FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K38762

1. Corparation Mame

COMPUTER ADVICE, INC.

6)

Frincipal Place of Bus ness
4520 N. TAMIAMI TRAIL

NAPLES FL 33940
us us

Maiing Address

830 CASSENA ROAD
NAPLES FL 34103-3303

FILED
Jan 29 1997 8:00am
Secretary of State

A A A

3.

3a. Date of Last Report

04/30/1996

Date Incorporated or Qualified

10/14/1968

2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
ﬂ] I e E| 59'26‘0782 m_Not Applicable
Suile, ApL #, ol Suite, Apt #, elc.
il Ap ol uite:, Ap BlC §. Certificate of Status Desired O $8’75 Additional
;1:] ;| Fes Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Qi | Country s Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
£ - I 2] ] Fiorida Statutes [lves [l no
§. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
BUFlT. GEORGE 81| Name
830 CASSENA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
83
84§ Cily Zip Code

FL *

SIGNATURE

1. Purstanil 10 he provisions of Sections 607 0502 and 607, 1508, Floida Statutes, the above-named corporation submiits this statement for the purposé of changing Its registared
office or registered agent, or both, inihe State of Florida. Such change was authorizea by the corporation’s board of direciors. | haraby accept the appoiniment as registered
agent | am famibar v th, and aceept the obhligatons of, Section 607.0505, Florida Statutes.

mnformation ndicated on this arg

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME bF S ©

Y with & acddrefs.

Bl by m?m o pre an r-'—-i. -Je-r}:ii'.i}‘]ﬁvih ;ahcl"rw\'r';ﬁ".:|'-;w‘:‘ahln. {NOTE Registerad Agert signature required when rainstating) DATE
12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TE D [ DELETE 11TIME [T change ] Addition
KA BURT, ELIZABETH 12 NAME
STREET ADDRESS 830 CASSENA ROAD 13 STREEY ADDRESS
CITY S - 4 NAPLES FL 14 CNNY-ST-2IP
T0.E [ DELETE 21TMLE [ Change ] Addition
HAME 2.2 NAME
STREET ADCFESS 2.3 STREET ADDRESS
LIty -§1- 2P 2 4CITY-ST-21P
TITE [T DELETE 31TMLE [Jcrange L] Aadition
HAME 32 NAME
STRELT ADCKFEES 3.3 STREET ADDRESS
Gy 5121 34 CITY-51-21
T [ orLeTe 4ATMLE [T Crange L] Addition
RAM: 4.2 NAME
STREET ADDEC S 4.3 STREET ADORESS
Ciiy-51-2IP 4.4 CITY-ST-2IP
THLE 3 okLETE 51TITLE [ TChange 1] Addition
hAME 5.2 NAME
STREET ADC 5.3 STREET ADDRESS
oIy -§1- 2P 54 CITY-ST-21P
e [ oecere 6.1 TITLE L) Change [ Addition
hAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy -§1- 219 . 6.4 CITY - 5T-2IP
14, | do hereby Gerlify thal the information supplied with this fring dees not guality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

al r(-pr:rl or qupnlemﬂnlal annual report is true and accurate and that my signature shalf have the same legal effect as if made undar oath; that
eyrowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

0/.22-9+ (A1) y3y¢orz2

NG OFFICER OR DIREGTOR

Oate Daylre Frare §

CR2E034 (9/96)



