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

PROFIT FL.ORI::\I‘D:::A::TA.:?\:"(;; STATE Apr 1 O 1 99 7 8 O O al’l’l;r

CORPORATION
Secretary of State

e
e

ANNUAL REPORT

1997 S oot oo Secretary of State .

DOCUMENT # P94000062251 (1)

OO0

CUSTOM COMPUTER SERVICES, INC.

“ann-mpll Place of Business

4203 ROCKY RIDGE PLACE P O BOX 85011
SANFORD FL 3213 LAKE MARY FL 32785011
us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
"2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ I 2] 59-3272580 Mot Applcabia
Suile, Apt #, el Suiite, Apt. #, elc. , i
| e AR ' b~ " 8. Cerificate of Status Desired a 33 75 Additional
2l 27| Fee Required
L GyaSae City & State 6. Election Campaign Financing $5.00 May Be
EX] 28] Trust Fund Contribution 0 Added to Fess
LR Country A Country B. This corporation has liability for intangible 1ax under s. 199.032,
l24) 26 29 [30] Floricla Statutes Cves o
| 9 Nameand Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
1
STERBA, JOSEPH W 811 Name
4203 ROCKY RIDGE PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
B3
84| City : FL 85! Zip Code
[ 11, Forsiant to the provigions of Sections 607 G502 and 6071508, Florida Statutes, the above-named Corporaton sUbmIts ihis slalement 1o The purpose of changing s registered

office: or rogistered
agen: | am fampiba

SIGNATURE

lrlm}:?ur'cg;-u,telc;ragénl and titie- I gpplicable (NOTE: Asgistared Agen signalure required wher reinstating) DATE

i«?mt‘ or both, in the State Jf Flomda Suci change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regisiered
with, and ghcept the obligat clign 607, 50$|0Fida St:_al es.q&: /}/ ,7
e (A soccls 3/97
4
13

12, T " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g

THLF PVSY [T becete LI [JChange [T Addition 3

NAME STERBA, JOSEPH W 12 NAME §

sias1 anviess | 4203 ROCKY RIDGE PLACE 13 STREET ADDRESS a

onr-s1-7e | SANFORD FL 32773 14 CUTY-ST- 2P &
e D [T beLETE 2TTME U] Crange ] Addition |¢°

HAME STERBA, JOSEPH W 2.2 NAME

sieer aonness | 4208 ROCKY RIDGE PLACE 2.3 STREET ADDRESS ;
| ov-si-2e | SANFORD FL 32779 2 4CITY-ST-21P %

nit [ DeLeTE L1TME ' (] change  T_T Aadition .

NApE 32 NAME ; o

STREH | ADORESS 4.3 STREET ADDRESS ‘

CHY- 81 4F 3.4, CITY-ST-71P | .
e T , [T oECETE 41TNLE [T thange 1] Additon -~

NARE 4.2 NAME :

SIRZE D ADDRESS 4.3 STREET ADDRESS !
Y-S B 44CITY-ST-21P

nil [T DELeTE 51TILE [T change 1] Addilion

NAME 52 NAME i

SIKEE L ADIHE 65 53 STREET ADDRESS ‘[

CITY - 55-211 o ‘ 54CM7Y-5T-2 ;

Tt R ETE 6. TILE [ Change  [J Addition |

NAME 5.2 NAME

STHEES ADDR 54 63 STAEET ADDRESS

CiTY-§7- 2P §.4 CITY -5T-ZP

14, | do bereby centity inal the information supplies wilh this filing does not qualiy for the exempilion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlify thal the
information indiczled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as i made undar oath; that
I am an oflicer o drector of the coppration ar the receiver o ustas empgwesrad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appearsan Black 12 or Block 13 itichangad, or on an atlachm 1 fdioress. .

SIGNATURE: N« L&asalit.s LBt edinr 1y f//;/ 77

Onytive Phonn 8



