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

corrormtion  SEWR LT o Apr 14 1998 8:00am
ANNUAL REPORT I" X Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

q
;
4
%
1

DOCUMENT # | 32399 (2)
COMPUTER UTILITY TECHNOLOGIES, INC.

............ AR IO

Principal Place of Business Maihng Address
833 N FALKENBURG RD 333 N FALKENBURG RD
L —RHT
TAMPA FL 33619 TAMPA FL 33619 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 o] £0-2077136 ~[Not Applicabie
Suite, Apl. #, etc, Suile. Apt. #, elc. N ] $8.75 Additional
'2;' c .?)O ) o 27—1 C. 3 O 9 5. Certificate of Status Desired x Feo Required
Cty & State . City & state €. Etection Campaign Financing $5.00 May Be
23 . gﬂ_m . Trust Fund Contribution [l Added to Fees
ap Counitry Zip Country 8. This corporation owes or has patd the current year Intangibte
P E] _ 5] ?0] Personal Proparty Tax dus Juns 30. Oves [dNo
9. Name and Address p[_(_:_u_r_rgpl_lv'ie_g_ltlered Agent 10, Name and Address of New Registsrad Agent
BAUMANN, PHILLIP 81| Name
| ]
100 NORTH TAMPA sT B2| Street Address (P.O. Box Number is Not Acceprable)
STE 1900
TAMPA FL 33802 83
84] City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flonda Statules, the above-named corporalion sUBMIs this statement for the purpose of changing its registared
office or registered agent, or both, in Ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Stalutes.

SIGNATURE __ R
Signataro, typed o pontod cutnae of gt ed agent and e applcable (NOTE: Registerod Agent signature required when reinstating) DATE
12. OF[ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ petete 1TTHLE [T change [ Addition
NAME COLE, TIMOTHY A. 12 NAME
sweetaDoress | 4937 SPRING WAY CIRCLE 1.3 STAEET ADIDRESS
CITY-S1-2IP VALRICO FL LACITY-ST-ZP
Tine VP TJ oeLete 213MMLE ] [T change [ Addition
NAME COLE, LINDA 2.2 NAME
streETanbress | 4137 SPRING WAY CIRCLE 2.3 STREET ADDRESS
CiTY-S1-21p VALRICOFL ) 2 4CITY-51-7P
TILE I oee A1 TTLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 2P o a4, CITY-ST-2IP
mi [T DELETE 41TME O Change [ Addition
NAME 4. 2 RAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T- 2 44 CITY-§T1-7IP
THLE T DetETe 5.1 TILE [ JTchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY - 57- 2IF 54 CITY-ST-2IP
e [T DELETE 611ME [J change 7 Addition
NAME N 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-§1- 7Ip &4 CITY-ST- 2P .

14, | hereby certily that the inforniation supplind with this liling does not gualify for the exemption stated in Section 119.07(3}(1), Florida Statules. | further cartily that the information
indicated on this annuat reporl or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changer, or on an Nt with dres:
sncmnum:%@‘ . C‘é-—\ Ylo] 38 13- R0

CR2E034 (10/97)



