_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # 75951 (1)

COMPUTER CUSTODIAL SERVIGES, INC.
—_— O O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Frincipa' Piace of Business

Maiing Address

6319 MARLBERRY DR 6319 MARLBERRY DR
ORLANDO FL 32819 ORLANDO FL 32819
vs us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 08/23/1991 02/16/1995
2. Principal Place of Busness 28, Mailng Address 4. FEI Number Applied For
IS 20| 59-3089532 Not Appicebis
~ Suite, Apt. K, et | Suite, Apt. #, etc §. Certificate of Status Desired 0 $8.75 Additionat
E?J L o 27[ . Fee Required
Gty & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] - E| Trust Fund Contribution O Added to Fees
21 | Gountry | p Country 8. This corporation has liability for intangible tax under s 189.032,
|24 25| 20| [20] Florida Statutes 0 ves CINo
e Nim_ea-nd Address of Gurrent Registered Agent - 10. Name and Address of New Registerad Agent
81| Name
HABER, MOREY 82| Stroat Addross .. Box Number is Not Acceptabie)
6319 MARLBERRY DR
ORLANDO FL 32818 83
84| City FL Iasl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered £gent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farmilar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE . . o
Skt e, typad o prindes] nanie of seg e ad agent and tde | aggl cable (NOTE: Rogistered Agent signatuce required when reinstating} DATE

12, - TOFFCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
N3 D [ DELETE 1 1 TITLE : [ Change [ Addition
HARE HABER, MOREY 12 NAME
STREET ADDRESS 6319 MARLBERRY DR 13 STREET ADDRESS

L om-star L ORLANDO FL o 14GITY-$T-21
If [} DECETE 2 1TME [] Change  [] Addition
NN 22 NAME
STRHI ADCHESS 23 STREET ADDRESS

| enyespe 4 24CITY-5T-2IP
Tk [ DELETE 3 1TITLE . O thange [0 Addition
KaM: 37 NAME
STHLET ADDRESS 3.3 STREET ADDRESS
CIfY-S1-ap 34 CTY-S1-2IP
L [7] DELETE 4 1TTLE [ Change  [] Addition
NaM: 42 HAME
SIRM T ANDRESS 43 STREET ADDRESS

| Cnvosian . 44CTy-ST- 2P
THLE ] DELETE 5 17ITLE ) Change [} Aodition
haM 52 NAME
ST T ALDMESS 53 STREET ADDRE 3§

L emeseaw | o £4COY-ST-2P
. [] DELETE € 1 TIILE [ Change [ Addition
NANE 62 NAME
SIREEE ALY S5 63 STREET ADDRESS
CNy-ST-7F 64 CiTY-§T-20

14. 1 do herebyy certify that the informalion supplied with this filng is voluntarily fumished and does not qualify for the exemgtion stated in Section 119.07{3)(k), Florida Statutes. | further
certty that the: nformation indicated on this annual report or supplemental annual report is true andl accurate and that my signature shall have the same legal effect as f made under
path; that | am an officer opdirector of the carporation or “he recpiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or k 13 if changad, or on an}t\achme L wigh an address.

SIGNATURE: ) sm;nu Aﬁ:ﬁ%aﬁ{ﬁ&éﬁiﬂﬁdﬁ&éibﬁ mnecﬂorv %J)% Idé Ieﬂﬁ_/JM)s p:;{ 6_7—'—

Deytime

CR2E034 (12/95)




