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

CORPORATION
ANNUAL REPQRT

PROFIT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Morttiam ¢
Secretary of Stale
DIVISION OF CORPQRA,TIONS'

T, “’*
P97000005938 (0)

FILED
Feb 27 1998 8:00am
Secretary of State

DOCUMENT #
1. Corporation Name
COMPUTER SOLUTIONS GROUP, INC.
Principal Place of Businoss Mailing Address ”Il"ll’ "l'lm ’II"II"’ Ilm Ilmllm II'I"I"”I'I”"" 'I" Im
5800 BEACH BLVD $800 BEACH BLVD
SUITE 203162 SUITE 203-162
JACKSONVILLE FL 32207 JACKSONVILLE FI. 32207 DO NOT WRITE N THIS SPACE
3. Dats Incorporated or Qualified
01/21/1997
2, Principal Place of Busines: L | 2a Mailing Address 4. FEt Number Applied For
FI 5 éa’) 9 éﬁm/ﬂg/m;ﬁ"ﬂ ; - |___|Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
—-I -..L".ne P ol uie. Ap ol 5. Certificate of Status Desired O $8‘75 Addltional
22 ;;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5 00 May Be
R 1t — - » Yy
] —':;I c;l A a,ﬁﬁg.m)m // & /~ / m Trust Fund Contribution Added to Fees
T Zip Country Zip Couniry 8. This corporation owes or has paid the current year Inlangible
24 35? = /1 ’m Dec ) ﬁL a 3_0J Parsonal Property Tax due June 30. Yes [Jno
g, Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
WALLER, CALMIN H 81| Name
5800 BEACH BLVD 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 203-162
JACKSONVILLE FL 32207 83
. B4 City 85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regisiered
agent. | am familer with, and accepl the obhgations of, Section 07,0505, Florida Statutes.

indicated on this annual reporl or supplemantal anniy,
officer or direcior of the corporation or fho recoiv
Block 12 or Block 13 it changed, or on an att [l

__________ 4

ee empowgrad to execute

SIGNATURE e

Signatute typrd o printed narme ol tagislered agent and nlie il apphicatilo (HOTE: Ragistered Agent signature regquired whan reinslatng) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] [J DeceTE 14 TITLE [ Change [ Addition | 2
A WALLER, CALWN H 12 N g
STREET ADDRESS 1727 RIVERBLUFF ROAD 1.3 STREET ADDRESS b
CITY-$T- 2P JACKSONVILLE FL 32211 14 GATY-ST-2iP E
TITLE 0 (3 DELETE 21TILE [J change ] Addition |O
NAME WALLER, TANYA D 22 NAME
seeranpress | 1727 RIVERBLUFF ROAD 23 STREET ADDRESS
GiTY-ST- 24P JACKSONVILLE FL 32211 2.4 CITY-5T-2IP
LE }] [J oeete 31TMLE [JCrange ] Aduiticn
NAME GARRETT, DONNA 2.2 NANE
sweeraporess | 1727 RIVERBLUFF ROAD 13 STREET ACDRESS
CITY-ST- 2P JACKSONVILLE FL 32211 34.CITY-§1-2IP
TITLE [T ceLeTe 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-S1-21p 44 CITY-ST-ZP
MmLE [T oecere 51 THLE [ Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-§7-2IP
TMLE CJoraE 61 TITLE [ change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY- ST- 2P 6.4 CITY-ST- 7P
14, | hereby certify thal the information supplied wilh this filing dges not qualify for the exemption etated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

ith an addpe
/4 XA .

S

LG



