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

CORPRATION FLORGA DEPATIUENT O STare Feb 09 1998 8:00am
ANNUAL REPORT

1998 scretary of State S ecretary Of State

DIVISION OF CORPORATIONS
DOCUMENT #

. Corporation Narme (1 )

80MPUTEB SERVICE BUREAU OF SOQUTHWEST FLORIDA, IN

Principal Place of Business Maiting Address
2350 NORTH BEACH ROAD P. O. BOX 400
SUTE 1-A PLACIDA FL 33946
ENGLEWOOD FL 34223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 06/10/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 EJ 59-2107866 Nol Appticable
Sulte, Apt. #, atc. Suite, Apt. #, at¢.
P ‘ P 8. Certificate of Status Dasired L_,] $8'75 Additional
0 a Fae Required
City & State | City & Stale §. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cukg year Intangible
m 25 ;Q‘J 30 Parsonal Proparty Tax tue June 30 Yes [ No
9. Name and Address of Currant Registersd Agent 10, Name and Address of New Registered Agent
1
MASON, PAMELA 81| hame
2350 N BEACH ROAD #1A 82| Stresl Address (F.O. Box Numbar Is Not Accepiabie)
ENGLEWOOD FL 34223 5
84| City 85| Zip Code
- FL [*|

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or reglstered agent, of both, in the Stale of Fiorida. Such change was authorized by Lhe corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalure. typed o printed namo of tegisiered agent ano it if anpleabloe {ND1f Registarod Aganl aignature required whon reinstaling) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJ DeLETE 11 TITLE [T change T Aodition
NAME MASON, PAMELA 12 NAME
street aooress | PO BOX 400 13 smmeet avoress | fY f A
OITY-5T- 2P PLACIDA FL 14 CIIY- 8- 7P Placido [~ I3
TLE T [T DELETE 23 TITLE [JChange [ ] Addition
NAME CRONE, DON 27 NAME
steeer aonaess | PO BOX 400 sasmree anoness | JJ | A
CITY=5T- 2P PLACIDA FL - ) eeovste | Plaetda L IR9Y (-
LE [ DELETE 31TILE T change 7 Addrtion
NAME h 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P ! 3.4, OITY- 5T-21p
TLE U] DELETE 41 TITLE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-5T-2P 44CITY-ST- 2P
TIRE [T DELETE 511LE [J change [ Additicn
NAME 52 RAME
STREET ADORESS 53 STREET AUDRESS
CITY-ST-21P 54 CITY-§T- 7P
TME 7 OELETE 81 TNLE [ Change ™ [ Acdition
NAME 62 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CHTY-5T-2IP $4 CITY-5T-2p

14. | horeby cerlity that the informalion suppliod with this fiing does not Qualify for 1he exemplion stated in Soction 119.07(3){). Florida Statutes. | further certify that the information
indicated on tﬁis annual report of supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of ralion or the receiver or truslen empowered 10 execute this report as required by Chapler 607, Florida Statutes. and that my name appears in
Block 12 or Block or on an attachmenl wi
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