FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P97000018845 (2)

LABAR COMPUTER SERVICES INC.

0O

Principal Place of Businoss

P.0. BOX 730026
ORMOND BEACH FL 321730626

Mailing Adaress

P.O. BOX T30826
ORMOND BEACH FL 321730926

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FELNumbe Applied For
bal ;ﬂ - ;42‘%0 ‘ q Not Applicable
Suite, Apt. #, ot Suite, Apt. #, slc.
D uite, Ap © : P 5. Centificate of Status Desirad | 53.75 Adaitional
2 —2;] Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currept year Intangible
24 ;\ 2_g[ _aE] Parsonal Propearty Tax due June 30. Yos LMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agsnt
LABAR, RICHARD W 817 Name
m mw ms B‘-VD 82| Sweet Address (P.O. Box Number is Not Acceptable)
APT &5
ORMOND BEACH FL 32174 83
84| City FL ssl Zip Code
41, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

office or registered agent, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
apent. } am familiar with, and accep! the atigations of, Section 607 0505, Florida Statutes.

SIGNATURE .

Signatura. typad o [oaind nanss ¢ egslored agenl and htin f applcabin (NOTE Registared Agent signature required when reinsialing) DATE p
12. OF (ICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2 g
TMLE W T okceTe 11 TIRE f" V‘ J‘T [JChange 7 Addition |2
NAME 12 NAME LABALE Rt patd §
STREET ADDRESS 13 STREET ADDRESS | S0 fHﬂ’DOW Lakes, BLVD.  APT '{'{
cITy-S1- 2P om-stze [(ORmoND  BEAeH , FL 3 Zl')‘(' ﬁ
TeTLE [T Decere 21 TITLE v [ change T Addition | O
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51- 2P 2 4 CITY-5T-2IP
WILE L] petere 31TNE Clchange [T Addition
NAME 1.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-57-29 34 CITY-5T- 2P
TRLE T DeLETE 41TITLE [Jchange [ Addition
HAME 4. 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 210 44 CITY-ST- 2P
TE [T OELETE 51TITLE [Tchange [T Addition
NAME 52 KAME
STREET ADDRESS § 3 STRAEET ADDRESS
CITY-5T-2P 54CITY-ST-2P
TE £ DELETE 61TALE Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CiY-ST-7IP 64 CiTY-S1-2P

14. | heraby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Saction: 119.07(3)(i), Florida Statutes. | further certidy that the information
indicated on this annual raport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of 1ho receiver or trustee empowered 16 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changomhrmm with an addross.
R — /L- eu‘l-l‘m Lﬂ’&&

‘f/?ﬂ | 2 S PR



