—_

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000090207 (9)

1. Corporation Narne

i
L PRAIRIE COMPUTER SERVICES, INC.

¥ Y FLORIDA DEPARTMENT OF STATE
. p '. 5 : Sandra B. Moriham
j Secrelary of State
DIVISION OF CORPORATIONS

A G NA

WF’rincipaI Place of Business Maitng Address
RT 3. BOX 141 G P.0. BOX 140001
HAWTHORNE FL 32640 GAINESVILLE FL 32414
us us 3. Date incorparated or Qualified | 3a. Dato of Last Heport
- 12/13/1994 06/30/1895
| 2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
21] 26) APBLIEBROR 59 38§66/ | [Not Aepicatic
| Suite, Apt. #, elc Suite, Apl. #, elc. 5. Corlifcate of Stalus Desired 0 $8.75 Additional
L1’_2-1 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution O Added 1o Fees
E(s Cauntry Zi Gountry 8. This corporation has liability for intangible tax under s 199.032,
Hl E’El [;!;‘ é l Lf :& Florida Statutes [ Yes [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
ST“.LWELL. ROBIN D. 82| Street Address (P.O. Box Number is Not Acoeptabile)
AT. 3,BOX 141C
HAWTHORNE FL 32640 83
g4 City FL ‘85Lle Code

19. Pursuant 10 the provisions of Sections 607.0602 and B07.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its regisiered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hersby accept the appointment as registerad agent. | am
farnifar with, and accept the obligations of, Section 607.0509, lorida Statutes.

SIGNATURE oo e e e e e
| Stgeatre typed o prited name of registarad ayent and Ltle i applicaphe NOITE : Regestersd Agent signature requered when reinstaling] DATE ’I.I?
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO [ DELETE 1 1TIME D Change [ Addition  §+—
HAME STILLWELL, ROBERT V. 1.2 NAME 3
srreer aooiess | RT3, BOX 141 C 1.3 STREET ADDRESS &
GITy-S1-2P HAWTHORNE FL 14CHY-S1-2P &
TITLE vPD [C} DELETE 2 1TME O] Chang [ Adgtion |9
HAME HICKS, MICHAEL 22 NAME
STHEET ADDRESS 7727 NW 20TH DRIVE 23 STREET ADDRESS
| oy-sene GAINESVILLE FL 24 CITY-51-2P
TITLE STD [C] DELETE 31TMLE [ Change ] Addilicn
NAME STILLWELL, ROBIN D. 32 NAME
STREET ADDRESS RT. 3, BOX 44 C 23 STREET ADDRESS
GinY-§1-2p HAWTHORNE FL 4 DY 51 2P
TILE [ DELETE 4 1TITLE [ change  [3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy -81-2IP 44 CITY-§T-21P
TMLE {7 DELETE 5 1TILE [ Chawge [ Additien
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
| CTy-si-gP 54 CITY-ST-2F
THLE ] DELETE 6.1 THILE [0 Change [ Addilion
NAME 6.2 NAME
STREET ADDAESS £ 3 STREET ADDRESS . %
Ty -S1-2P 64 CITY-ST-2IP i
14, 1 do nereby certify that the information suppiied with this filing is voluntarily Tfurrished and does nat qualify for the exemption Staled in Section 119.07(3)(). Florida Stalutes. § further 1

certify that the informaticn indicated on this annual repor or supplemental annual report is true arxd accurate and that my signature shall have the same legal effac! as it made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this repor as requirad by Chapter 607, Florda Statutes: and thal my name
appears in Block 12 or 13 if changed, or on an atlachment with an address.

SIGNATURE: Boocer V. Sriewers . Hen]ae | 3-WA-3S5

b TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dali: Batine hore # {




