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

. PROFYY

" o B wortnars Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

CORPORATION

DOCUMENT # P96000011450 (9)

1. Corporation Narme

CONFIGURED WORKSTATIONS, INC.

AR AR

Principa! Place of Business Mailing Address
801 WEST BAY DRIVE STE 516 801 WEST BAY DRIVE STE 518
LARGO FL 33770 LARGO FL 33770 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1996 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appiied For
[21] 28] 59-3359164 Not Applicable
Sthte, Apt. #, etc, Suite, Apt. #, etc. iti
l P uite: AP ¢ 5. Certificate of Status Desired [ $8'.75 Addtioral
EI 2TI o Fee Required
= City & Slate City & State 6. Election Campaign Financing $5.00 May Be_
23] 28 Trust Fund Gontributign ] Added t6 Fees 7
Zip Country Zip Cauntry 8. This corperation owes or has paid the current year Intangible
;I E] Q E‘ Personal Property Tax due June 30, Cives [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COOKE, WILLIAM E 81 Name
801 WEST BAY DRIVE STE 516 82] Streel Address (P.O, Box Number is Nal Acceptable)
LARGO FL 33770
a3
84] City T FL [as‘ Tip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regisiered
ofice or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ) am familiar with, and accept the obligations of, Sectian 607.0508, Flarida Statutes.

SIGNATURE
Slgnature, typed of printed fama of registerad agent and Litie I applicatla. (NOTE, Ragistered Agant sigrature required when reinstating) BATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE pPS LT CELERE 11 TILE [Tchange — [ Addition
NAME COGKE, WILLIAM E 1.2 NAME
seeT apovess | 801 WEST BAY DRIVE STE 516 1.3 STREET ADDRESS
CITY-57- 7P LARGO FL 33770 14 CITY-5T- 79 . . .
TITLE { 1 DELETE 21 TiNE T ] change ] Addition
MAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 2,4 CITY-ST-21P
THLE [ T oeere 3.1 TITLE [ charge [T Acdition -
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP . .
TITLE I DELETE 41 THLE [ Tcnhenge [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-SY- 2P B 4.4 OITY-ST-ZiP )
TINLE [T ceete 5.1 THLE T Change ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 5.4 CTY- ST-ZIP .
ME [T pELETE 6.1 TILE [T'change LT Acdition
NAME 5.2 NAME
STREET ADDAESS 6.2 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-21P
14. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatéd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cop gtlan r the receiver or irustee empowered o execute this report as reqguired by Chapter 807, Floridg Statutes; and that my name appears in

Block 12 or Block 13 if ¢l r an attachment with an address.
b 1 2fhesiggarr iphtiiam £ Covle  / /‘Zﬂ 77 qiz-ss-7

SIGNATURE: At :
‘WA TYRE ARD TVPED OR PRINTED NAME OF SIGNING OFFICER OR D)JRECTOR -3 Oaylime Phona & ALNINN A

CR2E034 (10/97)



