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

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : OO am

i Secretary of State

DIVISION OF CORPORATIONS

e e S P

PROFIT
CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # L32399 (2)

« Corporatiom Name

COMPUTER UTILITY TECHNOLOGIES, INC.

[ Frmeipai Pince of fasinoss Maling Addiess "Imm l" lml ""I H'!I “"I ml IIIH "I" III" NN Iml Iml |I||

333 N FALKENBURG RD 333 N FALKENBURG RD
Al17 A7
TAMPA FL 33518 TAMPA FL 336197885
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
_ 11/20/1889 04/23/1996
2. Princpal Place of Bus- noss _2_a. Mailing Address 4. FE} Number Applied For
2l 26| 59-2077136 Not Applicabie
Sute. Al #. e1e e, Apt. #, efc. it
_ Sute Al #. et L Suile;, Apl efc %, Corlficate of Status Dasired D $3.75 Additional
23] ) I 27| Feo Required
Ciy & Sate: | ity & State €. Election Campaign Financing $5.00 May Bs
fza] L ] 28 Trust Fund Contrloution O Added to Foos
A Country 8. This corporation has liability tor intangible tax under 5. 199.032,
fzﬂ as] 28] 30 Florida Statutes Cves [Ino
" 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BAUMANN PHILLIP B1| Nemo
100 NORTH TAMPA ST 82| Streat Address (P.O. Box Number is Not Acceptable)
STE 1800
TAMPA FL 33802 83
#4] City FL 85] Zip Code

( 11, Pursuant 10 he l‘rruu%mm ns of Sections 607 0502 and 607, 1508, Flonida Statules, the above-named carporation submits this statemant for the purpose of changing its registered
oflice or regpsteroc agerd, or both, in the State of Florida. Such change was authorized by the corporation's board of deectors, | hereby accept the appointment as registeraed
agenl. | am tamilar with, and accent Ihe obligations of, Section 607.0505. Florida Statutes.

SIGNATURE | e, —

CR2E034 (9/96)

Sl w i or panivd natre of wn-( cied a,;n-\ Tl bl if 1 u;\;m iTALIE (NOTE flagistered Agent signature réquired when raingtating DATE
127 o _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P__ e T DELETE 1.1 TITLE ] Change T Andilion
HaMg COLE, TIMOTHY A. 12 NAME
st 1 oo | 4137 SPRING WAY CIRCLE 13 STREET ADORESS
ow-stae | VALRIGO FL 3 14CY-§1-2P
Wﬂ?[[ R VP T T |RPEE 2.1 WILE ] Change [J addition
He COLE, LINDA 22 NAME
st arnaess | 4437 SPRING WAY CIRCLE 2.3 STREET ADDRESS
s | VARIGOFL 2 ACNY-5T-20
i [T DELETE 31TTE T change [ Addiion
[EUE 3.2 NAME
SIREET ADDAE5S 3.3 §THEET ADDRESS
Cly-§1 AF 34, CISY-ST-2P
rlli_u T - [T oELETE 41VTLE 1] Change T2 Aagition
Hem 4.2 NAME
SIREET ADIRESS 43 STREET ADDRESS
oli-s) - 2ir 34 CITY-§1-2P
BT L) DEcETE 5.1 TITLE [J Change [ Awdition
Nt 5.2 NAME
SIRSELADIAESS 5.3 STREET ADDRESS
CHY-5L 2 54 CITY-§T-2p
T T T BeEE 61 TIILE [T crange  [J Addition
N 62 NAME
SIRFET ADDRE S8 6.3 STREET ADORESS
| onv-sT AR - 64 CITY-57-2p
14, 1 do hereby cerlity tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

nfor natcon n ;atod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oalh; that
1 am an oflicer or director of the corparation or mn roceiver ordfiSke emgowered (o axecute this reporl as requued by Chapter 807, Flarida Siatutes; and that my name
appears in Black 12 or Blogk 13t chaned -------

SIGNATURE:

{ SIGHATURE AND TYPED OR PRINTED NAME §F SIGNING o,,p,cen SRDFECTOR ™




