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

Sandra B, Mortham
ANNUAL REPORT

1998 mwsugzcgg acri')onrpiar:zw IONS S C Cretary Of S tate

DOCUMENT # P97000022978 (5)

4. Corporation Name

HOME COMPUTER SOLUTIONS INC.
Principal Place of Businass. Mailing Address ”“NIIIM ||Il| Ill"""“lm ||”|m|| |||’|” I"”“" ||||l|||
10057 TAMPA PALMS BLVD W #270 16057 TAMPA PALMS BLVD W #270
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/13/1997
2. Principal Piace ol Business _2a. Mailing Address 4, FEI Number Applied For
21 U 7 59~ 3433 533 Not Applicable
Suite, Apt. #, sic Suile, Apt. #, etc. o ) $8.75 Additional
2 - ’;_7] ) §. Certificate of Status Dasired | Fee Required
City & Slale . Cily & Stale 8. Election Campaign Financing $5.00 May Be
m 5 23] Trust Fund Contribution || Added o Fees
Zip Counlry __p Country 8. This corporation owss or has paid the current year Inlangible
a-l |25 o él . k] Personal Properly Tax due June 30. 3 ves E’No
§. Name and Address of Current Registerad Agent e 10, Namp and Address of New Registered Agent
MCKINNEY, THOMAS E 81| Name
16057 TAMPA PALMS BLVD W #270 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
84] Cily FL iasl Zip Code

11. Pursuani 16 fhe provisians ol Sections 6070507 and 607 1508, Florda Statules, the above-named corporation sUbimits (his slatement for Ihe purpose of changing ils registersd
office or registercd agonl, or both, in the Stale of Florda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the oblgatons of, Section BO?.0505. Florida Slatules

SIGNATURE ____ I i L _
Sigaaturce, typead e panied nooe af pege e ager avd stie i appivabie (NOTE - Ragisterpd Agen) signature tequired when reinslating) DATE
12. - (OFFICFRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬂf;,’g AT . ] DEcETE T1TNLE [J Change [ Addition
HAvE henns £ McKinney 12 Ak
STREET ADDRESS | SR & /%™ 12 46‘;} O ids LN‘ 13 STREET ADDRESS
CITY-$T- 1P Lw™r, FL 235y N 14CTY- 8T 2P
TIE [T ceLETe 2VIILE [T change (] Adsition
NAME 2.7 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP - 2 4 CNY-51-2IP
TITLE T T | @R 311HE [Tcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-$t-2p e 34 CIY-5T-2IP
TNLE [T Devere 41T [Ichange [ Addition
NAME 4 NAME
STREET ADDAESS 43 STALEY ADDRESS
CITY-ST-2IP e 44 CITY-ST-2P
TIRE [T DELETE 511LE [J change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF e 54C0Y-51-2IP
THLE B J oeeETe 61 TITLE [J Change ] Addition
NAME B2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-5T-2IP o 6.4 CITY-ST- 2P

alify for the mption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplomenta’ annoal repel s tr nd accurght and that my signaturc shall have the same lagal effect as it made under oath, that 1 am an
officer or dirgctor of Iho corporation o arad to eXecute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certify that the informalion gdm shedd wath this filing coes not

Black 12 or Block 13 4 chango ' 158, .
o oS o £)I977 9 Yqa

SIMNMATIID

CO;IE%(;JFE;EHOI\; _-‘ | QY [ LORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am
R

CR2E034 (10/97)



