FI:.:OE::W FILING FEE AFTER MAY 1 15 §550.00 FILED
FLORIDA DEPARTMENT OF STATE
oanare 5. Mortham Jun 11 1997 8:00am

CORPORATION
Sacrebry of Eiaid

ANNUAL REPORT
. | 1997 DIVISION OF CORPORATICNS S ecretary Of State

DOCUMENT ¥ Pa S OOoo SdB

1. Corporation Name

gt

IDEAL COMPUTER SERVICES, INC.

Principal Place of Business Malling Address
3984 Executive Drive same
Palm Harbor FL 34685
3. Dale Incorporated or Qualified 3a. Dale of Last Roport
11-21-95 3-15-96
2. Principal Placg o Business 2a, Mailing Address 4. FE) Numbe Applied For
‘ o 56-%%46395 ppled
21 26 Not Applicable
Suite, Apt. 4, elc. Suile, Apt. 4, elfc. f
N P P 5. Certificale of Stalus Desired O $B'75 Additional
4 E E] Fee Required
: City & State City & Staie 6. Election Campaign Financing $5.00 may Be
; 23 m Trust Fund Centrbulion O Added io Fees
i Zip Counley Zip Country B. This corporalion has liability for inlangible 1ax under s. 199.032,
: ;‘ ;;] _gl EI Florida Statules Bves Ona
" 8. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
," 81 Name
: Dpnald B. Hines 82| Straol Address (P.O. Box Number 15 Nal Acceplable)
; 355 Lightner Bridge Dr,
r Tampa FL 33626 83
84| City FL 85| Zip Code

- above-named COTDOFdI\Oﬂ submils this statemenlt for the purpose of changing its rogistered
board of direclors. | hereby accept the appaintment as reg-stered

3

AL 4-28-97
od when reinstatng) “TTUDATE e

11, Pursuant to the provisions of Soclions BO7 0502 and 607. 1508, Flosida Statutes 1
office or regislered agenl, or both, in the State of Flonda. Such change was aulh
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

SGNMU%.,_DD ald _B. Hines, Pres.

Signalure. ypod o printed nanw of regrstorad agoat nnu Wig it applicable

7ed by themorpgrat

CR2EQ34 (9/96)

12, OFF ICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
JI Barry A. Hines,V.p, WUt e O Ghange [ Agciion
o 3984 Executive’Dr
i | smerwness| pailm Harbor FL 34685 1.3 STAEET ADORESS
- omy-st-ap 14 LY 51 217
e T DFLFTE 210 D chage [ Addition
R Beth A. Hillman, PRES, o RANE
: STREET ADDRESS 3 9 84 EXGCUtive b 2.3 STREET AJDRESS
_ CITY-8T-2iP Palm Harbor FL 34685 24CNY-5T-7P
L] THE I orie 3 [T Change [T Addition
: NAME 32 NAML
¢ | STREET ADDRESS 33 SIREET ADDRESS
] ovstze 34.CIY-51-21F
£ [Tvme CTDRETE - § aatmr [T Change [T Addition
? NAME 4, 2 NAME
E | streer Aooness £3STRIE] ADORF 35 \
v | ciry-gtge 44500Y-51-7P \ &
o1 me ’ [ cecete §1TITLE w N [ cnange T Addition
NAME 5 2 NAME ' \
STREET ADDRESS 53 SIRET ADDRISS \%’
CiTY-ST-2P S4CIY-5T- 7P
WILE U] DELETE 611011 [T Acdition
NAME N B R O I
STREET ADDRESS 53 SIREE | ADDRESS --l__]l:,j'll;_-.;"f;]-?
QY- S1-2P §4C0Y 8170 ##a 165, 00

‘nalion supplied with Lhis filing does not gualily for the exemption stated in Seclion 119.07(3)), Florida Statutes | further certify that the

nual reporl or supplemental annual report is truc and accurale and thal my signalure shall have the samoe legal effect as it made undor oath: thal
2 receiver® trustce empowered lo exccute this report as required by Chapter 807, Florida Statules; and that my name

nment with an address

__Donald B. Hines  4-28-97  813-789-0181

JeERY Daybnee rene

14. | do hereby cerlity thal the inf

information indicated on Lhis
N | am an officer or director o]
¢ appears in Block 12 or Bl

SIGNATURE:




