FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISIOMN OF CORPORATIONS

DOCUMENT # S33881

1. Corporation Name

(1)

COMPUTER SOLUTIONS CENTER, INC.

Principat Fiace of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

LD T

1597 SW EGRET WAY 1597 SW EGRET WAY
PALM CITY FL 34890 PALM CITY FL 34990
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 126 650249275 Not Applicable
Suite, Apl. #, etc Suite, Ap1. ¥, eic.
ute. Ap vie. Ap o 5. Cartificate of Status Desired O s8'75 Addltional
2 ;I Fee Required
City & Slale | Cily & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporalion owes or has paid the current year Intangible
24 m ;—9] ;l Personal Property Tax due June 30. [ ves (Y
§. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
WACKER. ROBERT A, 81 Name
1262 SW SEAHAWK WAY 82! Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City FL nsl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am farnitiar with, and accep! the obligatkons of, Section 6070505, Florida Statutes.

SIGNATURE _

Stgnate bypod of printed name of rogustad agont angd ttic (| gppicabin {NCTE Rogistered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T DETE 1A TILE [Jcmange ] Additien
NAME WACKER, JERRY E 1.2 NAME
stheet aoprsss | 1997 SW EGRET WAY 1.3 STREET ADDRESS
CiTY-ST-79 PALM CITY FL 14 CTY-51- 2P
TITLE ST0 T ofLETE 21 TITLE [T Change L Acdifion
RAME WACKER, PATRICIA 22 NAME
swmeer aooeess | 1997 SW EGRET WAY 23 STREET ADDRESS
Y- 5T-2P PALM CITY FL 2 4CITY-5T- 2P
TILE 3] [ DeLeTe 31 TILE T Change ] Addition
AME HONLMAN, KAREN 2 NAME
swreetaooress | 1587 SW EGRET WAY 33 STREEY ADDRESS
CTY-§1-2P PALM CITY FL 34, CITY-ST-2F
TILE D ] DELETE 4LATILE [T change LI Additien
NAME WACKER, LINDA & 2 NAME
sweetappress | 1997 SW EGRET WAY 43 STREET ADDAESS
CATY-S1-2iP PALM CITY FL 44 CY-ST-2P
LE [T oeLetE S1THLE {TcChange ] Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7P 54CTY-ST-2P
TILE T pecere B.1TIILE TJChange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T1- 7P 64 CITY-ST-ZIF

14. | hereby CBI’lleV‘hﬂi the infarmation supphed wilh this fiing does not quality for the exemption stated 1h Gection 119.07(3)). Flonida Statutes. | Turiher cerlify thal 1he information
i pplomental annual report is true and accurate and that my signature shall have the same logal effect as If made under eath; that | am an
this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in

indicated on !
officer or dy wif or the receiver or frustee empoyered 10 execute
Block 12 gt Block 13 if chaniged, ar on an attachmen

. //ﬁ':-‘-) g

ith %s.
y & i 11/

Y/

S J2P ST 53 39299

CR2E034 (10/97)



