PROMT 3 ' FLORIDA DEPARTMENT OF STATE
CORPORATION B0 Sandra B. Mortham

ANNUAL REPORT B L Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # F55087 (3)

1. Corporation Name

R SR

| COMPUTHON, INC.

Principal Place of Business Mailing Address
P.O. BOX 17979 PO, BOX 17979
TAMPA FL 336827979 TAMPA FL 33682-7979
3. Dale In: caled or Qualified | 3a. Date of Last Report
11]17/1081 01/18/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmmber Applied For
21] 26 58-2143823 Not Applicable
Suite, Apl. #, etc. - Suite, Apt. #. etc. 8. Certificate of Status Desired $8.75 Adcf‘nional
El 2?[ Fee Required
| City & State Gity & State 6. Election Campaign Financing $5.00 May Be
231 El Trust Fund Contribution O Added to Feos
2ip Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
24 25 29 (30] Florkla Statutes [ves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON, BARRY
. 82| Streat Address (P.O. Box Number is Not ccepta’?)
2109 MAGDALENE MANOR DR. S W es T RBedbsS Ave
TAMPA FL 33613 83
84| City 85 ] Gl
, 7297%/4 FL |*|35% /3
11. Pursuant to the provisions of Secti) 7.0502 angGliA1F08, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in Y
familiar with, and accept the obji

\ange was authorized by the corporation's boargQf directors. | he/rjy accept the appointment as regjstered agont. | am

S Bagly férfso /7%

SIGNATURE L~ VF 7Y [ L . v A
Sigratre, typed or pritgpfiane of registerad dent and ke ¥ appicable NOTE Rogistersd Agont signatére raguired when renstatrgh Iny
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS N 12 s
TITLE %Y [ DELETE 1 1TIRE ;g@ange O Addition | =
MAME PETERSON, BARRY 1.2 NAME §
STREET ADDRESS 2109 MAGDALENE MANOR DR 1.3 STREE] ADCRESS 22 & W, Bf ARSS AUQ ]
CITY-ST-70 TAMPA FL 14CITY - ST-2IP T4 L 33ll3 &
TIMEE v ] DELETE 2 ATITLE ¥ 7 mange ] Addiion | ©
NAME PETERSON, TARI L. 72 NAME
STREF! ADDRESS 2109 MAGDALENE MANOR DR asweeriooress | 328 W B (/?K,CS /4!/({
CITY -51-21F TAMPA FL 240ITY-51-2F TA2 A £ 33Lp/3
THILE oIl 1 DELETE 3 1TILE JEC, 4fehps? [ Change  [J Addition
NALE PETERSON, MARY C. 32 NAME [SHe7 AkKeSHle ys
STHEE] ADDRESS 328 W. BEARSS AVE 33 STREET ADDRESS | .
CITY-$T- 2P TAMPA FL 34CITY-ST-2P TFA, Fe Z3¢13
L v ) DELETE 4 1TIE O Change [ Addition
NAME PETERSON, MAURA P. 42 NAME
SIHEET ADDRESS 328 W. BEARSS AVE 43 STREET ADDRESS
CIvY-51-217 TAMPA FL 44Ty -51-2F
TITLE [] DELETE 5 1T0LE [] Change [ Additien
NAME 52NAME
SIREF T ADDRESS 53 STREET ADDRESS
CITy-51-7IP 54 (Y-81-21p
TILE ] DELETE 6 1MILE [ Change [ Addition
NAME B2 NAME
STREET ADDAESS £.3 STREET ADDAESS
X CITY-§1-71° B4 CITY-$7-21P

i oath; that

14, | da hereby cerlify that the information supplied with 1his fiing i
certify that the information indicatad on thig.annual report

\ appears in Block 12 or Block 13 if ¢ d, or on an nt with an addrass

SIGNATURE: T BIGNATHMRE AND vﬁéalﬁﬁbu#/lélz géﬁ%;ﬁ;?}(_(yrﬁﬂ[{? é’@f{-‘fjdﬁj_ T na,—,‘nZﬁ?'?gQ’z

oluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
lemental annual report is true and accurale and that my signature shall hiave the same legal effect as if made under
I am an officer or director of borporation siver or trustes smpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

/3




