SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE{NSTATE: $750.) F ILED

Sandra B. Mortham
ANNUAL REPORT

EE W ) Secrelary of State
1997 \ 4 DIVISION OF CORPORATIONS Secretary Of Sta’te
DOCUMENT # P95000016102 (2)

1. Corpaoration Name

COMPUTER SYSTEMS GROUP, INC.

G R OO

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
5020 NEBRASKA AVE. 5020 NEBRASKA AVE.
TAMPA FL 33609 TAMPA FL 3303

8. Date Incorperated or Qualified | 3a. Date of Last Reporl

02/24/1995 02/13/1

2, Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For

—_— M Not Applicable

[21]

Sulte, Apt. #, elc. T suite, Apu H, ele. ;
Ap ' P 6. Certificale of Slatus Dasired (| 58'75 Additional
Fee Requlred

22 E"—J
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution O Added 10 Fees
Zip Couniry Z1p Country 8. This corporation owes or has paid the curreniear intangible
rz?l E] m ;)-l Persanal Property Tax due June 30. m'égf O o
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
SCOTT, SEAN W 1] Name
3233 E. BAY ms SUITE 104 82| Street Address (P.O. Box Number is Nol Acceptable)
LARGO FL 34641
83
84| Cily 85| Zip Code
FL

11. Pursuani lo the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered
office or registered agenl, o7 bolh, in the Stale of Florida, Such chango was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e .
Sknatwe, typed o printed name of 1og sl::rf;_(f_ni,]_u_v!{?nd itder if apgnhc._ak_)\’c;—"_ (HOTE: Hggislered Agenl signalure required when rein staling) DATE
12. OFFtCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] F O 1153 1ATLE [Jchange L Addition
NAME JOSEPHSON, DWAYNE 1.2 NAME
steeranneess | 5020 NEBRASKA AVE. 13 STREFT ADDRESS
CITY- §1- 2P TAMPA FL 33803 1.4 CiTY-S1.2IP
Tne [v] [ DELETE 21 TITLE [ Crange ™ T Addition
NAME JOSEPHSON, MICHLENE 2.7 NAME
staeeranoress | 5020 NEBRASKA AVE. 2.3 STREET ADDRESS
CITY-SF- 2P TAMPA FL 33803 2 4C1Y-ST-2IP
TITLE ] oeLere L1TME [ change ] Addition
RAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2P 3.4, CITY- §1-2P
HLE 7 oECeTe 41 TMTLE [J change [ Addition
NAME 4.7 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2IP
TITLE U] DELETE 5 TITLE T change ] Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
©TY- ST- 2P 5.4 CITY-S1-2F
TILE "I DELETE £1TI(F [J change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- ST 2P EACITY-ST. 7

14. | do hereby certify hat the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
infermation indicated on this annual reporl or supplemental annual repor] s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corpomy)r the receivor or trustes-6mpgwered 1o execule this report as required by Chapter 807, Florida Statutes; and that my narme

appears in Block 12 or Block changegt or on an attachment yfth an siress
B AR /e"-:?- g P R U

NIRRT NP //}y//\[ fl/[):a’).;‘?

CORPPFE%:/{FHON 4 ', \ FLORIDA DEPARTMENT OF STATE Aug 1 2 1 997 8 Ooam

CR2E034 (4/97)



