FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROF{T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF (CORPORATIONS

DOCUMENT # §04100

1. Corporation Name

COMPUTER SYSTEMS & SOLUTIONS, INC.

OVIEDO FL 32765

Principal Plz ce of Business
535 WHIPPOORWILL LANE

Mailing Address

535 WHIPPOORWILL LANE
OVIEDO FL 32765

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90177 007 ***150.00

I TR RGBT

us us DO NOT WRITE iN THIS SPACE
3. Date In :orporated or Quaiifed
09/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21] 26] NOT APPLICABLE Not appiicable
Suite, Art. #, efc. Suite, Apt. #, etc. iti
¢ P 5. Cenlifczte of Status Desired [ $8.75 Acdtional
E ;] Fee ReqJired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E{I Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration cwes the current year 1iangible
;l [;5—! El Bﬂ Person il Property Tax. Oves [INo
9, Name and Addiess of Current Registered Agent 40. Name ind Address of New Registere 1 Agent
81 Namg . P - ) -
SEIBER, NETA L i cWELL Wil &7
t b
9733 OVERSEAS HWY 821 & rgs} :}éd gfgss {F’.O.ﬁox;\lumber |skN3t:Ac eptable) oE
MARATHON FL 33050 83 1¢
84| City 85| Zip Code . —
Ouiedo FL " 557

agent,

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporz
am farniliar

ith, apd accept the ghlig, %Won 607.0505, Florida Statutes.
SIGNATURE Mé&& z
Signature, ty)

rporation submits this statement for the purpose Jf changing its ragistered
tion's board of cireclors. | hereby accept the appcintment as reg stered

or printed na ne of registered agant and title 1 applicable. {NOT = Registered Agenl signature reqL ired when

reinstating)

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS .AND DIRECTORS IN 12
TME DVS [ DELETE 1ATITLE [C]Change [ Addition
NAME SEWELL, MERRY 1.2 NAME

streeTaporess| 535 WHIPPOORWILL LANE 1.3 STREET ADDRESS

CITY- 8T-2IP OVIEDO FL 14 CITY-ST-2IP

TME DPT ] DELETE 21TILE [JChange [ Addition
NAME SEWELL, WILLIAM G. 22 NAME

streeTaporess| 535 WHIPPOORWILL LANE 23 STREET ADDRESS

CITY-ST-ZP OVIEDO FL 2.4 CITY-ST-2P

TME {7 DELETE 31 TME Clchange ] Addition
NAME 3.2 NAME

STREET ADDRE $5 33 STREET ADDRESS

CITY-ST-2IF 34.CITY-ST-ZP

TMLE ] DELETE 41TME CJchange [ Addition
NAME 4. 2NAME

STREET ADDRI 58 4 2 STREET ADDRESS

OITY-ST-2P__| 44 CITY-ST-21P

TME (] DELETE 51TITLE M thange [ Addition
NAME 52 NAME

STREET ADORE 55 5.1 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-2P

Tme I DELETE 81TME [Jchange  [] Addition
NAME 6.2 NAME

STREET ADDR' S8 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST.ZP

14, | hersby certify that the informe
indicaied on this annual report or supplemental annual report is tr
officer or director of the carpor:tion or the receiver or trusiee e
Block 12 or Block 13 if change, or pn a)

SIGNATURE:

tac 1ment with gn gfidress, with_all other fike empowered.

7

tion supplied with this filing does not qualify 1or the exemption stated 1n Section 119.0 7(3)(3), Florida Statutes. | further sertify that the information
ue and acurate and that my signa‘ure shall have tive same legat effect as if made under oath; that | am an
owered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

.‘V/;?,/Zf;

o 2 6¢.SK00

CR2E034 (11/98)

SIGNA: URE AND TYPED OF PRINTED NARE OF SIGNING OFFICI:R OR DIRECTOR

" Date Daytime Phone #

e e e e e e e —————— 4 A g



