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

PROFIT £ ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # G55097

THE COMPUTER AGE COMPANY
B woilimr Conpoivdim)

(1)

Principal Place of Businass A Mailifg Address

3532 RAIN FO DRIVE. WEST
JACKSON FL 32217
us

Al

FILED
May 01 1998 8:00am
Secretary of State

UL

DO NOT WRITE IN THIS SPACE

Z-

[ 11, Pursdant to the provis

ﬂj_l_z 3. Date Incorporated or Qualified . .
08/22/1983 I8 g - b Jia ghas
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar 4 Applied For
21] 26] NOT APPLICABLE v{vot Applicatie
Sulte, Apt. 4, elc. Suile, Apl. #, elc.
” P 6. Cortificale of Status Desired O $8.75 addiional
E] -51 Feo Required
City & State City 8 State 6. Election Campalgn Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
El E ;l 30 Parsonal Property Tax due Juns 30. O ves O o
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
CONNELLY, ELLIE 81| Name
' P
: DAL AMerr, /’2 '5 y '2 82| Stiesl Address (P.O. Box Number is Mol Acceptabls)
JACKSONVILLE Ft 32277~ 57 2
83
. 84 City 85] Zip Codo
2-7--5F Rome) FL

i of Sections 607 D502 and 6071508, Florid
office or registered aglnl, or bolh, in the State of Florida Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.

SIGNATURE

505, Florida Statutes

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
as aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

mmﬁi&i&mgjangni rogtored agont and tie f appbcable. (NOE: Registered Agent signature required when rainstating) DATE g.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 12 g
M 0] P oieTe 19 TITLE [T Change [J Addilion | &=
NAME CONNELLY, ELLIE a et 1.2 NAME §
sweeraponess | 9532 RAIN FOREST DRIVEW {eliid 1.3 STREET ADDAESS o
CITY-51-2P JACKSONWILLE FL 32277-9311 14 GITY-5T-2P &
THTLE PD L E [J DELETE 21 TITLE L1 change  "LJ Addition | O
HAME e nnel Etlae 22 NAME
STREET ADDRESS gf 25N :’r LD G2 23 STREET ADDRESS
grv-srte (T aeKs p_z;ii_((g'f_é:_élz-77'6 s/f 2 ALIY-§T-2P
TITLE [J oeLETE 31TNLE 7 Change” ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2P 34.CITY-ST-21P
TILE T oeLete 41T0LE T Change 3 Addition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITV-5T-2IF 440my-ST-2F
e [T DELETE S1TIRLE [CTcrange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 5.4 CITY-5T-2IP
TLE [T belEsE 6.1TLE TJchange ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 6.4 CiTY - §T- 21P
14. | heieby certity that 1ha inforrnation suppliod with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on
Block 12 or Block 13 if changed, or on an altachment wilh an address

Arnp v oy " — [ I N

} n this annual roporl or supplemental annual reporl s true and accurate and that my signature shall have the sama legal effec! as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/- Fo-
e ' &-Ne




