FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFIT e
CORPORATION p-r) $andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION QF CORPORATIONS

'DOCUMENT # PQ4000018031 (2)

1. Corgration Narme

COMPUTER PROMOTIONS, INC.

AN A

A
v,
L e }!‘t“

i
56326 REDBUD ROAD 56326 REDBUD ROAD
ASTOR FL 32102 ASTOR FL 321022226

3. Date Incorporated or Qualified 3a. Dale of Last Raport

03/02/1994 04/23/1896

2 : 0 2a, Mailing Address 4. FEI Numiber Apphed For
B 59-3210084 Not Applicable
Suire, Apt #, gt Suite, Apt. #, etc . i
- K o P b. Certificate of Status Desied [ 8.75 addiiona
H - o ___J_zﬂ___ Fee Requirad
., by & Bt 1 Cily & State 6. Elaction Campaign Financing $5.00 May Be
?_3],, e . 28] Trust Fund Contribution a Added 10 Fees
L . Lountry Zip Counlry B. This corporation has liability for Intangibfe tax under s. 199.032,
2a] e _ [20] 30 Florida Statutes Cves [ONo
.9, Name and Addrees of Current Registered Agent 10. Name and Address of New Registersd Agent
HILL, LINDA M 81| Name
56328 REDBUD ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
ASTOR FL 32102
83
84| City FL a?‘ Zip Code
T, Pursoant o the'f ndl 607 1508, Florida Statutes, the above-named corporation submits this statement fot the purpose of changing its regisiered
office: ar registered a _of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aget arn familinr with and accept the abligations of. Sectian 607 0505, Florida Statutes.
SUIGRATLIRE

Qg Lty 1o pn.'.(;-({rw:;l‘ru- of ;v;) i a)(I;T-'rllII;‘\[_!-\'IIU{!HK‘WDIt {NOTE Hogistared Agent signatura required when reinslatirg) DATE
K T GFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD T T DELETE 1,1 TIILE . [Tchange 1] Addition
e HILL, LINDA M 1.2 NAME
swun s | 56328 RED BUG RD 1.3 STREET ADDRESS
ASTOR FL N 14 CITY-51-2P
TITiEE ST [Jchange [T andition
AR 2.2 NAME
STHE | ADORE LS 2.3 STREET ADDRESS
wiregtae L 2.4 CY-§T-21P
s [J DECETE 31T0LE [T Change £ Addition
PN 3.2 NAME
STREEFADDFS S : 3.3 5TREET ADDRESS
Ciryy St | 34.CTY-51-2iP
T | ETGET 41TILE T change [ Adcition
HEh: 4. 2 NAME
SIEED T ADIHTGS 4.3 STREET ADDRESS
irr 8 g 4.4 CHTY-ST- 20
T T T [Joecere 51 THLE [T Change” L] Addition
A 52 HAME
STREELATDEFS 5.3 SIREET ADDRESS
I N e 54 CITY-ST-2i
it [ DeELETE 61TNLE [J Crange [ Andilion
HARAL 6.2 NAME
SIREEEALDAESS 6.3 STREET ADDRESS
A 84 CHY-SI- 7P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

annual rapert is true and accuraté and that my signature shalt have the same legal effsct as If made under oath; that
r trustee empowared 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name
dlachment with an address. ’

4/29/97 352-759-3196

Lrace Daytime Phone #

0028972

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 ) O O am

CR2E034 (9/96)



