'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE

Sandra B, Morlh§m -
Secretary R Sate
DIVISION OF CORPORATIONS

______ 1996
DOCUMENT #

1. Corporation Name

MOSLER COMPUTER SERVICES, INC.

PO5000092224 (1)

PanlpaI Piqre of Busingss

638 DOTTEREL RD
DELRAY BEACH FL 33444

Mailing Address

639 DOTTEREL RD
DELRAY BEACH FL 33444

AN M AR

A, Date Incorporated or Qualifiedt | 3a. Date of Last Report

12/04/1995

|2 ?’r\nglpéf- Piace of Business 2a. Mailing Address 4. FEI Numbear Applied For
21} e |26] 55“0@,3[_33 2 Not Applicable
B Site, AL 1, etc. [ Suite, Apt 4. ete 5. Gertiicate of Status Desied O $8.75 Additional
2.2] I _ 27] Foe Required
| Gty & State | Gy & State 6. Flection Campaign Financing $5.00 May Bo
23] 26 Trust Fund Contribution () ‘Added to Fees
I R A ™ Cauntry 8. Tnis corporation has iabilty for intangible tax Linder s 199,032,
|2a] }2—| 29 [30] Florida Statutes O Yes CINo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

T B1 Name

FASU':O, HOBERT H 82| Stree! Address (P.0. Box Number is Not Acceptable)

70 ADAMS, VINER AND MOSLER

250 S AUSYRALIAN AVE 63

WEST PALM BEACH FL 33401 8| Gy

l Zip Code

FL |

or ragislered agent, or )
familar with, and acap

SIGNATURE
&

607.0505, Florida Statutes.
__RCEERT

FASULD

[ $1. Pursuant o the provisions ol Sechions 607.0502 and 607.1508, Fonda Statites, the above-named corporation submits this statement for the purpose of changing its registered office
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment a7glslered agent. | am

2[4 %¢.

oath; that | am an officer or direstor
appaars in Block 12 or Block 13 1f,

SIGNATURE:

14, i do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the informaton indicated on this arnual repgrt or suppiemental annual report is true and accurate and that my signature shall have the same leg
: ihg, raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

al eMect as if made undar

(4s1)27%-674¢

o Vore lapeed 2 pinted fen w OF rgi-hancl ageet B0 IR IF Br cEDi :NCIIE ReJaterod Agan: signature required wher: reirstaling) DATE ™y
[ 2 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
niLe D [ DELETE ST PRESIOENT [J Change X Additon |+
A MOSLER, WARREN B 12Nk Keuwnztil T iSoaoess 3
swtrsnceess | 483 S BEACH RD 13staEr1ADORESS | £ BB PoTTELEL  PoAA a
G- $1- 20 HOBE SOUND FL 33455 wacry-si-ze | DEWRsy  Betedl |, FL 3399 &
i ] o [ DELETE 2 1TILE I " [ Change  [J Addition o
HEM: 22 NAME
SIRELT ADDAESS 2.3 STREET ADDRESS
| Ciy-&1 Ak o i . . 2401Y-8T 2P
i€ (] DELETE 3170E N S ) Change  [T] Addition
na: 37 NAME
SIREET ATIDAESS 33 STREET ADDRESS
| s o . 34CHY-§1-2P
i [[] GELETE 41 TITLE [ Change  [T] Addition
NEAt: 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
Lo | 44CTY-ST-BP
it; [) DELETE 5 1TIIE [ Change  [J Addition
KM 5 2 NAME
STHE ATDHLSS 53 SIREE} ADDRESS
enveseze | } SACIY-§ 2P, 200001745333 Ny
e . [J DELETE BITME, -03/15/96--01109--00change {1 Addition @
Habi B 2 hAME ®kk200. 00 :;\
STEEN | ADKESS 63 STREET ADDRESS g b 4
| CITY - SI EIF 64 CITY-ST- 2P _&%

3/28/2¢
27

Daylms Prone #




