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i PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMERTT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000022549

Apr 07,1999 8:00 am '
ecretary of State

04-07-1999 90110 050 ***150.00

1. Corporation Name
PRIMETECH COMPUTER SOLUTIONS, INC.
e — — AT
225 S ADAMS STREET 225 5 ADAMS STREET
STE 20 STE X0
TALLAHASSEE FL 32901 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
J 3. Date incorporated or Qualifed
03/10/1998
2. Principal Place of Buginess 2a. Maling Addiess 4. FE| Number Applied For
21] 28} 59-3500571 Not Applicable
- Subs. Apt ol o Sute, At . ofz. _ 5. Cerlifcate of Status Desired [ sizm‘”i:"”
- {--—Gity & Staty ——u-— - te e e Gty & StAte ST e |- 8- Eisction Campaﬁn‘?hmndlgr-—ﬁ'—'mss;oﬂ;mygo'—-
23] 28] Trust Fund Coniribution Addod to Fees
Zip Zip Country 8. This corporation owes tha current year intangible
24 23] 2% [20] Parsonal Property Tax. Ovss  Ohe
9. Name and Address of Current Raglstered Agent 10. Name and A of New Ragisiered Agent
81| Name
;gsm"s%.rm 82| Streel Address (P.O. Box Number is Nol Accaptable)
STE 200 ro)
TALLAHASSEE FL 32301
8| C 8s| Zip Code
Y FL ™[

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, FI
offica of registered agent, or both. in the State of Florida. Such chal

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. |

orkda Siatutes, the above-namead corporation submits this statement for the purposea of changing its registered
& was authorized by the corporation's board of directors. | hereby accapt the appointment as registsred

SIGNATURE “Eignanure, typed or prinkad fame of regismnd sgent e Lw ¥ applcabie. TNOTE: Fagisioma Agent HgRarnr Tequited when reunsietng) BATE -
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 &
TME President & Director CJ DELETE 1ATTLE DlChange  [JAdtieor | +
NAME Thamas lee Johnson, IIT — 3
smeETADORESS] P, O, Box 14023 ‘ 13 STREET ADORESS T
orvsie | Tallahassee, FI, 32317-4023 45T 28 &
TME (] 24 TIE OChengs  [JAddition | &
RAME 22HME

STREET ADORESS 2ISTREETADDRESS

CITY- 87 P ' 2 4 CITY. ST-2P |
e - : ~ -3 DELETE nTME ——[|— ~ = w- = === __[Z]Change - [ Addition|—
NAME ( ~ o 32 HAME

STREETADORESS| S “=— [ T55TeeT ATORESS B e e
Y. gT. 2P - 14, CITY-ST-7P

TLE 1 pRLETE ATIRE [OChangs  [Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2% L4 T 5T. 2P

me [ DELETE 51TME [Charge [ Addition
NAME 52 NANE

STREET ADORESS| 53 STREET ADORESS

oIy ST-27 54 CITY.ST-29

TME {J vELETE 6ATIMLE ClcCrange [ Addtion
NAME B2 NAE

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-51.2¢

14. Y hereby cartify that the information supplled with this filing does nol qualify for the exsmption statad in Saction 119.07(3)(i), Florda Statutes, | further centify that the informmation

indicated on this annual report or supplemental annual report is true and
oificar or director of the corporalion of the receiver or tustes smpowerad
Block 12 or Biock 13 if changed, or on an attachmant with an address, with

SIGNATUR

Lois

a

io o)

EQU

OFFICER DR Dil

te this report as

s/gi/e?

accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an
required by Chapter 607, Flofda Statutes; and that my name gogears in

all ather like empowered,

IRED

gt

e —m—




