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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Apr 17 1996 8:00am

ANNUAL REPORT Secretary of Slate

r 1996 Wi o DIVISION OF CORPORATIONS S e Cl‘etal’y Of State

- [DOCUMENT # P94000022257 (7)
OO A

¥ | 1. Corporation Name

COMPUTER SOFTWARE ENGINEERING, INC.

- Principal Place of Businass Malling Address
: #. 0. BOX M9 P. . BOX 719
LYNN HAVEN FL 324440719 LYNN HAVEN FL 324440719
us us 3, Dats Incorporated or Qualified | 3a. Date of Last Repont
03/21/1994 04/26/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
0| 2743 W. 6 % sSr 26) X /3 w & & Sr. 59-3265327 Not Apphcable
, Suite, Apt. 4, elc. Sulle, Anl. #, élo, 5. Certificate of Status Desied (] $B.75 addiionat
' TZ-I 27 : Fee Reguired
& State Gity & State F L6, Cisction Gampaign Financing $5.00 Ma
. . y Bo
E A NAM f? a ’7— y FL El ?y)ﬂ A /7?/9 Q / r)/ Trusl Fund Contribution 0 Added to Faas
Zi Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
m §2‘7LDI E] HSH ;ﬂ 3 2 (/‘0 / E\ L{S/‘J Florida Statutes O Ves &No
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Registerad Agent
81| Name
HARDY. THOMAS C 82| Street Address (P.O. Box Number is Not Acceptable)
106 RADCLIFFE AVENUE
LYNN HAVEN FL 32444 83
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Seclions 6070500 and 607, 1508, Florda Statutes, the above-named corporation submits this stalament for the purpose of changing its registered office
or reglstered agent, or both, in the State of Floriga. Such chang&e was authorized by the corporation’s board of directors, | hereby accept the appointrnent as registered agent. | am
famlliar with, 8rid accept tha obligations of, Section 807.0505, Florida Statutes.

BIGNATURE S - __ [T
Signature,

CR2E034 (12/95)

. yped o frinled Nanw of registansd agon! and tila If Bnﬁ&\l)‘o (NOTE: Rogistersd Agenl Bignalure raquirsd when rginslating) DAIE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
THLE P [TotienE AT ST (7 Change R Addition
NAME HARDY, THOMAS C. 12 NAME {4 AR DY, JAMVET Iz
steeeTappress | 708 RADCLIFFE AVE 1357Re0 A00Ress | PO L RAD Ch I FEE VE
£ITY-51-2IP LYNN HAVEN FL uav-siw | EYNMA HAVER) FL 344y 303 7
TiME T gu&m 2UTMLE [0 Change [ Addition
NAME KLAYMEIER, DOUGLAS 22 NAME
.| smeevavoress | 1369 CAPRI DR. 23 STAEET ADDRESS
; GirY-§t-2P PANAMA CITY FL 240TY-ST-2P
i TITLE [ DFLETE 1A TITLE [ Change  [] Additian
D] name 32 NAME
- | STREET ADDRESS 33. STREET ADOIRESS
Pl enyest-ae 34 CITY-5- 2P
TIMLE {7 DELETE 4. 1TINE [] Change [ Additicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $7-2iP 4.4 CITY-$T-71P
TME [CJ DELETE 5.1TI1LE [J Change  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2tP 5.4 CITY-5T-2IP
THLE [J bELETE 6.1 TITLE [ Change ] Addilion
NAME 6.2 NAME
i | STREET ADDRESS 63 STREET ADDRESS
CIY-$T-21p §40/7Y-ST-2IF

14, | do hereby certity thal the information supplied with this filing is voluntarily furnished and does nol quaiify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | Bm an ofiicer or director of the corparation or tha raceiver ar trustee smpowered to execute this roeport as required by Chapter 607, Flarida Slatutes; and that my name
eppears in Blook 12 or Block 14 f«haad e-onan altaemmgentwith an address.

SIGNATURE: Twomas C. Hn_@vax__ﬂ//i/?é (‘702.‘) 784-003/(

& OFFIGEA OR DIRECTOR Dals eyt Phone #




