FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

*‘ﬁ"'i‘\ FLORIOA DEFARTMENT OF STATE
Sandra B. Mortham

Socretary of State

Secretary of State

A DIVISION OF CORPORATIONS
DOCUMENT # P96000093478 (1)

VIDTEK COMPUTER SOLUTIONS, INC.

[ Principal Flace of Busness
3401 DARLINGTON ROAD
HOLIDAY FL 34691

Maiing Address

01 DARLINGTON ROAD
HOLIDAY FL 346913140

A

3a. Date of Last Report

&

3. Date incorporated or Qualified

11/12/1996

2a. Mailing Address

26| 141 STENEWS AVE.

[ 2. Frincipal Place of Businoss

2] (U] areyens Aue

4. FEI Numbar Appliad For

59-34167151

Not Applicable

Suite, Apt. #_ o,

2] UM 21D

Suite. Apt, #, etc.

LNIT ¥

|zl

0O $8.75 additional

6. Certificate of Status Dosired Feo Required

City & Stater City & State

25| OLOSMAR. FLORID R

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

| OLDSMAR,  FLORIDR

2ip Country 2ip Cauntry

8. This corporation has liabitity for intangible tax under 5. 199.032,

24| _US 2] AU [30) Florica Statutes Cves Wno
oo, Neme and Address of Current Registered Agant 10, Name and Address of New Regislered Agent
| CHRISTOFILIS, KATHLEEN 81| Name
3401 DARUNGTON ROAD B2| Strest Address {P.O, Box Number is Not Acceptable)
HOLIDAY FL 34691
83
B4| City 85| Zip Code

FL

nt o the P
agent barn famidian with, and accepl tho obligations of, Section 60¥.0505, Florida Statules

SIGNATURE

St Typeeat a1 e o man o sl g sited agen aod R ¥ apphenble

___Keimieen Oy

iNO‘IE. Reg stered Agent signature requirad when reinslaling)

sions of Soctions 607, 0507 and 607 1508, Fionda Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registerod agent, or both, in the State: of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered

SRS, Seceeery. 2 )i18]a7

DATE

K3 OFFICLHS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
WL} D e ){DEIETE 1.1 TIME [] Change [T Addition
NAME CHRISTOFILIS, SHAWN W 12 NAME
swwzer anoness | 3401 DARLINGTON ROAD +3 STREET ADDRESS
crv-sioar | HOLIDAY FL 34691 L4CHY-ST- 2P

ET [T oriele 21 I [T Crange L] Asdiion
o LUCAS, MICHAEL W 2.2 N
et anonss | 5305 EAGLE ORIVE 2.3 STREET ADDRESS
Ciry-5r-2Ip HOLIDAY FL 34691 2 4 CITY-$T-2F

i B h o [ BT 1TIME Tl Crenge 1] Additian
Nakg: SHELFER, TIMOTHY 32 NAME
s anikiss | 325 5TH STREET, NORTH 1.9 STHEET ADDRESS
civsiae | SAFETY HARBOR FL 34695 - 34, CIIY-51-2P

Tone T T okerE T R e [T Cunge L] Adaion
KAKT CHRISTOFILIS, KATHLEEN 4, 2 NAME
s asonss | 3401 DARLINGTON ROAD 43 STREET ADORESS

| orv-s.ne | HOLIDAY FL 34691 LG5 2P
me | - MGEE S1TLE [T Changs L] Addition
HAME 5.2 NAME
SIHEE T ADDALSS & BTREET ADDRESS
GiTy-51 7P , BACITY-ST-2P

’—--T.I'I-LKI'*)_““ I T oeteie 6.4 TITLE [::I Chanpe D Adgdition
NaME 5.2 NANE
SIEEL T ADORESS $3 STREET ADDRESS

| cry-sr-aw GACITY-81-21P

appeoars m Biock 12 or Block 13 if changad, or on an allachmant with an address

SIGNATURE: 1A addhlaidind AT

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGM)

OFFICER OR BiRECTOR

“T4. T dio horeby cortity Thiat the information suppiiod with this filing does not quaiity for the exemption slated In Section 119.07(3)(1). Frorida Stalutes. | further cenify thal the
information indicaled on this annual repor] or supplemental annual reportt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oihcer o drectar of the corporation or the recaiver or trusiea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

e CURISTORIUS /S22, /248 7/81% 84566

aytime Phone &

Feb 24 1997 8:00am

CR2E034 (9/96)



