FILE NOW: FILING FEE AFTER MAY 11S ssso.lln FILED

" .
CORPORATION . ﬁ"l " aniin 8. Mortham May 07 1997 8:00am
G

ANNUAL REPORT Secretary of State

1997 ' \iq,,g‘}/ DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # L56439 (7)

1. Corporation Mame

COMPUTECH ASSOCIATES, INC.

UL

--_ancipa-f. P—L;'-sc'c ol Business

% NEIL L WEINRER % NEIL L. WEINREB
3045 BELAIR ROAD SOUTH 3045 BELAR ROAD SOUTH
JACKSONVILLE FL 32207 JACKBONVILLE FL 322074485
3. Date Incorporated or Qualified 3a. Date of Last Report
"2 foncpal Place of Busness _2a. Matling Address 4. FEI Nurmber Appliad For
20 26 $8-3001598 Not Applicable
Suite, Apt. #, et Suite, Apl #, elc. i
P, e ‘ ——— P 5. Certificate of Status Desired ] $8'75 Additional
22 27] . Feo Required
| Gity & Stane Cily & Slate . | 8. Election Campalgn Financing $5.00 May Bs
E] Trust Fund Contribution Added lo Fees
| Country . aip Country 8. This carporation has liability tor intangible tax under 5. 198.032,
o _2_5_[ _ 20] :To] Florida Statutes [Oves Do
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEINREB, NEIL L 81| Name
3045 BELAIR ROAD SOUTH 82 Stweat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code
1 Pursaant o e provisons of Sections 6070609 and 607 1508, Flonta Statules, Ihg Above-namad corporalion submis his statement Tor The purpose of changing ils registered

office of registorcd agenl, of both, in the State of FloridaSuch change was authorized by the corporation's board of diractors. | hereby accept the appointmant &s registered
agent { am famibar with, and accept tne obligations of, Section B07.0505, Florida Statutes

SIGNATURT . o
b SO e Tppedon peinted nares of regpétena agerl ane tile il apple 3ol {NQTE Registerec Agent signature required when reinslating) DATE —_
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T oeete 1ATIME [ Change T Acdition g
KA WEINREB, NEIL L 1.2 NAME §
st s | 3045 BELAIR ROAD SOUTH 1.3 SIREET ADDAFSS &
| anisroe | JACKSONVILE FL 14 G- 5120 &
T [T CELETE 21TILE _ [Fchange ] Addition [O
N 22 NAME ‘
STHEET ADDIRE S5 23 STREET ADDRESS
RIS L N 24Cmy-st-2p
1L [T DEETE 31 TILE O thange L] Addition
MR 22 NAME
SIRELT ADDKISS 33 STREET ADDRESS
CY-SI- F1° 34.€0Y-81-20P
e T ) ) [T oELETe 41 9MLE [J Crarge [T Addition
BT 4. 2 WAME
STReE 1 ADDRESS 4.3 STREET ADDRESS
CY- 51 nr 44 0IV-5T1- 2P
K ’ T DeLETE 51TMLE ' T Change L] Additicn
NEME 5.2 NAME
STELET ALUKESS, 5.3 STREET ADDRESS
Cly-ST 2F 54 GTY- 8T 2P
R TR LT oeLeTE 61 TITLE [Jchange. L] Addiion
NAMT 62 NAME
STREET AGPAE 55 B STAEET ADDRESS
S 64 CITY-S1- 7P

14, | o horety certify 1nal the information supplied wilh this filing does nat gualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlily that the
itormation indicated an this annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
the corporation or the receiver or trusles empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name
13 if ghangedgor on an atlachment with an address. fa —

T el idtenreb 4 [30 (97 3%6-9F40)

T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Date Dyt Prices 4

Fam an offices or d recty

rof
|




