~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION e \ Bandea B. Mortham
ANNUAL REPORT é

1997 W o Secretary of State

DOCUMENT # P94000093582 (2)

1. Corparatian Name

COMPUTERIZED SUPPORT, INC.

AR

—F—’n—'chpalﬁac,ao![;u;mLss Mailing Addréss
11420 US Hw 1 11420 US HWY 4
SUITE 109 SUITE 109
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408-3226 ]
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12126/1904 10/21/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
le e - ;E] 65‘0567880 Not Applicable
Suile, Apt B, elc Suite, Apl. #, elc. . . $8_75 Additional
- 2 1 :
Ez_l ;7—1 5. Caertiticate of Status Desired ] Fae Required
Cily & Sate City & State 8. Election Campalgn Financing $5.00 May Be
@1 e ;s—l Trust Fund Contribution ] Added to Feas
ip Country Zip Country 8. This corporation has liability for intangiblg Tpx under s. 199.032,
24} ) 25 2—91 ?c:l Florida Statutes . [ ves No
| 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agbnt
NORTHINGTON, PEGGY L 81| Name
237 E LEX DR 82| Street Address (P.O. Box Number is Not Acoeplable)
LAKE PARK FL 33403
&3
84| City FL lsl Zip Code
|19, Parsuant to he provisians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office of regislered agenl, o both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam lamilar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e . -
e Slgnate:, typd of printed narme ol ragistened agont and We il applicable {NOTE. Registered Agent signature requirad when reinstating) OATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
Tl D [T oeiere 1170LE ‘ TTChange 1] Addition
NaMF NORTHINGTON, PEGGY L 12 HAME
et aonirse | 11420 US HWY 1 SUITE 109 13 STREET ADDRESS
| Ciy-st-2ie PNM BEACH MNS FL 33‘08 140(TY-ST-2IP ' C
1L L] oreeTe 2A70LE ~ [ change T Addition
NAME 2.2 NAME
STREFY ADDHESS 2.3 STREET ADDAESS >
| Ge-sToae ) . 2.4 CITY-8T- 1P ‘ : A
i [T DELETE AL [ change [ Addition
NAME 32 KAME
STHEET ADIDAESS 33 STREET ADDRESS
CHY-S1 -7 34.COY-ST-2P
Tl | EGE 41 TILE [l Change LT Addition
NAME 4.2 NAME
SIRFE] ADDRESS, 4.3 STREET ADDRESS
| CyesTae A4 GV §1- 2P
niLe L] OELETE 5.1 TITLE [T Change ] Adaition
NAMSE 5,2 NAWE ‘
SIME T ADDHESS 573 STAEET ADDRESS
ome-stepe | ) 54 GITY-8T-20p .
e T oeLeTe B1TITLE [JChange [ Addition
HAME 6.2 NAME
STREE) ADDRFSS 6.3 STAFET ADDRESS
[ Cly-§1- i N 64 CITY-5T-2p
14, | do hereby corlify hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the

informanon chcated on s annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under gath; that
I am an afticer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Biock 12 or Block13 it changed, o on an attachment with an address.
f ot Srofor SO HEARIN
[ ek M

SIGNATURE: /2977 AR

T ZBIGNATURE AND TYPED DR PRINTED NAME ORSIGNING OFFIGER OR DIRECTOR
. - 301419



