FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED .

PROFIT K FLDHilr[i);\‘[}[—PAmMENTOFSTATE Mar 13 1998 800&1’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Socretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F5§5066686254 (E)

1. Corporation Namno

COMPUTE-ASSIST, INC.

| A A

Principal Placo of Busingss Mz';ili‘llug Address

2977 ERSKINE DRIVE 2077 ERSKINE DRIVE
’ OVIEDO FL 32785 OVIEDD FL 32765
' DO NOT WRITE IN THIS SPACE
' 8. Dale Incorporated or Qualified
e i 12/16/1993
. 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Cofd fes] 593213714 __[Not Appiicable
’ Suita, Apt #, ot Suite, Apt. #, olc i
r:L wie. Ap ¢ - ! o 6. Certificate of Status Dosired (| $8'75 Adilional
22 S g?] S Fee Required
City & Stata o Cuy & State 8. Election Campaign Financing $5.00 may Bs
m o | 33._1, o Trust Fund Contribution Added to Fees
: 2 | County L Country 8. This corporalion owes or has paid the current year intangible
. _24' s o gql B B ] 30 Parsonal Property Tax due June 30. ] Yes &No
9. Name and Address of Current Rogistered Agenl 10. Name and Address of New Registered Agent
b %, DAMe anc. "8 s ! [
UNGERMAN, MICHAEL K 81| Name
2077 ERSKINE DRIVE 82 Steet Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
8a| City FL ssl Zip Code

11, Pursuant 10 the provisions of Seclions 607 0507 and 607 1608, Ficrida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registered
offico or registered agent, or bolh, in the Stale of Flarida, Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am lamiliar with, and accepl the obhgatons of, Sechon 607 0505, Florida Statutes

SIGNATURE

g‘(}ule;; N]x'd(w i‘;\hi;nl_l\yir'lﬁi t)F ’;EEI‘,"“'_"(‘_“”‘ ml “”\_‘__",IL ”_"_‘_I',‘, .mh_iV "___(Nit')ﬁ"(_-fn‘gnsmmd Agent signature raquired when reinstatnng) DATE ﬁ

12, T TUTTUONIGE RS AND DiFd CTOIRS B KR RDBITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|23
TILE Dp T 1ATILE ] [Jchange ] Addition =
HAME UNGERMAN, MICHAEL K 1.2 NAME
sweeranoress | 2077 ERSKINE DRIVE 1.3 STREE ] ACDAESS %
oTY-$1-7P OVIEDO FL VALY -ST-2p &
THLE ov N 8 fe TN 21TE Bd Change L Adaition | O
HAME MW.GNLONJ 2.2 NAME UU(’/E Rﬁ,?/’,” CV”JLITAJ J
sireeT aporess | 2077 ERSKINE DRIVE 23 STHEKT ADDRESS 4 - ’
CTY-S1- 7P OVIEDO FL 2.4€07-§1-2IP
TILE oo D U—D[ﬁ?‘_h 3TTNLE D Change [:l Addition
NAME 32 NAME

io | sreeer aoohess 3.3 STREFT ADDRESS

o Leay-sr-ne 34.COY-ST-21P
TITLE N B T R [Tcherge ] Addition
KAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
cry-ST-2P = e 44CNY-$T-2P
TIE N T O e 51THLE [ Crange ] Addition
NAME 52 NAME
STREEF ADDRESS 53 STREE | ADDRESS
CITY-ST-2IP 54CITY.51-2P
e N W AT VAT G [F Change  LJ Addition
NAME 67 NAME
STREET ADDRESS 5.3 STREE T ADDRESS
CITY-ST- 2P o o | sacar-s1-7r

|—il. I hereby certify that the information supphied wilh this filing docs not guality for the exernplion statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this annual repart or supplemontal annaat tepart is ue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or giracior of the corparalion or the reeever or rustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atl x.:hrm:nl)mlh arn addiess

SIGNATURE: “2Herdid T Atmpnans /j% o7 20~ 58%0

ENINATURE AND TYPED 0 PRINTED Nar O F SIRENG OFFICER DO DNeECTAD AT B




