PROHIT
CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # P96000000067 (4)

1. Carporation Name

COMPUTERIZED SERVICES OF CENTRAL FLORIDA, INC.

] FLORIDA DEPARTMENT OF STATE
E} Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

#rincipal Place of Business Mailing Address
7523 SEURAT ST. #103 7523 SEURAT ST, #100
ORLANDO FL 32619 ORLANDO FL 32818
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Maliing Address &7 FEI Number Applied For
[21] 26] 59- 232500 55{ [~ Thiot Applcable
L1 ite, Aj - L
- Suite, Apt. &, el Suile, Apt. #, slo 6. Cortificate of Status Desirod O $3.f5 Adc!monai
22—| ;ﬂ Fe:2 Required
__ Cay & State City & State 6. Flaction Campaign Financing 0 55_00 May Be
23] 28] Trust Fund Conlribution advied to Feos
B ZIp | Gountry 2p | Country 8. Tnis corporation has lrabilgy for intangble tax under s 192.032,
@11 25] E;l 56[ Florida Statutes ﬁrlw Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN' JAMES L 82| Street Address [P.O. Box Number is Not Acceplable)
7523 SEURAT ST, #103 .
ORLANDO FL 32818 83
84| City - FL |35L2|p Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation's board of directors. | hereby accept the appointment as rogislerad agent. | am
farnilar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e L - _ e
e Sigrat.re, typad or pric tec rame of regstered agent and tthe if gpyHicaDie MOTE Fagistarad Agont Sgnature requinee] whor e nufatigs DATE G
___12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D ("] DELETE 1LATIE CJCnange [ Addtion |y~
NAME BROWN, JAMES L 1.2 NAME >
sieeer aooress | 7523 SEURAT ST, #103 +3 STREET ADORESS o
o
RN ORLANDO FL 32819 . 1ACTY-5T-2P &
Tk ' S [ DELETF 2 1TmE _%res etent O Charce [ Acdilion | ©
NAME a S PRI _ 22 NAME rowmn,; SOMes ALE;
STREET AODRESS |+ 4 - v pa Lo rasmet aooaess | 7523 Seunal Sh)
IR L Y R ‘l‘.".'“ﬁ-)ll i --' B 24CHy-ST-7P Orla Y\AD 1 r:-L- .a 9%9
e R R [ DELETE 3 1TILE ice - President [ Chance [ Adaition
NAME i B . 32 NAME cown, I+ L. .
MR . ' -
sweeraoneess |, 7T T PN sasmernanoness | PSR 3 Sewmar SR Q5
g1 P T e e 34CITY-81-2P Oclaprdo <L 2 gFi
TMLE < oot Voo 4 [ DELETE 4 1TIILE thY [ Change ﬁ Additicn
" e
RANE o T ‘ 42 NANE COWN TOownes L -
STHEET ADDRESS | © - . N LSTHELDRESS | 25 53 Seuaot St , %103
CTY-ST- 7P N O LR U R A 44 CTY-ST-2IP Olarade L 22%19
TITLE - . ] DELETE 5 1 TITLE Treasoaesr [ Change ﬂ Addit.on
NeME o ‘ 52 HAME _B’;OVJ,\’ LT
SIRECVADORESS |2 1 o ~ e sISTREET AODRESS | "7 5 R § eanod s—l—, 103
O1Y-S1-21P ot - e saon-st-ze | Oy = 2814 _
TILE [ ukeEle 6 1THLE \reahor . [1 Chanye E Add-tian
NAMIE 62 HAME n Ih k-
f
STHEE | ADDRESS BISIREETALDRESS | 26 o Seurcd S‘t j’,k/()_}
Gy -5E- 2P §4 CITy-51-2IP 5{: \ardo ! =i 22519
14. | do nereby cedify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes | furlher
certity that the informaticn indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sani logal effect as if made under
oath’ that | am an officer or director of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Blogk 12 or Bleck 13 if changed, or on an attachment with an address.
a -
SIGNATURE: . J1)) L. Grown WA, Bavw 3 70 (H)a4s-05)9
SIONATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER IRECTOR Date Draytirie Prozna ¥




