FILE NDW FILlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # V62940

- Corporation Namie

ATKINS COMPUTER SALES, INC.

(4)

Mailing Address

Frincipal Place of Bosiness

:583 POWERS AVENUE gssa POWERS AVENUE
USJAOKSONVILLE FL 3217 ﬂAsG(SONVILLE FL 822176619

ARG

3a, Date of Lasl Reporl

06/11/1996

. Date incorporated or Quaiified

08/08/1992

2a. Mailing Address

el

4. FE) Number

58-3139468

Applied For
Not Applicable

l?_!..l |

Suite Apt # el Suite, Apt. 4, elc.

\z/ $8.75 Additional

C(IUF\”&' R
25|

2]

[30]

20

Lzzl B - 2“7‘| . Certificate of Status Desired Foe Reguired
City & Stale ___ City & State 8. Election Campaign Financing $5.00 May Be

[?;?j 28] Trust Fund Contribution Added to Faes
Jin Zip Country B. This corporation has hability for intangible tax under s. 199.032,

Florida Statutes Clves [INo

10. Name and Address of New Reglstered Agont

Address (P.O. Box Number is Not Acceptable)

9 Name and Address of Current Reglslered Agant
ATKINS, BILLY F. 81] Narne
4589 CROSSTIE ROAD NORTH 3 S
JACKSONVILLE FL 32257
83
84| Ciy

85| Zip Code

FL

agent Larm I.mnlmr with, and acgept the obligations of, Secbon 607.0605, Florida Statutes,

Jeresa O, At vs

(HOTE Registerad Agent sh

SIGNATLR

0y I L Iypied £ pulmr)m. nl g mmmpn and e 1 apphcashle

11, Pursoant to the provicons of Soctions 607.0502 and 607.1508, Florda Statutes, the above-named cor
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpy

ration submits 1his statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

- 33-97

DATE

& raquired whenfleinstating)

Dzl QFt 1GE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
B M 11TILE [l Change L3 Additon | g5
HakL ATKINS BILLY F.0 12 NAME 3
s s | 4589 GROSSTIE RD., NORTH 13 STREET ADDRESS &
Ol V-SI-79 JACKSON“LLE FL 14 7Y -SE- 2P &
T R - S T beLere 21 THILE [Fcnange ] Adaition |©
ol ATKINS, TERESA 0. 22 NAME
i aoie | 4589 CROSSTIE RD., NORTH 23 STREET ADDRESS
Lomsroe | JAGKSONVUEFL 2 40r-51-2p
Tk 1 DELETE 31 TILE T_J Change  [_] Additin
NAMi 3.2 NAME
STHEL T ANDHE 33 STREEY ADDRESS
| Ghiv s ~ 34, CITY-ST- 2P
1IK; [T OELETE A1 TITLE [ change L] Additien
Habi 4,2 NAME
STREED AL 4,3 STREET ADDAESS
AR 44 CITY-§1-2P
m £ DECETE 51 TITLE £ Jcnange ] Addition
(M 5.2 NAME
SIRLED ADIE 5.3 STREET ADDAESS
| iy Sae . 54 0ITY-81-29 .
L [ DELETE 61 TITLE [T change T[] Addition
HANE 6.2 NAME
SIREED RDLrsE o 6.3 STREET ADDRESS
S L 6.4 5I1Y-ST-2P
| 4.1 0o ferety cortily 1hat the infurmation supplied wilh this Tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. I furthar certily that the
inloration ndicaled on this anaual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same tegal effect as it made under oath; that
1am an officer tr dreclor of the corparation or the receiver or trusteo empowered to executa this report as required by Chapter 607, Fiorida Statutes, and that my name
appears o Hlock 17 o Block 13 if changed, or on an atlachment with an address.

/‘Fv%us H-3397 Rfauo- 736

SIGNATURE: (_ eteeir U 24)

ATURE AND TYPED OR PHITED NAME OF EIGNING UFF,:ER OR DIRECTOR =

Y S

Gata Crooptn & Plors #



