FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

w7 B
ol

(e

FLORIDA DEPARTRENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

COMPUTER P

# P94000018031 (2)

ROMOTIONS, INC.

Principal Place of Business

56326 REDBUD ROAD
ASTOR FL 32102

21

2. Principal Place o* Business

Suite, Apt #, elc
22

Maing Adlidiess

56326 REDBUD ROAD
ASTOR FL 32102

‘2. Mailng Adi e
26|

O

3. Date Incorporated or Qualfed

03/02/1994

da. Date of Last Repont

05/01/1995

Sufte At et
27]

City & State

Zp

23
ZI | -

"C_Jour.lry
2]

HILL, LINDA M

56326 REDBUD ROAD
ASTOR FL 32102

City & State

)

ED

L
I
|

4FEI Number

593210084

Applad For
Not Apphcatile

5. Certihzate of Status Desirad

1

$8.75 additional

Fee Required

6. Election Canpaign £ inancing

Trust Fund Contribxuatan

$5.00 May Be

Added to Fees

s ‘j Counly

8. Name and Address of Current Reglstsred Agent "

-

|
1
i
|

81| Namc

B. This corporaten has labiny for intangible tax under s 199,03z,

Floridic Statutes

DY ves [INo

71_0 Name and Address of New Registered Agant

82| Streel Address (.0 Boa Numbier 5 Nol Acceptabie)

841 City

1. Pursuant 10 the provisions of Sertion:
or registered agent, o Doth, in the S
faritar with, and accep! the obhgations of, Secton 607 1505, Florda Statites

e o Fan o

n

Sty Ghiargy

-[ Zip Code

FL |®

V0% aned GOV R0 Biadd. Sialotos, the above mcrn;;:;}i-w:;ir('ni;:;;ul'nmlﬁ this staten el for iné‘ﬁurpose of changing its registered office
v #uthor e by e corparation’s board of deectons | hereby acoe

Lt the apponkient as regislered agent. | am

SIGNATURE _ _ . i . _

G e BT On pnetest g e iy h HO - i L e T A S LY 10 (RIS S U LASE
12. i OFLICE IS AND DrRECTORS 13. T TRDDHIONS CHANGE S TO OF FICERS AND DIRLGTORS 1N 172
nne PSTD o NuEEGE s oo [ Change [ Addition
NAME HILL, LINDA M 1 NANE
STREET ADOFESS 56326 RED BUG RD 13 SREEN ADORESS
oy s1-ap ASTOR FL ) raci stz .
I7E [ DELFR PRI [ Change [ Addition
NAME 2 NaMF
STREFY ADDRESS 27 SIMEED ALDRESS
OIT¥-5T-29 i o acmes oz | _ !
TN [ DecETE 31 ITLE ) Change [ Additan
HAME 3 INAME
SIREET ALURLSS 3% STAFE ADDRESS
QITY . §T-21P i . T40TY-E1 e B o
TTLE [} DELEIE 4 10T [] Change [ Addition
NAME 47 NAM:
STREET ADDRESS 43 STHERY ADDRESS
Cy-5T-2IP o 4401 -51 AF . =
TIILE [ GELETE 5 1TILE {] Change  [] Additien
NAME 53 NAME
STREET ADORESS 53 STREFT ANDRESS
Oy -8T-21P - o S40TY-ST-2F | o
TITLE [ DEIETE §1TIE [J Change  [] Addiion
NAME b 7 NAML
STREET ADDAESS 64 STRFLY ATDRESS
CiTY-ST- 2P /} §40177-51- 21

oath; that | apy an
appears i Block 12 or

14. ) do hereby certi®y that the information sapplied w i this Ty 5 valn:
certify thal the information indicatad on this anu! repor o supplgmdfital annual report is true and
v trustec empowered (o execute this ryant as required by Chapter 607, Florida Stalutes; and hat my name

r chrector of the corpara

har ar the roceghor
ary attachmenjfogft an acddress

ity furpished and does rot gquan®y for the exempl on stated in Secthion 119,073k Florida Statuates . | further

drater arl that my signatare shal have the same legal effect as if made under

3-13-96

7()‘/— 757 5!7/

Dyt Prone #

CR2E034 (12/95)




