FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT Ca Ll FLORIDA DEPARTMENT OF STATE
CORPORATION 3\ per) Sumin B, Mortham. Jan 14 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

1. C

DOCUMENT # P93000086254 (8)
COMPUTE-ASSIST, INC.

Principal Place ol‘ Hu&mras Mailing Address “Il’lm ||I III“ "ﬂl |H|"|"| ||u| 'I‘Il ||"| I"II lmmmllll ﬂIl

office or registercd age
agenl. ) am farmitiar w b, and aceet the obligations of, Section 607.0905, Florida Statules,

2077 ERSKINE DRIVE 2977 ERSKINE DRIVE
OVIEDD FL 32765 OVIEDG FL 3278546933
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1993 05/01/1996
2. Principal Pace of Business 28, Maling Adidress 4. FEI Number Applied For
al 26 59-3213714 Flot Applicablo
Suite, Apt ¥, i Suite, Apt #, elc, iti
H " —_ ’ 8. Cerlificate of Status Desired O $8.75 Aaditional
22 27| Fes Required
_ Gy & Stale . Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] S 28] Trust Fund Contribution 0 Added 1o Fees
Zip | Country L Ceuntry 8. This corporation has liability for intgngible tax under s. 199.032,
m 25] 2;1 m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsierad Agent
81| N
UNGERMAN, MICHAEL K ame
2077 ERSKINE DRIVE 82| Sireel Address (P.0. Box Number is Not Accoptable)
OVIEDO Fi 32765
B3
84} City FL 85| Zip Code
11. Parsuan o - of Sactions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation SUbmMIts this statement for The purpose of changing s registered

o€l ar both, i the State of Ploida Such change was authorized by the corporation’s board of directors. | heraby accept the eppointment as registered

SIGNATURE: Fleccklel

SIGNATURE B IR
= Typed G gt et e o b roash red ageer dod B fappocabio {HOTE - Hegistered Agenl sigrature required when reinstating) DATE
12. OFt ICERE AND DIRECTONRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L DP LI beere 11 ML [JTrange [ Additon
HAME UNGERMAN, MICHAEL K 12 NAME
stter sooress | 2977 ERSKINE DRIVE 1.3 STREET ADDRESS
crv-srze | OVIEDOFL 14 CHTY - §T-7F
THILE v [T neLeTe 2UTIILE (] Crarge T Addition
NAME UNGERMAN, GAILON J 2.2 NAME
sweet aaonrss | 2977 ERSKINE DRIVE 2.3 STREET ADDRESS
evsioe | OVMEDOFL 2.461TY-§1- 2P
1Lt [J DILETE 3TILE [J Crange™ ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2F 44, CITY-§7- 2P
TITLE R A1 TITLE [J change [ Addition
NAME 4. 2 NAME
SIREET ADRESS 43 STREET ADDRESS
CITY-51- 2iF — I 44 CITY-ST-7IP
TTLE [T oecete 51TILE [T change  [TJ Adeition
NAME 57 NAME
STREET ADURESS 53 SIREL| ADDRESS
povstae | 54 CI1Y-51- 2P :
TNk [ piLeTe B1TILE [T Change ™ [T Addition
NAME 62 NAME
STREET AULRESS 63 STREFT ADDRESS
CITY-S1- 2 64 CITY-51-7IP
14. | do hereby certily thal the information supplied with this filing does not qualily for the exemplion stated in Sectior 119,07(3)(i), Florida Statutes. | further certily that the

information ind:cated on this annual report o supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Yam an aficer or director of 1he corpotation or the receiver on trusler empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears v Block 12 or Block 13 # changed or on an attachment with an address / /
Dare

Drayhirme Fhoiw 4

f - [

SIGNATURE AND TYPED OR PRIMIEQ NAME OF SiGNipl OFFICER OR DIREGTOH

CR2E034 (9/96)



