FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coronmon  AERE  “TILTTIETT L Fep 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 b DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000062053 (9)

1. Corporation Name

OFFICE COMPUTER SERVICE, INC.

HIIIIIIHIIllﬂlﬂllllIIIHllmIIIIIIIIIIINIIIIIHIIIIIIHIIIHUIII

Principal Place of Business Maiiing Addresé
563 § EDGEWOOD AVE 565 S EDGEWOQD AVE
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatedi or Qualified T
07/23/1996
2, Principal Place of Business 2a. Mailing Address 4, FEi Number : Applied For
[21] | 26] 59-3400817 Not Applicable
Suite, Apt. #, slc, Suite, Apt. #, etc. : iti
v P st CiE. AR et 5. Cerlificate of Status Desired (| $8.75 Adc!monal
|22] [27] Fes Required
City & State City & State 6. Eiactlon Campalgn Financing $5.00 May Be
E ;;l Trust Fund Contritlution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I ;gf g‘ _ ;t;] Parsanal Property :Tax due June 30. [ ves |:| No
g. Name anc! Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BONAR, BARBARA 81; Name
565 S EDGEWOOD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 .
e3 :
a4| city B FL Iss | Zip Code

11. Pursuant 1o the pravislons of Sections 607,0502 and 607.1508, Flerida Statuies, the above-named corparation submits this stétetnent Tor the purposg of changing its 'registe_red
office or regrstered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiflar with, and accept the obiigations of, Section 607.0505, Florida Statutes, !

|

SIGNATURE h
Signature, typed of printect narme of regrsZered Bgent Bnd Litle it applicabla, (MCTE, Registered Agent signature raquired when reinstating) i DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1ATITLE i L] Change [ Addition
NAME BONAR, HENRY i 12NANE
sireerAporess | 4939 MORVEN RD 1.3 STREET ADDRESS |
GITY-51- 2P JACKSONVILLE FL 14 CITY-§T-2IP !
TITLE 5T 1 DELETE 24 TITLE ! U i Change [ Addition
NAME BONAR, BARBARA 22 NAME
sraecr apoaess | 4939 MORVEN RD 2.3 STREET ADDRESS | .
CITY-57- 1P JACKSONVILLE FL 2 4 CITY-ST-ZIP -
TITLE [T DELETE 31TILE [ TChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34. CITY-ST-2IP
WiE |BGET L1TME [T Change [ Adition
NAME 4.2 NAME |
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST- 2P 4.4 CITY-ST-2iF
TILE LI DELETE 51 THLE [ Change ] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS |
CITY -8T-2IP N 5.4 LITY -ST- 2P )
TITE h L1 DELETE 6.1 TITLE { ] Change [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CiY-51-2P 6.4 CITY-ST-ZIP !

14. 1 hereby cenity that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Flarida Slatutes. [ further certify that the information
indicated an this annual report or supplemantal annual report is true and acourate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the carporation or the recelver or trustee empowerad to executa this repatt as required By Chapter 607, Florlda Statutes; and that my name appears in

Black 12 or Block 13 if changsd, or on an attachment with an address. |
TA9/S 4 Fouy IFIAT0d

QICCNATIIRE- ., !

CR2E034 (10/97)



