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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B 20 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # PQ5000016102 (2)
COMPUTER SYSTEMS GROUP, INC.

AR AN

Principal Place of Business Mailling Address
5020 NEBRASKA AVE. 5020 NEBRASKA AVE.
TAMPA FL 33603 TAMPA FL 33603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified S
(2/24/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
I21] 28] 929013755, Not Applicable
Suile, Apt. #, etc, Suite, Apt #, elc. e
wie. Ae e . e Ap e P 5. Certificate of Status Desired W $8'75 Adc!monal
E\ E Fee Required
City & State ) City & State - 6. Efection Campaign Financing ] $5.00 may Be
E‘ E\ Trust Fund Contribution [ Added to Fees _
Zip Country Zip Country 8. This carporation cwes or has pald the current year Intangible
24 E‘ ;9.] —:m—l Personal Property Tax due June 30. 3 Yes 4 Mo _
g. Name and Addresz of Currant Registered Agent 10. Name and Address of New Registered Agent T
SCOTT, SEAN W 81| Neme
3233 E. BAY DRIVE, SUITE 104 82| Street Address (P.O. Box Number is Not Acceptable]
LARGO FL 34643 _ -
83
84| City FL |85 Zip Code.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, e abave-named corporation submits this statement for the purpose of changing its regisiéred
office or regisiered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. )

BIGNATURE -

Signature, typed o praiad nama of ragisterad agent and title if appicatle. (NOTE. Reglsterad Agent signature required when reinstating) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [T DELETE 11 TILE N B ‘ [ I Change ] Addition
HAME JOSEPHSON, DWAYNE 1.2 NAME
street poress 1 5020 NEBRASKA AVE. 1,3 STREET ADDRESS
GITY-57-2IF TAMPA FL 33603 1,6 CITY-$7-21P
TITE D L1 DELETE 81 TIMLE [CJChange [ Addition
HAME JOSEPHSON, MICHLENE 2.2 NAME
sweeT aDoRESS | 5020 NEBRASKA AVE. 2.3 STREET ADDRESS
GITY-5T-2IP TAMPA FL 33603 B 4 CITY-5T-21P
TITLE |_1 DELETE 31 TOLE ] Change [ Additior
NAME 3.2 NAME
STREET ADORESS .3 STREET ADDRESS
GiTY-ST-2IP 3.4, OITY-ST-7IP
TITLE LI DELETE 49 TITLE [ Jchange [ padition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TITLE " L1 DELETE 51 TILE [T Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-7IP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TALE ‘ T IChange ] Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADORESS PR
CIrY-$7- 2P 54 CITY-ST-2ZIP
14. | hereby rertify ihat the Information supplied with this filing does not qualily for the exemption stated in Section 138.07(21, Florida Statutes, | further certify that the inforimation

indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trusiee empow: xacute this report as required by Chapter 607, Florida Statutes; and that my name appears’in ~~

Block 12 or Block 13 if chyed o] aftaghrment with an addr
CICN AT IDE. 2 A 5 s

~0— 08  23-22/-b22 T

CR2E034 (10/97)



