FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am g

CORPORATION erina Harrls
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF GORPORATIONS 05-07-1999 90146 019 ****g5] 25

DOCUMENT # N98000002354

1. Corporation Name

COMPUTERS MADE EFFECTIVE, INC.

Principal Place of Business Mailing Address !
13902 OBERLIN MANOR WAY 13902 OBERLIN MANQR WAY ‘
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 04/07/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEINumber 250 [T7 9 3 Applied For

27} LG -~ @ Not Applicable

City & Stat City & State ' iti
ty © y 5. Certifcate of Status Desired [ $8.75 Additional

]
2_3] ;\ Fee Required
24]

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be f
Fa ;ﬂ I}ﬂ Trust Fund Contribution = Added to Fees =
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent =
81| Name
DOWLING, RUTH ESQ. 82| Street Address (P.C. Box Nurnber is Not Acceptable)
1260 15TH CT. SW
LARGO FL 33770 8
84| city 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed nama of registered agent and title i applicable. (NOTE: Reg Agant sigl required whan rei i DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12 @
TME CEQ [] DELETE 1ATILE [Change [ Addition | <=
NAME TILLINGHAST, PAULINE G 12 NAME I
stReeT poress| 13902 OBERLIN MANOR WAY 13 STREET ADDRESS o
omv-st-ze | TAMPA FL 33613 14 CITY-ST-ZP &
TILE PD [ DELETE ZATILE [OChange [ Addiion | O
NAME GRESETH, JOANNE H 22 NAME
streeraporess| 13902 OBERLIN MANOR WAY 2.3 STREET ADDRESS
arv-stze | TAMPA FL 33613 2. 4CITY-ST-2P
TITLE VD [] DELETE 34 TME [IChange [ Addition -
NAME GRESETH, COLIN T 32 NAME =
steeTApbRess| 13902 OBERLIN MANOR WAY 33 STREET ADDRESS _
CITY-ST-2P TAMPA FL 33613 34.CITY-ST-ZP =
TME STD (1 DELETE 4.1TITLE [IcChange  []Addition =
NAME TILLINGHAST, STUART A 4. 2NAME
streeTApDRESS| 13902 OBERLIN MANOR WAY 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 44 CITY-ST-2P
TME [] DELETE 51TTE (JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
MEe [_] DELETE 8.5TME [OChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-2P

14. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that 1. am an
officer or director of tha corporation or the receiver or trustee empowered to exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ {734 NA ‘//5‘9 1/473 &/3-908-3¢59

A AP A p
SIGNATURE AND TYPED GR PRIN OR Date Daybme Phone #




