FILED

FLORIDA DE
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMPLETE COMPUTER SERVICES, INC.

P95000067701 (9)

AR N

Principal Place of Business

€940 STUART AVENUE
JACKSONVILLE FL 22254

Mailing Address

6940 STUART AVENUE
JACKSONVILLE FL 32254

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Addross 4. FEI Number Applied For
[21] 26 593332161 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc.
Ap P B. Certificate of Status Desired M $8.75 Addtione!
22 m Fee Required
City & State City & Stato 8. Elsclion Campaign Financing $5.00 may Be
?a—l ;;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas of has paid the current year Iptapgible
;I El m 5—1 Personal Property Tax due June 30. Yes Hﬁo
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent =
KLARFELD, JOHN 1] Neme
6940 STUART AVENUE 82| Strest Address (P.O. Box Number 1s Not Acceptabla)
JACKSONVILLE FL 32254
83
84| City

’ Zip Code

FL [®

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purposs of changing its registerad
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

Block 12 o Block 13 4l ch

SIGNATURE:

.

SIGNATURE e

Signatué. typod or prinlod name of reglnted agont and tllo | apphcahle {NOTE: Registerod Agent eignatura required when reinstaling: DATE F‘-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE DP U TELETE 11 TIE [T Cramge L Addition |2
HAME JONES, LEE B 12 NAME é
staeet aooeess | 6840 STUART AVENUE 13 STREET ADDRESS a
CITY-51-2P JACKSONVILLE FL 14CiTy-ST- 2P &
TLE [1,%} [T DELETE 21TNLE [TChange L] Agdttion |O
RAE JONES, STEVEN C 22 NAME
streer aponess | 6940 STUART AVENUE 23 STREET ADDRESS
oiTy-St-2 JACKSONVILLE FL 2. 4CHY-ST-21
TMLE oIS [T oktETe 31 TIILE CJchange ] acdition
NAME KLARFELD, JOHN 32 NAME
sweevaooress | 6840 STUART AVENUE 1.3 STREET ADDRESS
CITY - ST- 2P JACKSONVILLE FL 34, CITY-§1- 2P
ME v [T oeiETe A1 TME [T change L] Adcion
NAME PHILLIPS, WENDELL B. 4 2 NAME
sreevanpress | 6840 STUART AVENUE 43 STAEET ADDRESS
oiTy-51-2P JACKSONVILLE FL 44CITY-5T-2P
e ] peLETE 51 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY- ST 2P 54 CIY-ST-21F
TmE [ peLeTe 617T01LE [Dchange [T Additien
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P B.4 CITY-ST- 2P
14. | hereby cerldy thal the information suppliod with 1his filing dooas not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua® reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or truslen empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

n an atlachment with an address

32K TR S A8TO



