SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROMIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000084151 (4)

COMPUTER DESIGNS & SERVICES, INC.

MR W

Principal Place of Business

664 SEAGRAPE DR.
MARCO ISLAND FL 34145

Mailing Address

664 SEAGRAPE DR
MARGO ISLAND FL 34145

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

7]

2. Piringipal Place of Business _723. Mailing Addrass 4, FEI Number Applied For
21] e |26] -05 8000 | Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, elc. it
ulie. Ap oo ufe. Ap el 5, Cerfificate of Status Desired D $8.75 Additionat

Fes Required

City & State Gty & State 6. Elaction Cempaign Financing $5.00 may Be
23 23] Trust Fund Contribution [ Added 10 Fees
Zip __ Country . Zip Country 8. This corporation owes or has pald the currgni year Intangible
;II 251 29] El Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
COX, JEFFREY 81| Nama
664 SMAPE DR. 82| Street Address (P.O. Box Number is Not Acceptable) ]
MARCO ISLAND FL 34145 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named cor
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpor:

agent. | am famlliar with, and accept the obligations of, seclion B07.0505, Florida Statutes.
SIGNATURE

poration submits thig statement for the purpose of changing its registered
ation’s board of directors. | hereby accept the appointment as registered

Signatute, lyped of printed nams of regislered aganl and tile If applica‘l.);— {NOTE: Regislered Agenl signaturs

required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITeE 'F{ (Sfcf{ﬂ'f' [ JoEiere 1ITIE ] Change [ Addton e
NAME havon s Ct:"ﬁ 1.2 NAME g
STREET ADDRESS E&\k S s Dyrewve 1.3STREET ADORESS w
oTYSTZR Vo ﬁﬂ;m d FL_ 3qiys 14 CITYST-2P %
TILE V. Presrdant [ Joeiere 247ME [ change [T Addition

NAME A o 2.2 NAME

STREETADDRESS | (Ao S 7 ?y. v s 2.3 STREET ADDRESS

CITYST-ZP Mo T ‘El(. 2\ 23 24 CITY-31-2P 5

e Cloeere Jsrme ’ T cronge L] Additon
NAME 32NAME

STREETADDRESS 3.3 STREET ADDRESS

GITY-ST-ZIP 34CITYST2P

G [ Joetete 41TME [ change [ Adgiton
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITVSTZP 44 CITYST-ZIP

TTE [Joeere  Jarmme [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST.2IP N 54 CITY-ST2P

TITLE {_Jpeiete 6ATTLE CJ change [ Adation
NAME 6.2 NAME

STREETADORESS £.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-STZIP

14. | hereby certify that the information supF
indicated on this annual report or supple
an officer or director of the corporation or the receiver or frustes empowered to execute this report as

in Block 12 or Block 13 il changgd, of on an atlachmy n addrpss.
A AV LA PR

SIrMATIIDE.

liod with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am

required by Ghapter B07, Florida Statutes; and that my name appears

] Aay ez




