03031999-90027-047-5150.00-5150.00 FILED
i e Mar 03, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION entparine Haths Secretary of State
ANNUAL REPORT Secrelary of State 03-03-1999 90027 047 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ5000031451

1. Corporalion Name

COMPUTER SPECIALTIES, INC.

O 0

Principel Placa of Business Mailing Address

1808 ELNWOOD DR 1808 ELMWOCD DR

OLDSMAR LF 34677 OLDSMAR FL 34677

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/21/1995

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For

(21) 26] : 59-3311584 Not Agpiicable
Suita, Apt. ¥, stc. Suite, ApL. #, atc. . $8.75 acditional
';1 ;1 5, Cerilfcate of Status Desired ~ [] Fas Required B
== Chy&Stale - -~ —— =—— ————— = —Cily&Stale == — 8. Election Campaign Financing o 5'5:070'ﬁ;y Be
23 28 -« Trust Fund Contribution - . Added 1o Fees
Zip Counitry Zip Counitry . This corporation owes the curent year Intangibie
m [2s] 20 Ian Personal Property Tax. Oves ONo
9, Name and Addrass of Current Reglstared Agent 10. Nama and Address of New Reglstored Agont
81} Name >
- $ C 82] S Aaée(ooaaiﬁmgg RABEg
2522 WEST KENNEDY BLYD treet Addrezs (P, Box Number ls Nt Acceptabic} -
=L b
TAMPA FL 23609 u (20T iy DOWE
94| City 8s! Zip Code
OLDSMmAR. FL [“55 257
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerbd .

office or registared agegt, of both, in the State of Florida, Such chal was authorized by the corporation’s board of directors. I hereby acoept the appointment as registared
agent. | am famiilag . and accept the ations of/fSection 607.0505, Florida Statutes.
SIGNATURE ) 5 - 2—
Sigmiwrs, lyped or of agent and uppiicable. {ROTE: Registered Agent sgnature requarad when reinsisting) DATE

12. N OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &’
e POT O3 DELETE 117mE Dchange  OAddtion | —
NAME BURKE, GEORGE - 12MNAME 3
sweeTaporess| 1808 ELMWOOD DR 13 STREET ADDRESS ]
CITY-ST-IP OLDSMAR FL 14 CITY-ST-2% - E
TME D J DELETE Z1TME OChange [JAddtin| ©
NAVE BURKE, MARY C 22 NAME
smeeTovress| 1808 ELMWOOD DR 23 STREET ADORESS
ory-sTzP OLDSMAR FL 2.4 CITY.ST. 29
TmE [ ceLeTE a1 Tme - L DOchangs [ Addition |
R N I N ORI |11 S e R
© 7| smeeraooress| 33 STREET ADORESS '
GTY.ST. 2P 34.QTY-51.2°P
TmE 7 OELETE 41TME [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY.ST. 2P - 44 CITY-5T-2P .
TME [ DELETE 51 TME [JChange [ Addition
NAME 32NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-2P S4CITY-5T-29
TME [ DELETE 61 TILE Ochange [ Addition
HAME 62NAME
STREET AQORESS §.3 STREET ADORESS
CITY.ST.2P G4 CRY-ST-ZP

14. | heroby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that tha infarmation
indicatéd on this annual repon or supplemental annual report is trse and accurate and that my signature shall have the same legal effact as Il made under oath; that | am an
officar o director of the carporation or the recaiver or trustes 10 exacuta this rapovt as required by Chaplar 607, Florida Statutas; and that my nams 8ppears in

Block 12 or Block 13 if changed, or on an attachment with anmih all other like empowered.
SIGNATURE: 7//Zz L /~19-97 Q13- Eﬁ:‘fn;'°7/ 4

IE AND




