08271999-90005-035-5150.00-$150.00
. FILED
AMOUNT DUE ON DR BEFORE 09H&/99: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), . Aug 27, 1 999 8 . 00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harria / Secretary of State

ANNUAL REPORT Secratary of State 08-27-1999 90005 035 ***150.00
1999 DIVISION OF CORPORATIONS 09-24-1999 90019 012 ***400.00

DOCUMENT # pg4000078733 s
COMMERCIAL COMPUTER SERVICES, INC.
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Principal Piace of Business Mailing Address
239 OCEAN BREEZE COURT 2393 OCEAN BREEZE COURT
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32203
DO NOT WRITE IN THIS SPACE
3. Date Intemorated or Qualified
10/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Appliad For
) 48 Baymeadows Rd ] 4438 Baymeadows Rd 59-3276267 Not Applicable

O $8.75 additional

Sulte, ApL #, etc. Suits, ApL #, eic. , ,
S. Cenificate of Status Desired Fee Required

) Swie Rl =] SuHe 120

11, Pursuant to the provisions of sections 607.0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstared agent, or both, In the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered
agant. 1 am famiiar with, and accapt the obligations of, section B07.0505, Florida Statutes.

Ciy & St Clty & State 6. Election Campaign Financing '$5.00 MayBa
2 Wﬁ&n\aﬂe FL m Thck Sorwi “e FL Trust Fund Gontribution s Added fo Fees
Zip Country Coun ’ 8. This corporation owes the currant year
m m 23 u& m Z?mb 0 ugA Intangible Persona! Property. D Yes m Wi
9. Namo and Addrass of Current Regtstared Agent 10. Name and Address of New Ragistered Agant < v =§}
) §1] Name l‘,
ROBINSON, MARY A , I
1 ’NDEPEQDENT DHIVE 82{ Straat Addrass (P.O. Box Number is Not Acceptabla) ‘f?
SUITE 2600 s I
JACKSONVILLE FL 32202 i
84 City FL Ias' Zip Code l‘i
g H

SIGNATURE
Signature, yped of printed narme of replaierad agant and t3a if appiicable. {NOTE: Ragt Agent sgr requined when Bng) DATE o~
42, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS N 12 D v
TmE D [ JoeLete 11TME [ cange L) Addion | = Hid
NAME HANSEN, BONNIE L 12 NAME ) g E
streeTaporess | 2393 OCEAN BREEZE COURT 13 STREET ADDRESS o=
cmvstze - | ATLANTIC BEACH FL 32233 54 CITY-ST2F ) g =1
e D (Josere 21TmeE [ crange [} Addition B
HAME HANSEN, KIRKC - 22NAME g;
srreeraoress | 2393 OUEAN-BREEZE COURT, .. . asmeeTaDDRESS.| . ... . . . ) 51
cITYST-20 ATLANTIC BEACH FL 32233 24 QITYST.20 {1
TME [l perere 31 TE [T change L} Akition 8
S F U |-1. S N a
STREETADORESS » ’ 33 STREETADORESS T -
CImY-StzP . 34GTYSTIR
TILE [Joeer L TIE [ Change T agdition =
NAME 4.2 NAME =
STREET ADDRESS 43 5TREET ADDRESS %
cmy.s1-aP 84 CITYST-ZP -
Tme [ Joetere 51 TIME [ crange L] additon =
NAME 5.2 HAME
STREETADORESS 5.3 STREET ADDRESS
CITYST-2P 54 CIFY.ST-ZP —_
TRE [ oerere 81TME e [ changs L} Addition —
NAME 5.2 NAME =
STREET ADDRESS 5.3 $TREET ADDRESS =
Cry-ST-aP 64 CITY-ST-ZP
14. { hereby certimilhat the informaticn supphied with Lhis filing does not qualify for the axemption stated in section 119.07(3)i), Florida Statytes. | further certify that the information
indicated on this annual report or supplementat annual repert is true and accurate and that my signaturg shall have the same legal effect as if mads under oath; that | am

an officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, oLen an anachmetll with apraddrass.
SIGNATURE: WHAUY L WRRED g[ag/ﬁ QouFac-4pts

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phone # L



