o

PROFIT oA 'y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ) Sandra B. Morlham
ANNUAL REPORT ] Secretary of State
1996 N ﬁ_,yé/ DIVISION OF CORPORATIONS

DOCUMENT # G55097 (1)

1. Carparation Narme

THE COMPUTER AGE COMPANY

: A TO RO

Principal Place of Business Mailing Address
3532 RAIN FOREST DRIVE. WEST 3532 RAIN FOREST DRIVE. WEST
JACKSONVILLE FL 3227733 If JACKSONVILLE FL 32277-F 34/
usA \ M C, %» . usA 3. Date Incorporated or Qualiied 3aa. Date of Last Report
2. Principal Place of Business [ 2a. Mallng Addess 4. FE| Number Applied For
E . 25] NOT APPLICABLE Not Applicable
| Suite, Apt £, ele. ., Suile. Apt #, elo. 5. Certificate of Status Desied ] $8.75 Aaditional
22] o 27] Fee Required
" Gily & State [ Ciyeswuate 6. Election Campaign Financing $5.00 may Be
23—1 28] Trust Fund Gontribution 0 Added to Fees
i 2ip Country Zip Country 8. This corporation has liability for intangible tax undder s 199.032,
El ;ET\ 2;[ ':51 Florda Statutes [ ves BINc
| ‘ g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GONNELLY, ELUE 82| Strest Address {P.O. Box Number is Not Acceptatiie)
532 RAIN FOREST DRIVE, WEST
JACKSONVILLE Fi. 32277~ 341 83
. g4 Cry FL Issl Zip Code

11. F'ursuaﬁ:t'tahe} provisions of Sections 607.0502 and 6071508, Florda Statules, the above-named corporation sUbmits this stalement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized by the corparation’s board of directars. | heraby accept the appointment as registered agent. | am
famifiar with, and accept the ooligations of, Section 607.0505, lorida Statutes.

SIGNATURE e e e e S R
| S, typer: of prated name of registered agarl and tik: ' applicanio. HOTE Regislered Agant sgnature g aifed wher: reinstativ gi DATE Iy
12, OFFZERS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE PD [Joiee 1A TILE [ change [ Addition [+
HAMIE CONNELLY, ELLIE 12 NAME 3
STHER] ADDRESS 3532 RAIN FOREST DRVEWES T 1.3 STREEY ADORESS &
OIY-ST-2 JACKSONVILLE FL 3 2277- 9311 1A CITY-ST-2P &
e [] DELETE 21 TITLE [J Change [ Addton | ©
RAME 22 NAME
STREE | ADDRESS 2 3STREET ADDRESS
CITY-S1-2F | 24 CITY-ST- TP
THILE [C] DELETE 31TME ) Change [ Addition
HEME 32 NAME -
SIREET ADDRESS 33 STREET ADDRESS
I INEEINT S 34CHY-ST-2P
TIILE [7] UELETE 4 1TME [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS SO00D01L79T7T45E
CiTy-S1- 2P 44CAY-S[-IP -04/29/95--01013--027
I [ DELETE 5 1TITE *a200, 00 [ Change [ Addition
NAME 5.2 NAME
S7REET ADDRESS 53 STREET ADDRESS
Clly-ST-2P _ 54 GITY - §T- 217
THLE [] DELETE B 1 TILE [ Change  [] Addition
NAME 6.2 NAME \Q
STREE | ADDRESS &3 STREET ADDRESS 7 \X\/
CTY-S1- 2P bACITY-§1-21F
14. | o heraby cedily thal the information supplied with this filng is voluntarily Turnished and does not qualify for the examption stated in Soction 118.0713)ik), Florida Statutes. |Hurther
certify that te information indicated on thig annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under

oath: thal | am an officer or dractar of the corporaticn or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and thal my name |
appears. in Block 12 or Block 13 if chgpged, or on a; attachment with an address.
Elie Conne lly

SIGNATURE: . 1’%1@?/@% e 496 (90%) I SEEY

SIGNATURE AND TYPED OR PRINT




