SECOND NOTICE: CORPQORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION J

ANNUAL REPORT

1996
DOCUMENT #  Pg3000011311 (6)
COMPUTA TUNE, INC.

Principal Place of Business Mailng A(‘Idr(_;sg ‘ ‘Il”ll’ IlI ‘I|I| “I“ |IM| ||m |I|H I|||| “Il} “‘II I““ Hll’ “ll |I||

Sandra B Maortham
Secretary of S1ate
DIVISION OF CORPORATIONS

11, Pursuant to the provisions of Sechons 607 0502 andi 6071508, Horida Statutes. (he abovo-named COI‘[IE!"dU()I] Sabinits this Staserricnt tar e pu’p-’]ﬁt,_of changing it regis
office or registered agent, or both, in the Stale of Florida_ Such change was aathorized by the corparal.on’s board of d rectors | hereby accopl the appomntment as regstarncd
agent | am famitar with, and acceplt the cbhgat.cns of Section 6070505, Flonda Statutes

3200 SW M STREET 3200 SW 34 STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Dale Incorporated ar Qua 3a. Date ot Last Reporl
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number T ' App'\odF_o_r- _____
21 - 26] 50-3166060 Mot Appicaie
Suite, Apt #, ec Suite, Apt #, et iti
Y o - - P o 5. Certficate of Status Deswed [_—] 38'75 Adqmonal
22 27] ) Eee Required
City & State _ City & State 6. Election Campaiga Financing ] $5.00 May Be
;1 28} Trust Fund Cantribution - Added to Fees
Zp Country | P | Caunlry B. This corporation has habinly for intangitde la<under s 199032,
r;;] ;l 29—| L 30] Flornds Slalutes D ¥ s | N o
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent -
B1] Name
GODDARD, LUCY : .
m NW 43 STREET 82| Street Address (PO Box Number is Not Acceptabie)
GAINESVILLE FL 32606 .
84| Ciy - FL 35} Zip Code

SIGNATURE L I . I e e R

Sigrature typnd o prvied nara o seg T 230 and tte dappie sl CHOTE o deterd Ageol Sigraraee s ted when e san g AT
12, OFFICEHS ANDY DIRECTOAS N K — ADDINONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD [ ] oiiete 11LIME T cnarge T T Adamion
NAME WILLIS, GARY E 12 NAME
STREET ADDRESS 4030 NW 17 AVE 1 3STREET ADDRESS
CiIY-S1-79 GAINESVILLFE FL 32605 14C0Y-S1-2P o . o
TiE ] oeere 21 TILE [T changs [ ] Adteca
NAME 22 HAME
SIREET ADDRESS 23 SIREHT ADDRESS
LIy -ST- 2P _ 2 40ITY-ST-2F )
TTLE ] peere TR [F cnangs [T Aditian
NAME 32 NANE
STREE! ADDRESS 33 SHEE T ALRESS
CiTYS1-7P 34 CITY-ST- 2P i o '
TITLE [ ] oeitte ¢TI (T Crange ] Adonen
NAME 4 2KEME
STREET ADDRESS 43 STRCET AQDAESS
ClY-St- 2P . 840NTY-ST-2P
e o [T ot 9110k ) ’ TUTUT] etange L] Addvan |
NAME 52 NAMKE
STREET ADDRESS 52 SIREET ADDRESS
oITY-S1- 2P 54 QITY-S1-20 o
TiILE . L] oeete B1TILE L] Crange ] Acditn
NAME i 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
e §4CY-SI-7p

CR2E034 (3/96)

14, | do hereby certity that the in‘ormation 5upphc‘ci with thes hilirg is voluntarily furmn.shed and does not qualify for tha exernption slaled in Seaton 118 07(3](K) Flonda Statuies |
further certify thal the miormation ndwated on th.s annoal report of suppleggenlal annual report s rue ard accurate and tha: my signature $hal have the samn egal eftect asl
madle under oath, that | am ar ofticer or cdirector of the corporationsar the ffceiver or tiusteo enmpowared to execule this report as redired oy Thapter 617, Floraa Statates and

that-my name appears in Bigck 12 .
7ﬁ£’/fé A8 SN 233

SIGNATURE:




