R

PROFIT O Y FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortham .
ANNUAL REPORT 7f Secretary of State

&
1996 e, // DIVISION OF CORPORATIONS
DOCUMENT # S84914 (8)

1. Corporabion Name

COMPUTER S.0.S., INC.

OO

Principal Place of Business Mailing Address
8960-368 NW 78TH GOURT 8360-358 NW 78TH COURT
TAMARAG FL 33321 TAMARAG FL 33321
us us
3. Date Incorporated or Qualified 3a. Date of Las! Report
/0571991
2. Principal Place of Busness 2a. Maling Address 4. FE! Number Applied For
|21] 26 650293534 Not Applable
Sulte. Apt. #, elc. Sute, Apt. #, etc. 6. Certificato of Status Desied [ $8.75 additonal
E] E] ~ Fee Required
City & State City & State 6. Election Gampaign Financing ] $5.00 May Be
—231 Trust Fund Contribution Added to Fees
2p Country Zip Cauntry B. This corporation has liabilityfor intangible tax under s 199,032,
2a] [25] 28] [30] Fiorida Statutes W ves [INo ~
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B1| Name
HUNGEN'-ORD, JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
8860-368 NW 78TH COURT
PLANTATION FL 3332 83
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sactians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agert, or both, in the State of Florida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appointment as ragisterad agent. | am
familar with, and accept the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE _ R i e e e o e e
Signaturs yped or printed narme o registered agent and tite i apyiizable NOTE FAsgistered Apent signature required whan renstating’ DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (2]
T PD [ DELETE 1.1 TIILE [ Chang:  [0] Addilion :_N-’
NAMT HUNGERFORD. DAV!D A 1.2 NAME §S
STRIET ADDRESS 8860 388 Nw TBTH COURT 13 STREET ADORESS 8
Cy-SI-2IP TAMARAC FL 33321 14 CITY-S1-21P E
TILE [J DELETE z 1THLE [ Chang: [ Addition | <
NAME 2.2 NAME
STREFT ADDAESS 2 3 STREET ADDRESS
|_Emy-sT-zip 24 CITY-ST-2IP
Lt [J DELETE 3 1TTLE [ Chang:  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CIY-81-21P 34 CITY-57-2P
TIT:E [} DELETE 41 TITLE [0 Change  [] Addition
NAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CITY-§1-21F 44CITY-5T- 2P
THILE (] DELETE 5 1TITLE [ Change ] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
TIE [ DELETE 6 1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIFy-S1-21p 6.4 CHY-51- 2P

14. 1 do herety certify that the information: supplisd with this filng is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(). Florida Stalfes. 1 furthar
certify that the nfarmation indicated on this annuat repont or supplemental annual report is true and accurate and thal my signatUre shal have the same fegal effect as if made Lnder
cath; that | am an officer or ditector of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 6Q7, ir&a qn ; and that my name:

appears in Biock 12 or Bl ¢ if changed, or opgan attachment with
'
iU A 95t/ 726 4]
ECTOR te

SlGNATURE: — o Dairmie Prona &

SIGNATURE AND TYPED OR FRINTED N



