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

PROFIT Lo
CORPORATION
ANNUAL REPORT

1697 T oo comommons Secretary of State

DOCUMENT # P95000082526 (1)
BAY AREA COMPUTER SERVICES, INC.

Principat Place of Business Mailing Address | |||H||’ ‘Il mll m“ Ilmllm II"I Illll ||||| ||I|‘ ||”| ||||| |||’ ml

1839 MOURNING DOVE DRIVE 1833 MOUANING DOVE DRIVE
PALM HARBOR FL 34603 PALM HARBOR FL 346834826
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Numberé 5- Al 32.7@ / Applied For
21 26| —APPHERFOR " [Net Appicaie
Suite, Apt. #, els Suile, Apt. #, elc. i
wie At vl Ap EL el 5. Certificate of Status Desired ] $8.75 Addivonal
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
2 231 Trust Fund Contribution (M Added to Foees
Zip _ Country AL Country 8. This corporation has liabifity for intangikle tax under s. 199,032,
24 25) 29| [30] Florida Statutes [ ves Y1 No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Alent
B
THOMAS, ROBERT $ 1} Name
1839 MOURNING DOVE DR. B3| Sireet Address (P.0. Box Number -s Not Accaptable)
PALM HARBOR FL 34683 3
B4[ City FL 85| Zip Code

11, Purguan Lo the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, In the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the sppointment as registered
agent. | am farmiliar wih, and aceepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o . T
B e o praccd ase e el g sieed ageet and e S appcibie (MOTE Registered Ager| s:gnature required when ranstating) DATE
12. O ICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
HIG i} LI DeLeTe t1TILE [ change [T Addition
NAME THOMAS, ROBERT S 12 NAME
strees sooress | 1839 MOURNING DOVE DRIVE 13 STREET ADDRESS
arv-si-2e | PALM HARBOR FL 34683 14 CIY-ST-2P
TITLE L] DELETE 21 TITLE L] Change  [_| Addikon
NANE 22 KAME
SYREEY ADDRESS 23 STREET ADDRESS
o=tz | 2 4CTY-ST- 7P y ‘
TITLE [T tecére I1TME ~ LI Change” L] Addition
NAME 32 NANE
STREET ADURESS 33 STREET ADDRESS
CITY-S1- 2P o 34, CITY -5T-7iP
TilE [J briETe 417ME [J change  TJ Addition
NAME 4 2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
CITY-51-2iF . 44CITY-5T-2P
TilE ' mEEEE S1TILE [ change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
OITY-$1-7F 54 CITY-ST-2P
TITE T oetere £1TIMLE [JChange L] Addilion
NAME £.2 NAME
STREET ADDRESS €3 STREET ADDRESS
Y- §1-21p 6.4 CITY-5T- 7P

14. | do hereby certily that tnemati n sapplied with his filing does not quality for the exemption stated in Section 119 07¢3)(i} Horida Satutes. | further certify that the
informalion indicaled on thk annualfieport or supplemental anpyal report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that
I am an officer or direstor of the: cgfporabon or tho raceiver opfinistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bleck 12 or Blockf13 Fohanged, or gr grdattachybent with an address. &
z
Aot Tlorhs (5% Sposzez

SIGNATURE: VRS - TR
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Taie Daylime Prione ¥

ks, e o o Jan 17 1997 8:00am

CR2E034 (9/96)



