Rz

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D|v13|§r30:|=m(;g::$:7ro~s S C Cl‘etal'y Of S tate

DOCUMENT # P983000003234 (0)

. Corporation Name

COMPUTABLE IDEAS, INC.

AR A

Principal Flace of Business Mailing Address
#8 GROVE TRAIL #68 GROVE TRAL
WILDWOOD FL 4785 WILOWOOD FL 34785
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/08/1993
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21 2_BI 59'3160380 o Nat Applicable
Suita, Apl. #, etc. Suite, Apt. #, elc.
P P B. Ceriificate of Status Desired “'75 Additional
';I ;ﬂ Fae Required
Ciy & State City & State . Election Campaign Financing $5.00 may Bo
23 3;] Ttust Fund Contribution 0 Added to Feas
Zip Country p Country B. This corporation owes or has paid the current year Irﬁlgible
;1 ?ﬁ] a 30 Personal Proparty Tax due Juna 30. [ Yes No
9. Neme and Address of Cutrent Registered Agent 10. Name and Address of New Reglistered Agent
BROWN, BARBARA B1] Name
#8 BIIUVE m 82| Sireet Address (P.O. Box Number is Not Acceptabile)
WILDWOOD FL 34785
83
84| Ciy FL 85| Zip Code
1. Pursuant to the prowsions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpese of changing Its registered

office or registered agord, or both, in 1ho State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent!. | arm lamiliar with, and accopt the ubhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ S
Signale, typod o panled nama of reginterasd Bgunl And tite  appdicatii {NOTE Ragistered Agent Sgnature required whaa rairsiating) DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e )] [J oetite 1UAMLE [J €hange 7 Addition
HAME BROWN, BARBARA 1.2 NAME
STREET ADDRESS #8 GROVE TRAIL 1.3 STREET ADDRESS
CITY -ST-2IF WILDWOOD FL 34785 1.4 CITY-§1-2IP
TMLE [T oriere 21TILE [Tchange TJ Addition
RAME 2.2 NAME
SIREET ADDHESS 23 STREET ADDAESS
CiTY-SF-21F 2 4 CmY-ST-2IP
mLE 3 ortere 31 THLE [ change [ Aadition
NAME l 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-21 34 CITY-ST-21P
TME T eLETE ) TITLE I Crange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-ST-21P AACHY-S1-2P
TLE [J oreete 517N [T change LT Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-57-2IP
e [T pecets 6.1 TITLE [T change ] Addition
NAME ’ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 &4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that I am an
otficer or director of the co ation or the recavar or trustee empowored to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if od, ar on an Attachment with & ddrass. J
-9 0% A9 us-00%)

SIGNATURE: |

C(.)F:JF?C?F::;I\‘THON ‘ ﬂ}b N FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2E034 (10/97)



