FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sundes B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

PROFIT B
CORPORATION ]
ANNUAL REPORT

1997

DOCUMENT # P93000003234 (0)

1. Corporation Narme

COMPUTABLE IDEAS, INC.

Principal Place of Businass

#8 GROVE TRAIL
WILDWOOD FL 34785

Mailing Address

#8 GROVE TRAIL
WILDWOOD FL 94785-8085

FILED
May 09 1997 8:00am
Secretary of State

O

3a. Date of Last Repor

05/01/1896

3. Date Incorporated or Qualified

01/08/1993

| 2. Frincipal Flace of Business 2a. Malling Address

1] 26]

4, FEI Number Applied For

59-3160380 1 Not Applicable

Suite, Apl #, ele.
2| 7]

Suite, Apt. ¥, etc.

d $8.75 Addttional

5. Certificats of Status Desired Fee Required

City & State

Ciy & Stata

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Addad to Fpes

Zp Country Zip Country

8. This corporation has liability for intanglbleéayﬁder s. 199.032,
Floricla Statutes [ ves No

EZ— 23] 0] 0]

8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
BROWN, BARBARA 81] Namo
#8 GROVE TRALL . :
2| Street Address {(P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785
83
84) Ciy FL 85| Zip Code

agent | am lamitar with, and accepl the obligabions of, Section 607.0505, Florida Statutes.
SIGNATUIRE

11. Pursuaril to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing iis regisiered
office or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as reglstered

Siguararo lyped & proted nanve of tegistared agent and tiln if apphsable (NOTE Registered Agent signature redured when relnatating) DATE .

12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12 g

i D T peLene 11 TILE T Change ™[] Addilion | &5

Ar BROWN, BARBARA 1.2 NAME §

st aopess | 98 GROVE TRAL 1.3 STREEF ADDRESS

s | WILOWOOD FL 34785 g1 2p o
[ e [T DELETE 21 THLE [ JChange L] Addition } O

han: 2.2 KAME

STREET ADDORE S5 2.3 STREET ADDRESS

CITY-§1-71F ) 2. 4CITY-ST-2P

T [T oEeere 41 TLE L Change L] Addition

NAME 3.2 NAME

SIHEET ADDRESS 3.3 STREET ADDRESS

CITY-57-218 34 CITY-ST-2IP
ST SR [Toiieie v [T o LY kddion

NAME 4 2NAME

STHEFT ADDRESS 4.3 SIREET ADDRESS

CITY- 1. 7P 44 CITY-5T-21p

WILE L} pELETE 51TIME ] Crangs™ [J Addition

NAME 52 NAME

SIREET ADDRFSS 5.3 STREET ADDRESS

Ciy-51-ap 54 CITY- §1.21P

N [.] DECETE §1TTE T Changs [T Addition

HAME 62 NAME

STREE | ADRESS €3 STREET ADDRESS

CiIy-51-21F €4 CiTY-S1-2P

14. | do hereby cerlify that the information suppliad with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
) am an afficer or dirostor of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13adf changed. or or an allachmgnl with an address.
sianarure: {3, THAD Ay HigpL HED
NATURE A PRINTED NAME OF §) ‘OFFICER OWRECTOR

001350 ¥



