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

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P96000012887 (1)

COMPUTER SERVICES ETC.. INC.

Mailing Address

/O MARK A GRASSL
T 128 1475 AleSUH0224147 TERR-NORTH
Lesge, fz 33770 LARGO-FE-90773

Principal Place of Business

/O MARK A. GRABSL
IARGO-FL-8377)

FILED
Mar 05 1998 8:00am
Secretary of State

UG AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/09/1996

2. Pringipal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21] 26 593360725 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. .
uite, Ap ,_l uie. Ap &. Cerlificate of Status Desirad ] $8.75 Aaditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’EI 2_s| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has pald the currengear Intangibie
Z] 2—5| m E Parsonal Property Tax due June 30, Yes No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
GRASSL, MARK " #1] Nare
EROHHILLSIDEAVEN: /2% /2 4.'; S 82| Sues! Address (P.O. Box Number is Nol Acceplabie)
SEMINOLEF-33772 Z
Logse L 33770 =
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board af directors. | hereby accept the appaintment as registered

Signature. typod of printed namao of regisiered agont and tille i applicable (NOTE: Ragisterad Agent signature required when rainstating} DATE —
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TInE Orrmassl “CT DELETE 1ATITLE O change [T Addition |
NAME BEASSL, MARK A 1.2 NAME 3
sceraporess | GAOHHILLSIDEAVEN /23 /7% Awr S +.3 STREET ADDRESS 2
CTY-ST- 2P SEMINOLEFL84842 L ~rs0, /72 33770 14GITY-ST-2IP &
TITLE ] DELETE 2.17ITLE [IChange L Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2. 4CITY-ST-2P
TRLE [T peLETe 31TILE T change L Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 7P 44 CITY-ST-2P
TITLE [T DELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CATY-ST-21P 44 CITY-ST-ZP
TMTLE [ peCETE 5.1 TNTLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-§T-ZIP 54 GITY-ST-2P
TITLE T DELETE §1TILE [JChange [ Addition
NAME o 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
LiTY-5T-Bp 64 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an allachment with an address.

21 .

iSRRI ATIITOFE,

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on thls annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
oficer or director ol the corporation ar the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my rame appoars in

o Sy

A ] O o Lo A I



