & State i Criy & Swte 6. Election Campaign Financing n $5.00 May Be
E 281 Trust Fund Contribution Added to Fees
2ip Country | 2w Country 8. This corparabon has liabinty for intangible lax under s 199 032
;;—1 E 29‘| o Fionda Slatutes [:] Yes D Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SINGLETARY, PATRICK M |
a508 MARSH CREEK DRIVE 82| Strect Address (F.O. Bax Number s Not Acceptablo)
JACKSONVILLE FL 32211 63 . -
84! City FL las| Zip Code

11, Pursuant [o the provisions of Sections 607.0502 and 607.1508. Florida Slattes the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the $tate of Fionda Such change was author.zed by the carporalion's baard of directors | herehy ascepl the appointment as registered
agent. | am farnilar with, and accepd the obhgatons of, Section 607.0505, Flonda Statutes

SIGNATURE o e e s e . . e e e e

Ciparare A O Lo e e £ o e quhered agent aod Tl apeied HOTE e flored AQUnt Signal e rerared wher reinali’ g L:AtE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE P ] oewete T1TIRE M Charge |_] Asdwon | g
NAME SINGLETARY, PATRICK 1.2 NAME 3
steer anoress | 3508 MARSH CREEK DR 135mee 1 ooness |G 3G A &qbﬁﬂt«dow-f Ry 4 ¢ il
CITY - §7- 2P JACKSONVILLE FL vorsie | Sy KL 32256 &
TITLE PGS 21 TILE ' T change L] Addwon [O
NAME 22 NAME
STREET ADORESS 23S THEET ADDRESS
Ty -51-21P 2 4CIN-ST-21P |
THLE L] orte F1TIRE ] Caamge 1] Adation
NAME 37 NAME
STREET ADORESS 33 STREET ADDRFSS
CIry-S1-2P 34 00 -ST-1P
TTLE [ ] orw 41 I TT chenge [ ] Adation
NAME 4.2 NAME
SIREEY ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P 44CIY-51- 2P
TITLE [ ] oeeie STTNE [J crange [ addition
RAME 57 NAME
STREEY ADDRESS 5 3STHEET ADDRESS
ciTy-§1-2P 5 4CITY-5T-2IP
TITLE [C] oeere 61TILE [T change [ ] Agditon
NAME 82 NAME
STREET ADDRESS 3 STAEET ADDAESS
CITY-$1-2IP BACITY-51-2P

14. 1 do hereby certily that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exempticn stated in Section 119 Q7(3)k), Florda Statutes |
further cerbiby tnat the infarmat:on indicaled on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as of
made under oath, lha* | am an offcer ar direclar of the carporation of the recever of trusiee empowered to execute this repart as required by Crapter 617, Flonda Statutas, and
that my name appears in Block 12 or Block 13 1f changed, of aghfnent with an address

SIGNATURE: __ I 7.V, S >+ 14

Dagnrme Frione

G OFFIGER OR DIRECTOR

Yy -y



