FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # P95000021215 (5)

1, Corporation Name

ALTRA COMPUTER SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

o4l
2

Ty

Secretary of State
DIVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Address
336 S LAKEVIEW DR 336 § LAKEVIEW DR
LAKE HELEN FL 32744 LAKE HELEN FL 32744
3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1995 AT
2. Principal Tlgc?( Busingss 2a. Mailing Address 4, FEI Number Applied Far
1] 3 A/ s S/A/HE $ 7330432 & Not Applicatie
Suite, Apt. ¥, etc. Suite, Apt. #, ete 5. Certificate of Status Desired O $8.75 Adc!ilional
;ﬂ . ’ ;7_| ' Fee Required
Gty & State City & State [ 6. Etection Gampaign Fnancing $5.00 May Ba
E{] EE' Trust Fung Contribution O Added 1o Fees
Zip V/ Country Zip K Country . This corporation has liabitty for intangitle tax under s 199.032,
[24] [25] 29 ™ 30 © florida Statutes . s ymo
9. Name and Address of Current Regisiered Agent 10. Name and Address o1 .«ew Redistered Agent
B1 Nak
PARKER, DAVID E 82| Streel Address (F’Weptabla)
338 S LAXEVIEW DR
LAKE HELEN FL 32744 83 Te—
84| Ciy FL 85 M

13, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered offica
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmesst as ragistered agent. | am
i BOT.C

ida Statutes

fammiliar wit cept the obligations of, Seclio 505, F|
SIGNATURE /~ ‘ |\ AL A
8l o printed name of registered agent ana tile if applicabie

ayrer 4
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG BFFIGERS AND DIRECTORS N 12
TITLE tesrd ent ] DELETE 1.1TTLE [0 Change  [] Addition
Nawe %4_,; cd £ - farffer 12 NAME
s amiess | 2G7¢f pmaddive CF 13 STREET ALCRESS
CITY-57-2IP De 14 - 2.35 14 CITY-ST-2IP
TITLE ‘1’y e,a%%:'( [] DELETE 21TIE [] Change  [] Addition
NAME Daved . ,41 Ker Z2NAME
STREET ADGRESS | 267 fef ddf}/é_ C’f’ - 23 SIREEF ADDRESS
CITY-ST-ZP & [‘f@—na L LA 3,’_’2‘73&“ 24CHY-51-217 =
TITLE ecreta [ DELETE 31TIIE [ Change  [J Addition
NEME Ponnié .MulTen e y 3.2 HAME
STREET ADDRESS | €] S P/ easant 57 23 STREET ADDRESS
av-sre |bvaKe Helep, FL 32 744/ 34CTY-5T-2°
TITE viree 1[)( e¢esedend [ DELETE LTI CJ Changs [ Addition
NAME m&rfl\{ n a’r[\/ff 42 NAME
secraooness | G sef  pyral A€ c;’" 43 STREET ADDRESS
CITY-ST-2IP %p /m LA BL023 i'd 4400Y-S1-2P
TITLE [C] CELETE 5.1 TIMLE [ Chenge [ Addition
HAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITy-81-2IP 54 CIY-§1-217
THLE [ DELETE 6 1TI7LE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
oY -S1-21P 6ACTY-5T-2P

4. 1 do hereby cerlify that the information supphed with this filing is voluntarily fumished and doss not qualify for the exemnplion stated in Section 119.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empawered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changed, or on an attachrment with &n address.

SIGNATURE: X F3gnct /. Bonne Wolroney I./[g/?é(%‘lépﬁf)w‘/

HAME OF SIGNING ECTOR Daytme Phone £

CR2E034 (12/95)




