PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPUTHON, INC.

(3)

Principa! Place of Basiness

P.O. BOX 1797%
TAMPA FL 33682-7970

Ma:ing Address

P.0O. BOX 17678
TAMPA FL %3682-7979

FILED
Feb 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

11/17/1981

3. Dale of Last Repor!

04/22/1996

2. Principal Place of Bus-noss 2a. Mailing Address

2]

4. FE! Number

50-2143823

Applied For

Not Applicable

Saite, Apt. # alc Suite, Apt #, etc. i
¥ - g 5. Certlicate of Status Desirad (M $8'75 Additional
f_}ﬂ 7 7 27] Fee Requlrad
| Cily & Staje _ City & State 8. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution Addad to Fees
op __ Counlry _dip Courtry 8. This corporation has liability for intangible tax under s. 199,032,
24y 251 29[ ;rﬂ Florida Statutes [Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
PETERSON, BARRY 81 Name
328 WEST BEARSS AVE B2( Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33813

83

84| Cny

FL |

Zip Code

[ 1. Pursuant 10 the provisions of Se

sctions BO7 0502 and 607.1508, Florida Statutes, the a

1 ! bave-named corporation submits this staterent lor the purpose of changing its registered
office or registered agent, or bath, inlhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanihar with, and aceept the: obligations ol, Seclion 607.0505, Florida Statutes.

e i dypad on perrtuel mene of reeestenert ageat andg vl 1 apgdicable. (HOTE Registared Agent signalure required when reinstating) DATE
iz, — OFICEITE AND DIRE GTORS 1§, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD (] Eerie 11TILE FDVZS T Range L] Addilion
NAME PETERSON, BARRY 1.2 NAME FWE@ : 3 W
stweet anoress | 328 W BEARSS AV 13 STREET ADDRESS S0P / '(f
env-size | TAMPA FL P 1460Y-51-2P
TULE v WRETE 21 TILE [Tcrange T Addion
NAME PETERSON, TAR! L. 2 NAME
swreer aooress | 328 W BEARSS AVE 273 STAEET ADDRESS
ovsrze | TAMPAFL / 2 4CIY-)-2P
TTEE [} mElETE 31 TILE [ change  [T] Additien
NAME PETERSON, MARY C. 32 A
seeeraooress | 15407 LAKESHORE DR 33 STREET ADDRESS
env-si-ze | TAMPAFL 24 CITY-ST-2P
TIILE D | MR 41TIMLE [Tcrange  E_J Addition
NAME PETERSON, MAURA P. 1 2NAME
sweeraooress | 328 W, BEARSS AVE 43 STREET ADDRESS
evs-oe | TAMPARL +40I1Y-57-2P
TIne [T oeLeTe 51TITLE O cnange [ Addition
Naw 62 NAME
STRFFY ALIRESS 5.3 STREET ADDRESS
CITY- ST 71F 5.4 CITY-ST-IIP
ne [ DELETE B 1TITLE [Tcnange ) Adadion
hAE §2 NAME
STREET ADGRESS 3 STREET ADDRESS
CITY-SI- 2P - §4 CITY-ST-7P

14. | do horeby cerlly thal the information suppl-ed with this §i
nforraation indicated on this annual repor
I am an officer Or dirgctor of 1 corporgs
appears in Block 12 o Block 1344 ¢h

SIGNATURE:

SIGNATLW,

AD TYPE D OR PRINTEL WNAME OF SIGNING OFFICER OR DIRECTOR

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

AR

i

anhual report is true and accurate and that my signature shalt have the same lagal effect as if made under path; that
lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
cHinent with an address.

Date

Daytime Phane ¥

CR2EQ34 (9/96)



