FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT CEE T, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # P95000060705 (7)

(T

R.S. COMPUTER SCIENCES,INC.

Principai Place of Business Mailing Address
434 ROBALO CT 434 ROBALD CT
STUART FL 3499 STUART FL 34996
us us DC NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/07/1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0605317 Not Appiicabls
Surte, Apt. #, elo. Suite, Apt. #, etc. Hlor
. P P 5. Ceriificate of Status Desired fﬁ $8'75 Adc!ttlonal
;l ) ;;‘ ) Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 [25] 28] |30] Personal Property Tax due June 30, Yes L]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEA, ROBERT D 81 Name
7501 MCKINLEY STREET 82| Street Address {P.C. Bax Number is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City FL |35, Zip Code

11. Pursuant to the provisloos of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragstered agent, aor both, in the State of Fiorida. Such change was authorized by the corporatian’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligaticns of, Section B07.0505, Floricla Statutes.

SIGNATURE

Sigratura. yped or prinled nama of registered agent and thla ¥ applicabie, (NQTE, Registerad Agent signature required wher: rainstating) . DATE
1z. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME D {1 DELETE 1.1 TITLE [Tchange LI Additior
NAME SHEA, ROBERT D 1.2 NAME
steet aonaess | 7901 MCKINLEY STREET 1.3 STAFET ADDAESS
CiTY-51- 217 HOLLYWOOD FL. 33024 1.4 GITY-ST- 2P
NmE T oELETE 24 TLE LI Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§Y- 2P 2 4CITY-5T-2P ” ]
TITLE ) | DeLETE L1TITLE I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP ) 3.4, CITY-ST-2P
TITLE T DELETE 41 TMLE L ['Change [T Adition
NANE 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY -ST-2P
TITLE [ 1 DELETE 5.1 TITLE LI Change  [] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-§7- 2P _ M savinv-sr-ze L
TITLE ] pecee 6.1 TIMLE [C] Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS ) 6.3 STREET ADDRESS
CITY-51-19 6.4 CITY-5T- 2P

14. | hereby cert IK thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this annual repoW, or supplementa| annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or direclor of the cogdoiat Iver,or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chif chr ;inaddI 5
el e 1/17/?,8’

SIGNATURE:

CR2E034 (10/97)



