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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V52139 (5)

1. Corporation Name

E & B COMPUTER SERVICES, INC.

T

Principal Place of Business Mailing Address
PO BOX 17964 PO BOX 17864
SUITE # SUITE #1
W PALM BCH FL 33416-7064 W PALM BCH FL 33416-7064 DO NOT WRITE IN THIS SPACE
us us 3, Date Ingorparated or Qualified
07/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650367819 Not Applicable
Suite, Apt. #, etc. Sune, Apt. #, elc - ) $8.75 Addional
*;_;I §. Certificate of Status Desited O Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution D Added 1o Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
24 m 29 30 Parsonal Properly Tax due June 30, COves o
9. Namwe and Address of Current Registersd Agent 10, Nama and Address of New Registerad Agent
WHITCOMB, ROBERT J. 81| Name
2842 HOMEWOOD ROAD 82| Sreat Address (F.O. Box Number & Not AcCeptabia)
WEST PALM BEACH FL 33408
83
84| City FL asl Zip Code

41. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registered agent, o both . in the Stato of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE e
Signaliea, typod nr prntog nisere o regstprod agonl and ttie o apphcablo (NOTE- Registered Agent signature required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D 7 DELETE TITNE DB Change [ Aadition
RAME WHITCOMB, ROBERT J. 1.2 HAME .
sraecr apoisss | 3676 COLLIN DRIVE #1 rasmeraooness | 1 OFAL Novh M. \idpay [T
CITY-S1- 2P WEST PALM BEACH FL 14CITY-ST-2P WESH Ph\[\?i&(}\ e
MLE 3 ] |mEEE 21TITLE [ Change ] Addition
NAME WHITCOMB, ELAINE M. 22 NAME . N
stReeTaporess | 3878 COLUN DRIVE #1 23 sTREET aboress | | O Noivh ‘V\-\t"'ﬂea TRenl
crv.srze | WEST PALM BEACH FL peom-se | WESH Paim Bedh FL
L T oeceTe 317ILE [ change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-71P 34, CITY-57- 2P
TLE T oerese AUTIE T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-s7-70 4.4 OITY-51-2P
TTLE T DELeTE 54 TILE T crange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 2 54 CIY-§T-21F
mE T oeieTE 6. TITLE T Change [ Addtion
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P 54 CITY - ST-21P

14. | hereby cemig that 1he information supphed with 1his hiling daes not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplomental annual report is tree and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the roceiver or trustee empowared to exeute this report as required by Chapter 607, Florida Statutes; and that my namae appears in

Block 12 or Biock 13 il changed, or on an altachmen h an adgeess
%3/5‘ ] S61-414-8803
o

Dayime Phone 4 0321914

SIGNATURE: _ i

SIGNATURE AND TYPED OR PhI ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)




