& SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, FILED
ANQUNT DUE ON DR BEFORE §/17A47: $650 (IF DISSOLVED, MINIMUM AMDUNY DUE TO REINSTATE: $750.)

PROFIT

* | corpoRATION T canta 8. wortam Jul 30 1997 8:00am
ANNUAL REPORT

1997 Dlwsmisc::agoc::gﬂr:iﬂoms Secretary Of State
DOCUMENT # J49077 (7)

1. Corporation Name

COMPUCOUNT BUSINESS SERVICES, INC.

R ER VAT A

Principal Place of Businass Mailing Address
% BARBARA J. MOLINARO % BARBARA J. MOLINARO
012 BKYVIEW DR, 3012 SKYVIEW DR.
LAKELAND FL 33001 LAKELAND FL 33801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date cf Last Report
12/23/1986 09/23/1
2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 69-2752526 Not Applicable
. . #, alc, Suite, Apt. #, elc. i
Sults, Apt. #. elc ulte, Apt. #, et B. Certificate of Stalus Desired || $8'75 Additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution D Addod to Fees
Zip Country Zip Gountry 8, This corporation owes or has paid the current year Intangible
;J El ?9-' m Personal Properly Tax due June 30. g Yos 1 No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Repisterad Agant
MOLINARO, BARBARA J 7] Name
8 !
4231 THDMAS WOOD LANE SOUWEST B2 Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhornized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

CR2ZE034 (4/97)

SIGNATURE
Signatuie, lypad of printed name of repictered agent and tills il applicabls (NQTE" Registared Agent signature reguired whan teinstatng} DATE,
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID [ DELETE 11TIMLE LI change [ Addition
o] N MOLINARQ, BARBARA J. 1.2 NAME
| swmeevaporess | 4231 THOMAS WOOD LANE SW 1.3 STREET ADORESS
« | omv-st-2e | WINTER HAVEN FL 1A CITY-5T-25
Eo| e [T CeLETE 21 TNLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2.4 CITY-ST-2IF
TITtE T orLeTe 34 TNLE UJ change [ Addition
NAME 3.2 NAME
STREEY ADDAESS 33 STREET ADDRESS
CiTY- ST-2iP 34.CHY-5T-ZiP
TME TJ DeLETE 41 TILE [ TChange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2IP 44 0ITY-ST-2P
TILE T DeLETE 517TMLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY - 5T-21P 54 CITY-ST-2IP
TLE T DELETE 61 TITLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS "8 63 STREET ADDRESS
CATY-ST-2IP 6.4 CITY-51-2IP
14, | do hersby certify that the information supplied with thig filing doss not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the

iformation indicated on this annual repaort or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officar or director of 1ho corporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock " n an attachment with an address.

> NI el P KR D PEE d P . o




