FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comromTion [ fﬁ‘\ O o . Mortharn May 07 1997 8:00am
ANNUAL REPORT e Ry i ecretary ol State
1997 e DIVISIgN Of céﬁlpsx‘)mﬂo:us | Secretary Of State

DOCUMENT # P93000011311 (6)
COMPUTA TUNE, INC.

R i RS A

3200 8W 34 STREET 3200 8W 34 STREET
GAINESVILLE FL 82600 GAINESVILLE FL 320001717
’; . 3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
e e 02/08/1993 08/01/1
2. Principat Plase of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 T || I 59-3166960 Not Applicabio |
Suite, Apt. #, elc. Suitg, Apl. #, elc, i
v P iy wie. ap e 5, Certilicate of Statlus Desired D $8'75 Additional
[22] 27] Fee Reaquired
City & Stato _ City & State 6. Eleclion Campaign Financing $5.00 may Be
El e o 28] o | Trust Fund Contribution Added to Fees |
Zip Country __Ip | Counlry 8. This corporation has liability for intangiblg tpx undor s. 198.032,
;l 25 o 29]77777 ao] o florida Slatutes [ Yes No
9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Registered Agent
1 3
QODDARD, LUCY 81| Name
5608 NW 43 STREET B2| Strect Address {P.O. Box Nurmbor fs Nat Acceptable)
GAINESVILLE FL 32608 - S —
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions ol Sections 607.0602 and 607. 1608, Fiorida Statulcs, 1he above-named corporation submits this slalement Tor (G purpase of changing s fegistered
office or registerod agent, or both, in the Stale of Fiorida. Such change was authofized by the corporalion’s board of directors. | herchy accepl the appointmenl as registered
agerd. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . . S S R e
Signalure, lyped or priniud name of registerrd agenl ana titie if appl cable {NOTE ! Regirleted Agert signalura roquired whern rergtating) DATE
12, ONICERS AND DIALCTORS T8, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD TV oEeTE 11TILE [ Change L] Addition @
NAME WILLIS, GARY E 1.2 NAMI %
sreeT aooress | 4030 NW 17 AVE 1.3 STHEF] ADDHESS g
crv-st-zp__ | QAINESVILLE FL 32605 1400Y-51- 2P o
TMLE T T ooneE T fan - [T ohange LJ Addition |O
: NAME 22 NAME
5| STREET ADORESS 2.3 STREET ADDHESS
CITY-51-2IP S E ATV -STae ]
TMTE D oiee L1 TILE [ Change 1 Agdition |
NAME 82 NAME
STREET ADDRESS 33 STRELT ADDRESS
CiTY-§1-2P 34, CHTY-51-20
LE TTUTToeE T Lo I Change [ Aadition
NAME 4.2 HAME ‘
STREET ADDRESS 43 STRIET ADDRESS
CITY-§T-2P 44CIY- 512
WILE o D orere 53T [ Change ™~ T) Addiiion
HAME - 62 NAkE
STREET ADDRESS &3 STREE? ANDRESS
GITY - 87-2IP $4 CITY-ST-2IP
;S TITLE T “Dﬁ‘dfﬁ‘m - EATITLE D ChﬂﬂQEWUA_d—di“l-iaﬁ_
' NAME § 2 NAME
$TREET ADDRESS 6.3 STREET ADIRESS
CITY-57- 2P e 64 CTY-51- 2P
- 14. | do hereby certify thal the information supplicd wilh this filing doos nol qualify for tho exemption stated in Soction 119.07(3)i). Florida Statutes. | further certify that the

Information indicated on Lhis annual reporl or supplemental annual report is trype and accurale and that my signature shall have the same legal eflect as it made under oath; that
| am an officér or director of the corporation ar the receiver or trusted ompowgfed 1o exccute this reporl as required hy Chapler 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if ch%d. or on an allachment with an Liss. o

£

Mﬁb;f/l/i PR r-:....,.(f/Qn JG‘*} Y TINET e e

PSEIARL AL S L4



