SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 1
AMOUNT DUE ON OR BEFORE 9/17/97; $550 {IF D/

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

7,1697.

FILED

1997

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Sep 12 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

HANKINS COMPUTER SERVICES, INC.

Principal Place of Businoess

409 EAST DUVAL STREET
LAKE CITY FL 32055

Maiting Address

409 EAST DUYAL STREET
LAKE CITY FL 32035

P

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Repon
07/23/1996
2, Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;] 26 5?" 3 9, q l 9 Y Not Appticable
Suite, Apt. 4, elc. fe. At 4 elc. o ‘ $B.75 Addiional
5. Certificate of Stalus Desired [] y
22 ;l %0 [ GDX Z ng Fee Raquired
City & Stale 1;'1 & Stale F 6. Election Campaign Financing $5.00 May Be
23 28] A'KE cir), [ Trust Fund Contribution Akled to Feec
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible:
E 26 ?915”". - ZWS?EI Personal Property Tax due June 30. [ ves ] Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANKINS, STEVEN L 81| Name
409 EAST DUVAL STREET 82| Strest Address {P.O. Box Nurnber is Not Acceptable)
LAKE CITY FL 32055
83
84| City FL B5| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-
office or registered agenl, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

506, Florida Stalutes.

80 was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
1o¢

named corporation submits this statement for the purpose of changing its registered

Signature, typed of printod name of tegistared Agant and litlo I applicahie (NOTE Registered Agenl

sigriaiure requied when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
LE 1) T O oecErE ATLE ﬁ Change Addion | %
N HANKINS, STEVEN L 12 KM ‘é’
smeeraponess | P.O. BOX 2243 uswerakess | $OG SAST DUVAL. ST g
CITY-ST-2IP LAKE CITY FL 32056 14CITY-$1-2IP o CiTY A 3 ?_0!!5 &
e [ oecere 21 TME Ve Change Addiion | O
NAME P2NAME Jown W, FAUL

STREET ADDRESS 23siReeraochess | HOO @AST TDUVAL ST -
CIY-5T-2¢ 2. 4CITV-51-2P A ‘ 3205%

TILE T oELETE 31 TMLE Ul change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cy-St-2p 34.0TY-ST-2P

TITLE [T DrLETE 41T [T Change [T Acidition
RAME 4.2 M

STREET ADDRESS 4.3 STREET ADDRESS

eIy~ $1-21P 44T 5T 7P

e T oELere 51 TITLE [JcCrange L] Acdilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-§T-21P 54 CNY-ST-2IP

TITE [J DECETE 61 TILE [T Change [ Acdition
NAME 52 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST- 2P B4 CITY-§T-21P

| am an officer or director of the corporation or G receiver or trustes empowered Lo execu
appears in Block 12 or Bl of o

Dw an atl c%m an addggess.
vt il )Z ¥ A Lk b

SIAShAI A ™ ‘ ]5

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | furthar cerlify that the
information indicaled on this annual reperl or supplemental annual report is frue and ecourate and that my signature shall have tha same legal effect as if made under oath; that

1e this report as required by Chygpter 607, Florida Statutes; and that my name

O/ /N Oad v a0l

13



