Rl AR L R e

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

comeRon ™| Feb 02 1998 8:00am
ANNUAL REPORT Sacrolary of State

1998 OIVION OF GoRPORATINS Secretary of State

DOCUMENT # J49077 (7)
COMPUCOUNT BUSINESS SERVICES, INC.

TR

Principal Place of Business Mailing Address
% BARBARA J. MOLINARO % BARBARA J. MOLINARO
012 SKYVIEW DR, 012 SKYVIEW DA,
LAXELAND FL 2%01 LAKELAND FL 33801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1986
2, Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
m ;l £9-2752526 Not Applicable
ite, AplL. ¥, eic. Suite, Apl. #, slc,
S P ¢ uie AP it 5. Certificate of Status Desired 0O $B'75 Additional
22 27] Fee Required
City & State City & State _ §. Election Campaign Financing $5.00 May Be
EI E Trust Fund Contribution ] Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;l m ;Fl Personal Property Tax due June 30. Cves Owo
p, Name and Address of Current Regisierad Agent 10. Name and Address of New Ragistered Agent
81| N
MOLINARO, BARBARA J. ame
4231 THOMAS WOOD LANE SOUTHWEST 82; Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 =
84| City FL 85{ Zip Code

41. Pursuani to the provisions of Sections 607.0502 and 6§07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, ang accept tha obligations of, Section 607.0505, Florida $tatutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or prinisd name of regstered agent and Itlo ¥ apphcuble INDIE Registered Agent signalure requeed when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD L eLete 11TLE ET crange [T Addition
NAME MOLINARO, BARBARA J. 12 NAME
staeer appRess | 4231 THOMAS WOOD LANE SW 1.3 STAEET ADDRESS
oITY-§1-2P WINTER HAVEN FL 14 CITY-51-21P
TITLE [ oecETE Z1TMLE [JChange L] Addition
NAME 27 NAME
STREET ADDRESS 2 35TREET ADCRESS
GIrY-5T-2IP 240TY-ST-2P
TITLE T DELETE 3.1 THLE . } [T change — L] Addition
NAME 3.2 NAME
STREET ADDESS 2.3 STREET ADDRESS
CITY-ST-20P 24.C11Y-§1-2IP
TALE [J oCiete 41T0LE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP
TMLE (] DRLETE 5.3 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CATY-57-2P 54 CITY-51- 2
THLE T obLete B TILE [T change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 51- 2P 84 CITY-8T-7Pp

14, | hereby cem'fz that the information supplicd with this tiling doas not qualify for the exemption stated in Section 119.07{3)i}. Florida Stalutes. | further certify that the infarmalion
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

officer or dirgclor of the corperation or the receiver or frustee empowerad to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an n addless./
_ RES,

P T Y — B e A A A A T AT e om o 1. M (Gl A A E afa il




