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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of Siate
DWISION CF CORPORATIONS

DOCUMENT # Pg5000067701

1. Corporation Name

COMPLETE COMPUTER SERVICES, INC.

Mailing Address

6940 STUART AVENUE
JACKSONVILLE FL 32254

I
Principal Flace of Business

6940 STUART AVENUE
JACKSONVILLE FI. 32254

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 006 ***158.75

—

AR e

DO NOT WRITE IN THIS SPACE

3. Date |1corporated or Qualifed

08/31/1995
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 | [26] 50-333216 1 - No! Appiicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
° ? 5. Cerlifcate of Status Desired ua/ $8.75 Add_monal
22 ;‘ Fee Required
City & SHate City & State 6. Electicn Campaign Financing O $5.00 ay Be
23 28 Trust Fund Gontribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [El El [;l Persanial Property Tax. Oves o
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81! Name
KILARFELD, JOHN
£540 STUART AVENUE 82| Street Address (P.O. By Number is Not Acceptable)
JECKSONVILLE FL 32234 83
84| City FL 85| Zip Cade

agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATUFE

11. Pursuzni to the provisions of Sections 607.0502 and 607.1508, Florida Statu tes, the above-named ccrporation submi s this statement for the purpese of changing its 1egistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was suthorized by the corporition’s board of directors. | hereby accept the apj-aintment as registered

Signaturs, typed or printed na ne of registered agenl and titlo if applicadia {NOT Z: Registered Agent signatura reqs ired when reinstating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TMLE DP [ DELETE 1.1 TILE [CJChange [T Addition
NAME JONES, LEEB 12 NAME
streeTaDbRE 33| 6940 STUART AVENUE 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 GiTY-57-ZP
TIME v O DELETE 2ATILE [iChange [ ] Addition
NAME JONES, STEVEN C 22 NAME
streeTADDRESS| 6940 STUART AVENUE 23 STREET ADDRESS
oITY-ST-2IP JACKSONVILLE FL 2.4 OTY-S1- 2P
TLE DTS O peLETE 3TITLE [JChange  [JAddition
NAME KLARFELD, JOHN 32 NAVE
streeT soore 33| 6940 STUART AVENUE 44 $TREET ADDRESS
CITV-ST-2IP JACKSONVILLE Fi. 34.CITY-5T-ZP
TITLE Y [ DELETE 41TMLE [JChange  [] Additian
NAME PHILLIPS, WENDELL B. 4. ZNAME
streeTaDbRESS| G940 STUART AVENUE 43 STREET ADDRESS
CITY-57-ZF JACKSONVILLE FL. 44 CITY-5T-ZIP
TiTLE O BELETE 54 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRELS 53 STREET ADDRESS
CHTY-ST.ZP 54 CITY-5T-2IP
TITLE [] DELETE 6.1 TILE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CTY-§T-2P 64 CITY-ST-2IP

14. | hereby cerlify that the informatisn supplied with this filing does not qualify fo" the exemption stated in Section 119.07.3){j), Florida Statutes. | further cirtify that the inf srmation
indicated on this annual report 0~ supplemantal ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if mage unler oath; that | am an
officer cr director of the corporat an or the receivier or trustee empowered to € xecute this report as req Jired by Chaple - 607, Florida Statutes; and that ny name appears in

Block 12 or Biock 13 if changed, or o nent with an a

ss, with all other like empowered.

-Zﬁ/,ﬂﬂ g '4/23/ 77

7

- T83H370

0042310

CR2E034 (11/98)

SIGNATURE: W!‘Eiﬁfmg‘

ME OF SIGNING OFFICEF OR DIRECTOR

Dala Daytme Phone #




