F|LE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT ' £LORIDA DEPARTMENT OF STATE
CORPORATION / 3

ANNUAL REPORT

- 1996 ale
DOCUMENT # P31862 (6)

1. Corporabion Name

COMPUCOVER, INC.

Sandra B Morlmham
Secretary of State
DIS:0H OF CORPORATIONS

RO A R

Puncps Paes o Busness Malng Address
2104 LEWIS TURNER BLVD. 2104 LEWIS TURNER 8LVD.
FT. WALTON BEACH FL 32547-1316 FT. WALTON BEACH FL 326471316

(73, Date Incorporated or Cualilied [3&. Date: of Last Report.

11/16/1990 _09/22/1995

2. -F'hllwﬁlil! Place ¢ Business N T "4, FE Number Applied For

21 N 59-2900121 Mot Applicabie:
Su e, A X -

b Sule. Ant 4, etc 5. Certihcate of Status Oesired M $8.75 Adcﬁluonal
|22, 3 Fee Required
- City & State 6. Eleztion Camoa@ﬂ Flnancmg 0 $5.00 May Be
23, Trust Fund Contribution Added to Foes

L  Gountry o __ Country 8. Thes corporation has labity for intangble tax under s 189.032,
[247 25} 29] 3(;] Florida Stalutes 3 ves [ONo

9. Name and Address of Current Registered Agent 10" Narne and Addréss of New Fegisterad Agant =~~~ ="~
b I pnsbipiliasbl etk Aol bt I, J—
81| Name
HELMS, ROBERT 82| Street Address PO, Box Numbe 15 Not Acceptable)

2104 LEWIS TURNER BLVD.
FT. WALTON BEACH FL 32548 83

84| City

{

ZpCotte T

11, Pursuant 1 e provisions of Sectians 607 0507 a0kl 607 1508, Fionda Statules, 1he above named corporanion subrmils this slatement for the purpose of Chanaing its registered office
o regusterad ac or botn, 10 the Stater of Fi 4. Such changd: was autharized by the corporation’s board of directors | hereby accept the appantment as registered agent. | am
farmiar with, and ancept the abligabions of, Secton GUY.0505 Flarida Statutes

SaNATURE

e t,t»\nurmlc\ra- LA | a ] e A, fe e PUITE B Julenat At statore e s lwrat el - T YAt
2. ONNICERS AND DIR FCsC_)_*_b_ Y3 ADDITIONSACHANGES 1O CFFIGERS AND DIRECTORS IN 12
HIN PTS CIORETE 1 1TILF [] Crange  {T] Addbon
[ HELMS, ROBERT 12 NAME
Sl ALK S 2104 LEWIS TURNER BLVD. | 3 STAEE T ADDRESS
v s a0 | FT. WALTON BEACH FL e M racysToP o
1t D [ GEIETE FRRIIN [7] Change [] Addtion

CR2E034 (12/95)

hbIE HELMS, ROBERT 2 2 NAME
STRIT T AZOKESS 2704 LEWIS TURNER BLVD. 2 3 SIGEET ADDRESS
onsee | FT.WALTON BEACHFL 2ADIYST-AP

THigt o D[){LE[[ T 3 1TILE T T T T D Cnang«‘, D Addition
(81 37 KAME

Slkrk D ALOKES 3% STALE ATORESS
IRUAREIAE (N e o o o -~ 4G50 2F o

i 4 1TILE

1 42 NAME

SURTE ADORE 5 4 3§TRE[ ADIRESS

RPN e dsomy-se@ | L

TLF DELEIL 5 1TILE [ Chaege  [] Addition
s 52\

SUETE L ALK 53 STHEE D ATICRESS

Cmhestad | o 54 CIT ool i ~ o

e [} DELETE € 1NN [0 Crarge [ Addihion
[REN €2 haM?

SR AR €3 SIMLE1 ADORFSS

Dy &4 E4CIY 51 2P

14, | de heraby cerlify thal the information supypshed veth this fing s voluntarily farnisned and does not qualify for the exemiption stated in Section 119.07(33K) Florida Statutes. | further
certify that the infarmatcn indcated on Uns annual reporl o supp\;-'nmlnl annual repart s true and accurate and that my signature shall have the same logal effect as if madea under
oatn, Inat | am an officer or directgepf the corparation or tho receiver or trustee ennpowered 1o execute tis report as recui-ed by Chapter BOT, Florids Statales: and that my name
aypears i Block 12 o Biock 13 angect, or orvan atactoal wah an address

SIGNATURE: ans— %}1 26, 179¢  904. 467 72k 4

SIG RE AND TYPED Off PRINT AME OF SIGNING OFFICEA OR DIRECTOR (e bas e PO G0




