FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 / BIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N96000004981 (4)

1. Corporation Name

COMPUTE 'R' KIDS, INC.

AL DR IR

Principal Place of Business Mailing Address
263 SW 3RD TER 263 SW 3RD TER
DANIA F{ 33004 DANIA FL 33004-3930
3. Date Incoréx)rated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numtgr Applied For
a1l 72/ JTEFFERSoN ST l6l.5721 Tecfefsod ST bs5-0112 40 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. - . 55.75 Additlonal
P ?l 5. Certificate of Status Dasired O Fee Required
City & State City & State 6. Eisction Gampaign Financing $5.00 may B
23| Holly oo d FL‘ ;a—l /% M oad /K Trust Fund Contribution O Added to Fees
Zip T Country zp Courry 8. This corporation has liability for intangible lax under s. 199.032,
;1 330 2% 2_5| Ush E ‘5 3025 ;B-I (HsA Florida Statutes __|:| Yes E?ﬁg
9. Neme and Address of Current Reglsterad Agent 10, Name and Address of New Ragistered Agent
81| Name
THoRL , Konarh L.
THORP, RONALD L 82| Street Address (P.0. Box Number is Nol Accopiable)
263 SW 3RD TER
83
DANIA FL 33004 S72l Jehfepsen ST
84| City 85| Zip Code
/7 /76//5/(4)00&( FL 3302%

of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corpdration submils this statement for the purpose of changing il registered
, Or bath, in the Stalgfo! Flgeda—Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

the pbiéetod of, Section 617.0503, Florida Statutes.
[ /13[97
DATE 1 T

11. Pursuant to the provis:
office or registered a
agen! | am familiar

SIGNATIURE
Signawfe. typed o printed name of 159 stghd agent and [ applicabla (NCTE: Ragistered Agant signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [.] peLeTe 11TTE ‘D/ v S ] A Change ] Addition
HAME THORP, RONALD L 1.2 NAME THotp FeniLd L.
staeeTanoress | 263 SW BRD TER astreer aoneess |6 774 JeAFerS e ST
CTY-S1- 2P DANIA FL 33004 14 CITY-ST- 2P Holt el /L 3Zo23 .
TINE D T OELETE 21 TITLE 'D/“' 175 v ﬁcnange LT Aasition
NAME THORP, GAIL § 22NAME GAaIL 5. Thot
seeeraporess | RRY BOX 414 MAPLE HILL DR 23 STREET ACORESS | S 721 TEFFERSON 7
CITY-§1-2P MILLBROOK NY 12545 2, 4CITY-5T-21 Ho/y tovoct y24 Fio02%
TILE 0 T oe(ETE 34 TITLE /v 1 Change T Addition
NAME THORP, KEVIN S 32 NAME THoRP, KEWN 3,
steeraponess | 1016 BRIXTON CT APT C 33 STREET ADDRESS
oIrY- 51-7P STIRLING VA 20164 34.CITY-57- 2P {5 AME }
TNLE [ oeLeTe L1TMLE [ thange ] Addition:
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-2P 44CITY-5T-2IP
TILE [T peLeTe 5.1 TITLE LI Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CiTY-ST- 2P SAGITY-5T-2P
TITLE [ DECETE 6.1 TITLE [T Crange T_T Addition
NAME' 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 21F 6.4 CITY-ST-71P
14. | do horeby certify thal the inlormation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statites. | further certify that the

infarmation indheated on this annual p6port or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an ofhicer or direclor of the cgfpBration or the receiver or trusjpe empowered to execute this report as requited by Chapler 817, Florida Statutes; and that my name

appears in Black 12 or Block 13 enpduilh an address.
[foryy {D/;/”? 951-78/~

SIGNATURE: __
ate Daytime Prona # p22481

Hk Lo | Jan 17 1997 8:00am

CR2E037 (9/96)



