SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER'SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/7/9T: $550 (\F DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

R

PROFIT

FLORIDA DEPARTMENT OF STATE T r? )
CORPORATION Sandra B. Mortham g’ ' E‘r ,5 A‘; gJ
ANNUAL REPORT Secrelary of State Mo By %4}

1997 h --¢l '- ~ DIVISION OF CORPORATIONS 97 AlC 13 2 M 8
DOCUMENT # P95000081578 (3) PECRL 1Ay op

1. Corporation Name T STATE
ATWELL CONTRACT PROGRAMING AND CONSULTING SERVIC TALLARAGS ¢ ;-L()Tf?ﬁf?a

£5 V. IR

Princlpal Place of Business Mailing Address
603 BENJULYN LANE 7185 DEVENTER CIRGLE
CANTONMENT FL 32533 MEMPHIS TN 38133
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1995 03/20/1996
2. Principal Place of Business 2a. Mailing Addr 4, FEI Number Applied For
T wl YO 13y 593335082 ot Aol
Sulte, Apt. #, etc. Suile, Apt. 4, elc. ’ it
e AP ¢ Wie. ApL 4, €le 6. Certificate of Status Desirad O $8.75 Adtonl
22] 27] Fes Requirad
City & State ity & State 6. Eloction Campaign Financing $5.00 may Be
;;] ;zz_l N ﬁA 'ez J FL Trust Fund Contribution O Added to Fees
Zip Country ip C%u try 8. This corporation owes of has paid the current year Intangibile
m ?5.[ —2;| %_5@ D Qﬂ [ Pj hf/ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Regislerad Agent = ] 10. Name and Address of New Reglstered Agent
VAN MATRE, CARYN A 81| Name
213 80. ALCANIZ STREET ’ 82| Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32501
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607, 0605, Florida Statutes

SIGNATURE e }

Signatro, ypod or prnted nama of ragicinied agonl and tile Il applcatic (NOTE: Ragistered Agenl signaturs required when felnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE [41] TJoiLetE TATILE [(JChange | Addition
HAME ATWELL, OSCAR 12 NAME
staeet aneess | 7185 DEVENTER CIRCLE 13 STREET ADDRESS
orv-sr.ze | MEMPHIS TN 14 GITY-ST-2P
e W [T oeckte Z1LE I Change [ Addition
NAME ATWELL, BETTY 22 NAME oy T R R s e
street anpiess | 7185 DEVENTER CIRCLE 2.3 STREET ADDRESS S0 l_;,:'-:é‘{;'i‘“g‘"" I‘%. ...E]"ﬁ[f]lim 7 E
CITY- ST-20 MEMPHIS ™ 2.4 CITY-81-2IP ko L o3
TILE CJ DECETE 21 TME Change Addition
NAME 3.2 NAME
STREET ADDRESS %3 STRECT ADDRESS
CITY-ST-21P 34, CHTY- ST- 2P
TTLE LT DECETE L1TILE (] change 1.1 Addition
NME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21F 44 0TY-51- 2P
TILE CJ DELETE 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CATY-ST-21P 5.4CI1Y-51-2IP
TILE L] orEE B TIILE [ Change  T_T Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-ST-21P B4 CTY-ST-ZPP

14. | do hereby certify thal the information supplicd wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicatod on this annual report or gsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of the corporatio he receiver or truslee empowered to execute this reporl as required by Cha 70?. Florida Statutes, and that my name

appears in Block 12 or Block 13 if ¢chang n allach iran addrass, i
e /4 VN 5197 i L ZIEN

CINMATIIDE. N

CR2E034 (4/97)
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