05071999-90071-016-5150.00-5150.00

FILED
May 07, 1999 8:00 am |

PROOFZ:\T FLORIDA DEPARTMENT OF STATE S t f S
CORP \TION Katherine Harris '
1999 DIVISION OF CORPORATIONS 05-07-1999 90071 016 ***150.00 3!
DOCUMENT # I
DOCUMENT # Pgg000045867 \ |
CODING TECHNOLOGY SOLUTIONS, INC. '
AR AT ¢ 1
Principal Place of Business Maiiing Addrass ) !
7701 TIMBERLIN PARK BLVD #236 PO, BOX 23009 .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32241-3009 .
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifad i '
05/19/1998 '
2. Principa) Place of Busingss _ Za. Malling Adress s EII Number ‘Applied For i
n) /0853 Crosstie Rd. (- 126] 9 3%/6?6S ot Appiicable : "
= Suits, Apt. #, eic. o Suite, Apt, #, efc. 5. Cortifcate of Status Des; O $8F.7 5R Mdl":?jnal ; ¥
pos po . Desited e Requ t {.
City & State _ CayaSale 6. Elaction Campaign Financing $5.00 may ge 1 i
)EJE!C/( soq vVille L 28] - ) Trust Fund Contrbution = Added 1o Feas 1 .
Zip Country Zip Country 8. This corporation owes the cumanl year Intangible
m 32&57 lm .DM-V“/ ‘z?' [;‘ Personal Property Tax. O Yes o ; ‘
9. Name and Addreas of Currsnt Ragistered Agent 10, Name and Add of New Registerad Agent : iy
31} Name | 1
701 PSRN PARK BLYD #236 e e 0 B R ot e |
ro . .
JACKSONVILLE FL 32256 e e
Zip Code
™ Cimc_KSsnwllL FL [85‘ £
stared

11. Pursuant lo the provisions of Sactions 607.0502 and BG7.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing ils

N T i i i rmiiegiaiovunmininis

offlce isiered agent, or both, in the State of Florida. Such 8 was authorized by the corporation's board of direciors. | hereby accept the appointment a3 red
agent.c'lrs“r;ag f':mﬂlar with, and accept u-: obilgations of, Section %5. Florida Statuta; Y P o
SIGNATURE .
Tighaiure, typed or prinked narme of repisiersd agent ang Gile if spphcabie [NOTE: Regaiared AGont signaturs Mquined whan resLatng) DATE -5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 !
mE D e clor O DELETE 14TE Ochnge  DAddton | —
1
NAME C.CL“\'\': SGw'j‘-ﬂJ“ V2 NAME §: ‘
STREETADORESS| \&9 T B Crosyhe B L. 1.3 STREEY ADDRESS g
orv-st.zp [ JocKoenvile P %22 D67 14CTY-51-2P &=
™me President OJ oELETE 21mme Do Oasion| O =
e Cor\ T Sauser, 37" 12NE =
STREEFADORESS] (0 & B Cra s’ e Tad A 23 STREET ADORESS E-F
Y-S 28 T bsanunile L 32257 24O ST 2P =
me Vsee-President OoeE®E  Jarms CICharge ] Additen i
NAME Corl T Sams gty e ITNE )
e soresslGorm—Pna 635 3. Crossh e RAAD. 3 sTREETACORESS IO : b
evsre | JouKsanuile FL 3RAST A crv-sTZe _ =
e = :c.\'t.‘kn.rj L oeiere HITIE CiGhange - Ll addton -_é
WAKE Cags\ T Sﬂwr.t T 4. 2NAE =
srEEAORESS| | oK 5.3 Crosdhe R, W 43 BTREET ADORESS T=
TY-ST-2P Sathsemuie FL 323257 LA CT-ST-7P =
me e osures - [ DELETE ;ﬁ ClChangs L1 Addilon =
NAE Coet T Squayrr, 3¢ =
STREETAORESS| s 3 CrossTie RAUD 53 STREET ADDRESS
CAY-5T-ZP TJerkseavtle  FL.3AAST 54 CITY-ST-2P -
TMLE " [ DELETE a1TmE ClCnangs  [JAddtticn
NAME 62 NAME =
STREETADDRESS #.3 STREET ADDRESS —
CITY-ST-ZP 64CHY-ST-ZP —
14_ | hereby certly that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Flonda Statules. | further cerlify that the information E

indicated on His annual repon or supplemental annual report is irue and accurate and that my signature shall have the same legal

officer or

director of tha

tion or the receiver of trustee empowered to exscute this report a:;:q

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowe

SIGNATURE:

effect a3 if made under cath; that | am an

uired by Chapter 607, Florida Statutss. and thal my name appears In

[




