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

PRCAIT FLORIDA DEPARTMENT OF STATE Apl‘ O 6 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

el
1998 \ : ‘; <% DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000062220 (4)

4. Corporation Name

HANKINS COMPUTER SERVICES, INC.

ARG A

[P P

Principal Place of Business Maiting Addross
400 EAST DUVAL STREET 403 EAST DUVAL STREET
LAKE CITY FL 32085 LAKE CITY FL 32056-224)
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Numbar Applied For
2 26] 59-3414198 Not Applicable
Suite. Apt. #. etc. Suite, Apl. #, olc. ) ) $8.75 Additional
rz—z-l E-ﬂ §. Certificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;a—[ Trust Fund Contribution 0 Added 1o Fees
2ip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l a ;ﬂ 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
HANKINS, STEVEN L 81] Nama
m EAST WVAL STREET 82| Stroe! Address (P.O. Box Number is Not Accaplable)
LAKE CITY FL 32085

83

esl Zip Code

84| City FL

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
oftice or ragisterod agent. of bath, in the Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accep! the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE [
Sigaalure, typod of printed nime of fegrstona agent snd bile o apphcable {NOTE: Regrsterad Agtent signalure requinad when reinstating) DATE
12. OFFICFRS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T OFLETE 11TILE [J change [ Addition
NAME HANKINS, STEVEN L 12 NAME
street poress | 409 € DUVAL ST 1.3 STREET ADDRESS
CITY - ST-2IP LAKE CITY FL 14 QITY-ST-2P
TME ' [T okcete 24 TILE [T crange [ Addition
NAME FAUL, JOHN W 22 NAME
smeetaponess | 409 E DUVAL ST 23 STREET ADDRESS
onY-51-2p LAKE CITY FL 2 4 CITY-§T- 29 j 5
TITLE [T pecete 3ATILE [J change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P _ 14 GITY-ST-2IP
TITLE | RIEIET 41 TITLE [T change T Adition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
¢Y-ST-2P 440TY-51-2P
TITLE T DELETE 51TITLE [JcChangs [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 §TRACET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
ne ] pELETE 61TILE [ Change [ agdition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14. 1 heraby cerlity that the inforrnation supplied with this filing doos nol qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomenlal annual roporl is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of tho corporalion of the raceiver of truster empoweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chgrhed. or on an attachmenlyvith an address.
SIGNATURE- xﬁay‘u Wb [ Diane MAaie ghiler  Qpi) 7659949

CR2E034 (10/97)



