SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

DIVISION OF CORPORATIONS

PROFT 5;{ i o FLORIDA DEFARTMENT OF STATE
CORPORATION g ﬁ Sandra B, Mortham
ANNUAL REPORT g@m Secretiry of Stale
1996 R s

DOCUMENT # P94000030108 (2)

1. Corporation Name

LAKESIDE COMPUTER SERVICES, INC.

Principa: Piace of Business ’ Maing Address ' H""“I “‘ |I"| ||Il| |Im|||“ lIN ||‘|||““|Il" Iml I"'HI‘““I

l

511 LAKESHORE DR 511 LAKESHORE DR
LEESBURG FL 34748 LEESBURG FL 34748
4. Date Incorporated or Qualihed 3a. Date of Last Report 7
2. Prnopal Place of Business T 1 2a. Maihng Address 4. FE{ Mumber [Apphed F‘(‘)ri )
m S 2—61 59’3240294 Mol Applicable
Suite, Apt #, €lc Suite, Apt #, ec i
une. 4p ® At AR . 5. Certificate of Statug Desireo D $8'75 Adqmonal
a 27] Fee Required
City & State | GitydSale 6. Fieclion Gampagn Financing EI $5.00 may Be
;I o 28—1 . Trust Fund Contributon Added to Fees
Zip . Gouniry |4 Country 8. This corporation has hakilty for imangible tax under s 188032,
24] 25) 29} ) |30 7 Fiorida Stalutes [} wes [O] Ne
9. Name and Address of Current Reglstered Agent i B 10. Name and Address of New Registered Agent ]
81| Name
JACOBSON, JOANNE S |
511 LAKESHORE DR 82| Streel Address (PO Bax Number is Not Acceptable)
LEESBURG FL 34748 S ]
841 City FL 185| 21y Gode

11. Pursuant ta he pr(m?-o_r % of Sechons 607 0507 and G07 1508 Flonda Statutes. the above named corporation subnits this statemant lor 1he purpose of charg ng s registered
office or rogistered agerlt, or both, in the Stale of Florica Such change was authorized by the corporatan's board of deactars | hereby ascept the appointient as reg sterad
agent |am farmdiar with and accept the obligat ors of Secuion 607.0505, Flonda Statutes

SIGNATURE . - R . U . —

G : A e NG e A 4 (MSTE, Ry srere d A gonil ORI renua 23 whe instabial LATE o
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |4
TILE [ T orere 1L [ T Changs [] Agiion |G
HAME JACOBSON, JOANNE 17 NAME 3
smeersnoress | 511 LAKESHORE DR. 13 STREET AQORESS a
TV -ST-2P LEESBURG FL VALY 5127 18
TILE L] neert Z1LILE [T €hange [T Addmoe jO
NAME 27 NAME
SIREET ADDRESS 2 3STREET ADORESS
Ory-51- 2P 7 40y S1-29 ]
TITLE ’ ; [ ortere 51 T7LE ) ‘ [T change [] Aganon
NAME 32 NAME
STREET ADDRESS A3SHAEFT ADDRESS
CiTY-5T-2F 38 CITY-51-2F
TILE [T oeere 41 THLE T change [ Addtion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1- 7 _ 1401Y-§1-2P o
TIRLE . L] oruere S1TILE ] cnange [ At tion
HAME 5.2 NAME
STHTET ADDRESS: 53 STREET ADDRESS
CiTy-St 2w 54CTY-S1-2P
TILE [ ] oeete B1TITLT [T crange [ Adgitior
NAME £7 NAME
STREET ADDRESS £ 3 STRFIT ADDRESS
DY -81-2F BACIY §T-2IP

14. 1 do horeby cerlify that the infarmanan supphed with this filing 15 volantarily furnsshed and does not quality for the exemption stated in Seclion 118 D7(A)K) Flonda Statutes |
further certéy that tha inormano indicated o0 thes annuat report o supplemental annual report 1S true and accurate and hat my Signature shall have the sama legal eflect asl
made under oalh, thal 1 am an olicer or drector af the corporatan or the receiver or ruslee eripowered 1o exccule His reporl 85 red wred by Chapler 617, Flonda Statutas. and
that my name appears in Block 12 or Black 13 i c?a{nged‘

SIGNATURE: A & Wnt. > c-/l)ﬂﬂ}-/ é-'/ /5 /5¢ 353 I HéL

JSIGNATURE AND TYPED O TED NAME OF SHIGNING OFFICER OR DIRECTOR T O gt brene

iyl i



