% O A C
FILE NOW: FILING FEE AFTER MAY 1 IS 550.00 FILED

[ SR

PROFIT
CORPORATION

K Mar 10 1997 8:00am
ANNUAL REPOR1 "":p‘ Sacrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # F84887 (1)

. Gorparaton Neme

gOMPUTEH SERVICE BUREAU OF SOUTHWEST FLORIDA, IN

of Busin

F’nrl(lp al Pla: §
2350 NORTH BEAGH ROAD P. 0. BOX «0
SUITE 1-A PLACIDA FL 33646-0400
ENGLEWOOD FL 34223
3. Data Incorporated or Qualifies 3a. Date of Last Heport
N 06/10/1982 02/14/1996
2. Pincipal Hiace of Blaness F?a. Mailing Address 4. FEI Number Apphied For
21] o . 26] 59-2197856 Not Appiicable
Suile:, Apt #, ot Suite, Apl. #, elc. iti
.21 e L oy S AL T LG 6. Cerlificate of Status Desired O $8.75 Aoditional
22} o 27] Foe Required
| Cily & Stae | Ciy& state 8. Election Campalgn Financing $5.00 may Be
2] 28] Trust Fund Contribution O Added 10 Foes
fp . Goantry o Zp Country 8. This corporation has lability for intangible tax undar s. 189.032,
m 25] 2;] ;] Florida Statutes dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASON, PAMELA 8t] Name
2350 N BEACH ROAD #1A 82| Street Address (P.O. Box Number is Not Acceptable) ]
ENGLEWOOD FL 34223 N
83 h
84| Cily FL 85| Zip Code

il 1o the provisians ol Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerect agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agont Lam lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

-";-m|;\-;ci.n,;m(.:. ol lf'ni‘.‘:l‘wl a.;j.im' gl M if applicatle (NOTE Registered Agent signature required when renslatng) DATE

CR2E034 (9/96)

12 OF FICERS AND DIRECTOHS Ls ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
@ T DECETE [CL0TE D Y0 B Change ™ [ Addition
NAs MASON, PAMELA 12 NAME Mason, W ‘

st anoness | PO BOX 400 1.3 STREET ADDRESS m—w!b {;N I A)
envoseoe | PLAGIDA FL 7 T R
Lk S [ peteie 29 TLE T ] chame R] Addili?u
Nl MASON, PAMELA 23 NAME GRONEG, WON . W ! A‘j .
airertanrmiss | PO BOX 400 23 STREET ADRESS m% R
civs v | PLAGIDA FL 2acrv-size | Efensmhebomer il "y '
e ’ [T GELETE 3UTNE Crange Adiiion
32 NAME
SURFE T ADDRESE J 3.2 STREET ADDRESS
CIY-51- 2 34 CITY-5T-2P
i [Torere A1 3 change L Addition
HAME 42NAME
§HEE T ADDF 2 43 STREET ADDRESS
Sy -5 A A4 CITY-57- 20
T ' T oecere 5.4 TILE T3 change L] Addilicn
NV 5.2 NAME
SIRERY ADDRESS 53 STREFT ADDRESS
CIY-S1- 2 5.4 CITY-§T-7P
e [T oeee 61 TILE [ change L Addition
Mo 52 NAME
STHIL | ALIINESS 6.3 STREET ADIRESS
st §.4 CITY -5T- 2P

14, 1 do hereby cerldy that the infornetion suppliod with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the
infarerabon mdicated on s antwal reped or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Jaruan ofhcer ar director of the corparaton or Ing recalver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeacs in Block 15 wk 13 il changed, or op an altaghmgnt with an address.

| 4 ‘,7' : f E B  § .\:I‘ I,:- S
SIGNATUREXN Lo A AR ol ikiA 1e(97
G OFFIGEH OFI DIREG10FI D:lle Lieyume Fhone §




