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DOCUMENT # P95000007356 (5)

1. Corporation Name

COMPUTER SERVICE CENTER OF OCALA, INC.

NG R R

Prncipal Place of Business Mail gy Ackdress

506 SOUTHEAST FIRST AVE. S06 SOUTHEAST FIRST AVE.
OCALA FL 34471 OGALA FL 34471

I 3. Date lrlcorpora'ied or Qualified 3a. Date of Last Hepxart
01/24/1995

"4, FEN Number Applied For

agit S, Maonoie AME G105 Narnoie-Rve, SY. 2250769

Site, At 8. €10 Sl Apt. 8, el 5. Certhicate of Status Besred O :
EI 27] Fee Required
City & State L. Cigd Stale 8. Elacton Campaign financiag $5.00 May Be
?ﬂ oc—"l-&' y ] F" d . 251_@_‘_&&&’ by Trust Fund Gontributian td Added ta Fees
2 4 N Country p ~ Country 8. This corporabon has habilty for intangible tax under s 199.032
rm 3”‘7‘-{' ;sl 29[ m’r' 301 Flonda Statutes [ ves [INo
it 7 T 740, Name and Address of New Reglstered Agent "

g. Name and Address of Current Registered Agent

" D Sy

SHOWALTER, DOUGLAS A Y

odirnas  [F, ST
506 SOUTHEAST FIRST AVE. w..sf;‘%l[ ?.“j.‘jﬁﬁébaﬁ‘ﬁ%a .

OCALA FL 34471 83
"% Ochrn FL || duig7¥

11. Pursuant to the provisions of Sectiors 607 0502 A0 6071508, Florca Stalatas, the above nanmed corpci?atnon subnils ths slatemeat for the purpose of changﬁhrg its registerac affice |
or registered agent, or bath, in the State of flonda Such change was authorized by the Corporation’s board of drectors. | hereby accept the aopointment as registered agent | am
famiar with, and accept the obiigatons of, Scchon BO7.0505, Florda Statutes

L]

SIGNATURE _ _ _ . L . : L . ]

Sagratan TyLesh o 0 b W R O e St i Bl i IOTE R gedsired Bupet St b pane T mhies B i g [IATE
12, - R OFFICERS AND DIFECTORS I EE T T ADDITIONSICHANGES TO GFFICE RS AND DIRECTORS IN 12
TIiE 1O D;rzune [Io5iEre 1 1TILE [ crange [ Acdition
NAME YVovbia- A-' s%u ATER 12 hAME
sikeer anoress | Q) '\fe, 2 ?17 13 SIMEE 1 ADDRESS
LivT-S1-2IP dg;__ﬁ_,ﬁl— 3"’ =10 I R A o o
TITLE ] DELETE 21T [ Crange  [J Addtan
NAME 22 W
STREFT ATORESS 2 1STREFT ADDAFSS
Ty -§1-7i0 o o 24Cy-SE IR o o )
TITLE ] DELETE IANILE {1 Crange [ Add-tion
NAME 32 hAME
STREET ADDRESS 3% STREET ADCRESS
CITY-ST-21P J4CTY ST 21
T:TLE [ OELEIE 4 1HLE [] Change [ Additon
NamE 4 TRAME
SIREET ADDAESS 4STREET ADDRE 55
CIY-ST 2P ) 4400¥-51- 20 o
L [ beELETE 5 1 Tiilk [ Cnange [ Addan
NAME 52 HawE
STREET ADDRESS £ 3 STREE| ADDAESS
CTy-§1-20p | - . S4LITy-S1-2P . .
TILE [} OELETE & 1TITLF [} Chang:  [O] Addibion
NAKE 62 MaME
SIALET ADDRESS 6 STREED AGDRESS
CATY - ST 21P G4CI1Y-ST-2IP

14_ [ do hereby certify that the informatian supphed with this filng is voluntarity furn shad and doas not gual fy for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual repor o supplemental annaal reporl 1s true and aZcurate and that my sgnature shall have the sarme tegal effect as if madd: under
oalh thal | ami an officer or dractor of e corporaliongs the racever or trastee en powered 10 execute i report as regaired by Chapter €37, Florida Statutes; and that my name
appears in Block 12 or Blocl,c 13 if changed, or L8 allachrgnt with an address
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" SIGNATURE AND TYPED OR PRINTED AAME GF SIGHING OFFICER O DIRECTOR . : ; Tt Dty e o &
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