SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.

AMOUANT DUE BN OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Marthar

ANNUAL REPORT

1996 S

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

COMPUTER SPECIALTIES, INC.

P95000031451 (4)

Principal Place of Business

729 BALOWIN ROAD
PALM HARBOR FL 34683

Mailing Address

729 BALDWIN ROAD
PALM HARBOR FL 34683

LT

3a, Date of Last Reporl

3. Date Incorporaled or Qualhed

04/21/1995

2. Principal Flace of Busingss

2a. "Ma.'nng Addrass

4. FEI Number P«L‘;Lﬁ'wecl For

z ) , ] 592311 58Y [ Twams
Suite, Apt #, el Suile, Apl ¥, etc . iti
P - Ly f §, Cerificate of Stalus Desired I:_] $8.75 Addiional
—2—2-\ 27] Fee Required
City & Stale | Cay & &ate 6. Elechan Campaign Financing 0 $5.00 May Be
23 281 = ___Trust Fund Contribution Added to Fees

Zip Country

24] 25]

p Country

2l ]

8. This corparabion bas lathity for inlangile tax under 5. 199 032,
Flordia Statutes Yes D Mo

9. Name and Address of Current Registered Agent

10, Name and Address of Nev\;"ﬂagistered Agent

ALFONSO, JAMES C
2522 WEST KENNEDY BLVD
TAMPA FL 33609

B1| Name

82| Street Address (P.0O. Box Number is No! Acceptabie)

83

84| Ciy

FL

asl 2\p Code

1. Pursuant @ e provis ons of Seclinns 607 8502 and 607 1508 Florida Statutes, 1ne above namea corporation subrits this stalement for the purpose of changing is ngiStercﬂ
ohce or registeredt agart, of hath, i the State ol Flonda Sach change was aathanzcd by thie corparatan's board of directors | horchy aceept the appontmenl as recpsteredd
agent | am famiar with, and accept the obhgatons of Section 607.0505, Florida Statutes

made unger cath, that | arn an officer
thal my name appears i Block 12 or

SIGNATURE: _

turlhar cartiy that the informaton ind.cated on it

14. 1 do hereby cerldy tiar e informat on suppled witn tus Flag is voluntarily turrished and dnes nol qualidy for the exemption stated ir. Sechon 119
is annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal elfect as o
d reclor of the corporalion o the receiver or lustec empowered Lo éxecuate this report as reguied by Chapter 617, Florida Statutes, and
ack 13 1f chane

s of on anattachment witit an address

D NAME OF SIGHING DFFICER OR DIRECTOR

SIGNATURE ___ ; R e e e e

St gt Sty e Pt i Cargl o (E0TE Rl e tereed Ag e gt Pt
12. drricers AN DiREcionas - B3 ADDITIONS/CHANGES 10 OFFICERG.AND DIRECTORS IN 12
TITLE D A oeeere 11TILE e e =t P 7R | Crang: N adayor
NAME ALFONSOQ, JAMES C T2 NAME
steet sotess | 2522 WEST KENNEDY BLVD. 13 STREET ADDRESS
CiEY ST 7P TAMPA FL 33609 ) 1A LTV 517 SYety
TITLE [ ] oeuere TUmE
NAME 22 NAME
SIREET ASDRESS 2 3STREFT ADDRFSS
Clry-51-2F 24CTY-51-0F
TIE T onere 31T
NAME 22 NANE
STAFE! ADDRESS S3SIRETT ADDRESS
CITY-5T-2° 34 LIV ST-2F .
TILE L] oceee S1TITLE P{m [T crargz P§ Adfition
NAME 4 2 NAME (o &b I !5‘:1 s
STREET ADORESS A3 SREL | ADORLSS 7 [5 4 s g A -
CHY-51- 29 440115 57 21P m‘“ st bol, - BY4LLS
TTLE ] oeeere 51 1L V'I? y i Crange |9 Additon |
NAME 57 NAME MA QDC.. '6df
STREET ADDRESS §3 SIREET ACDRESS PR Qe F . _ )
£ty -51- 2P 54CI1Y-SI-2P ~ M-J:J_Mﬂn%ﬁ - ﬁ‘f@ﬁ 7
HILE | IEEGE 61T Change A it-an
NAME 62 NaME Ao eED A‘ 5‘,‘_‘1_“\
SIAEET ADDRESS £3 STHEF T ADDRESS 6‘?4? 3 ﬁg‘_ R‘
Ciry-sT-2 BACIY 51 2P L PDattcd X _Jﬂd_‘&,ﬁjfy

F{3)k). Fonda Statutes |

CR2E034 (3/96)

/

C;iﬂnaéa*Nﬁ;mégawa{,:2Z24A%Qw§;;l;;3g




