FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

"iogs overoncy commons Secretary of State

DOCUMENT # P95000071193 (3)
ENTERPRISING COMPUTER SERVICES, INC.

I

us DG NOT WRITE IN THIS SPACE

PrinGipal Place of Business Mailing Address
1245 REYNOLDS ROAD P.O. BOX 2404
LAKELAND FL 33804 EATON PARK FL 33840-2404

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
’;I 26 59-3338180 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, alc, i
P : d 5. Cerifficate of Status Desired O $8.75 addtional
22| 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 26 ;ﬂ] 30 Personal Property Tax due Juneg 30. [OJves [ONo
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
ANDREWS, MICHAEL A 81| Name
1245 WOLDS ROAD 82| Streal Addrass (P.O. Box Numbet is Not Acceptable)
LAKELAND FL 33801
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this staternent for the purpose of changing its repistered

office or registered agent, of both, in tho State of Florida. Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. | am farmiliar with, and accept ibg obli s pf. Section §07,0506, Florida Statutes.
. ¢ .
SIGNATURE _M- M Micheal fi. PAhd reans 4/20/}‘?
Sighature. o prinkell name of regaterad agenl and utie if applicabin (NDTE Rapistared Agent signature requirad when reinstaling) DATE 7

12. OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T DECETE I 11 TIMLE [ change [ Addition
HAME ANDREWS, MICHAEL A 1.2 NAME
sreeet aookess | 1245 REYNOLDS ROAD 1.3 STREET ADDRESS

GiTY-S1- 2P LAKELAND FL 33801 14 CITY-51- 2P

THLE [ OELETE 2.1 TILE ’ “J Change L] Addition
NAME 2.2 NAME

STREET ADDRESS. 2.3 STREET ADDRESS

CITY-S1- 21 2.4 CITY-BT-2iP

TLE L peLee 31TIMLE [JChange [} Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-§1- 710 3.4 CNTY-ST-2ip

TITLE LT DeLETE 41 TLE [J change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST- 2P 4.4 CITY-ST- 2P

TITLE [T oetete 51 TILE [JcCrange [ Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- SI-2P 54 CITY- ST-ZIP

TITLE [ pecere 81TME T change ] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiAY-S1-2iP §.4 CITY - ST- 2IP

14. | heraby cerlify that the information supplhed with this fling doos not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report & supplemantal annual reporl is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or tha recewar or trusteo empawaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeo, or pn an attachment with an address.

SIGNATURE:

s hoe] B, And cens Y/ Za/ff‘

CR2E034 (10/97)



