03231999-90019-027-5150.00-$150.00

s e
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # -
DOCUMENT # PQO00036856
CAPITAL COMPUTER SOLUTIONS INC.
Principal Place of Business Maliing Address
1241 'W. THARPE ST.. SUITE C-2 1261 W. THARPE ST.. SUITE C-2
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90019 027 ***150.00

ARG,

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

04/23/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21) 26 A STLIOE3Z Not Applicable
—~Aptadl-glo ooz T S mweu st o =Suite - Apt=#-ate T i ‘-.—-_;_'_:_-_:g-__-_,-:—' o = - 2, T
& %smm Ap \pA=#; oo or Suatus Dacred 0 $0:75Aadltonai
2 E] Certf Fee Required
’ Cy& State —~ —~ 7~ T[T City & State- s = S SRemmeo g Eiam-cmlgn'Fhmrndng-;—ﬁr-—u——‘ — ~$5.00-May Bo—~| ~ ==~
23] 28] Trust Fund Conuibution ‘Addd to Fees
Zip Country Zip Country 8. This comporation owes the currert year Intangible
;1 I—z—s] ;| m Personal Property Tax, DOves  OnNo
9. Name and Address of Current Registared Agent 10. Name and Address of Naw Registered Agent
81 Name
MORAN, JAMES
82| Street Add P.0O. Box Number is Not Acceplable
1611 MYRICK RD. ot Addross (.. Box Number piable)
TALLAHASSEE FL 32303 1]
84| City FL—I’ss 2Zlp Code
11. Pursuant to the'provlsions of Sections B07.0502 and 607.1508, Florda Statutes, the above-named ration submits this statement for tha purpose of changing its registared

office or registered agent. or boih, in the State of Florida, Such change was authafized by the CODOra

's board of directors. | hereby accept the appoiniment as registered

officer or director of the corporation or the receiver or {nustes empowarad 0 execute this report as required by Chapter 607,
dress, with all other like empowered,

Biock 12 or Block 13 if changad, or an attachment with

SIGNATURE:

agent. | am familiar with, and accepl the cbligations of, Section €07. , Florida Statutes.
SIGNATURE
Tignake, typad Of prRied rarid of Megisared Agent kd ik i sppicedle (NOTE: Ragistined Agent snaturs requirad when rainsisting) DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
T OWUEeKX CP%f‘c?ruF) [J DELETE 13 TME CiGhange  [lAddson| T+
NAVE TJAMES . MoRAn 12N 3
smestaeess] 1011 Mgrick R 13 STREET ADORESS s
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NAE 22NAME )
- | sweeT AcoRESS - < ~ — - | 22smRezac0RESS — . - - o .

CITY-57-2P 2.4 CTY.5T-2P
e L1 DELETE 24 TME [JChange [ Addliion

. NE i L B IINAME

 STREET ADORESS ) = Y 3R ADdRESS | T TS T Bt e
CiY-51- 29 34, CMY-ST-TF
TME [ DELETE 41TME CJChange [ Addition
NAME 4. 2NAME
STREET ADDRESS| 413 STREETADORESS
CITY-ST- 79 44 CITY-ST-2P
™me [ DELETE SATILE [Change T Addition
RAME 5.2 NAME
STREEF ADDRESS| 5.3 STREET ADORESS
CITY-ST. 2P 5.4 CITY.ST-ZP
ME gl e g T [ oELETE BATITLE OCharge  [JAddtion
[ B S2NAME t
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14, | hereby certily thai the information supplied with this flling doas not qualify for the axemplion slated in Section 118.07(3)i), Flonda Statutes. | further certify that the Information
indicatad on this annuat report or supplemental annual report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that } am an
L Florida Statutes; and that my name appears in

A R

- b




