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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR
CORPORATION P
ANNUAL REPORT .

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIViISION OF CORPORATIONS

POCUMENT # V62940

ation Name

ATKINS COMPUTER SALES, INC.

(4)

Principal Place of Businass Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

RN

gssa POWERS AVENUE 6533 POWERS AVENUE
]
JACKSONVILLE FL 32217 JACKSONVILLE f£L 32217 DO NCT WRITE IN THIS SPACE
Us Us 3. Dafe Incorporated or Qualified
09/08/1992
2, Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 2 59-3139466 Not Applcabia
Suite, Apt. #, etc. Suite, Apt. #, etc. B ‘ $8.75 Additional
2 Eﬂ &. Certificate of Status Desired ] Fea Required
City & State City & Slate 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;Tl ;EI m E] Personal Property Tax due June 30, Yes [ No
. 0. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ATKINS, BILLY F. 81| Name
45689 CROSSTIE ROAD NORTH 821 Strest Address {P.O. Box Number is Notl Acceptabla)
JACKSONVILLE FL 32257
83
B4 City 85| Zip Coga

FL

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, f lorida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appainiment as registerad
agent. | am familiar with, and accept 1he ohhgations ol, Seclion 607 0605, Florida Stalutes.

SIGNATURE . e
Signature, typad of printed namoe ol registeret agont and tlle il appicalle [NOTE: Registered Agenl egnalure required when reinstaing] DATE f::
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
THLE F [T DELETE 11 TIMLE [J change ] Addition |2
HAME ATKINS, BILLY F.Q 1.2 NAME rg
| smeeraooress | 4589 CROSSTIE RD., NORTH 1.3 STREET ADDRESS %
CITY-§T- 2P JACKSONVILLE FL 14 CITY-ST- 21 o
TLE k] CTOREE 21TME [JChange L Adoton (O
NAME ATKINS, TERESA 0. 22 NAME
staeer apokess | 4589 CROSSTIE RD., NORTH 2.3 STAEET ADDRESS
CATY - 5T- 21 MCKSONV'LLE FL 2 4CITY-5T-21P
M [T DELETE 31TILE ] Change  [_] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CHY-§T-2IP
TMLE ] oecEte 41 TILE [T change ~ TJ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
| CITy-ST-1¢ 4400Ty-5T-2P
TILE LI DEeETE 5.1 TTLE [ change ™ T_J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE U] peceTe 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S§Y-21P 6.4 CITY-ST-2IP

14. | heraby certi

Block 12 or Blogk 13 if changed, or on an attachmenl with an address,

T T N /ﬂ ﬂf—/. o

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indisated on this annua! raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaton or the receivar or lrusles empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in
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