FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 5B
CORPORATION &
ANNUAL REPORT

1998 &

Sandra B. Mortham
Sacretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P84000018031 (2) -

1. Corporation Name

COMPUTER PROMOTIONS, INC.

Mailing Aodrass

56326 REDBUD ROAD
ASTOR FL 32t02

Principal Place of Business

56326 REDBUD ROAD
ASTOR FL 32102

A A A

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified
03/02/1894
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
Fi) _Za MZ‘IOOM Not Applicable
Suite, Apt. #, elc Suite, Ap1. #, elc.
N o " 6. Certificate of Status Desired 0O $8'75 Additional
22 ?7] Foe Required
City & State City & State . Election Campaign Financing $5.00 May Bo
rz?l ;C—I Trust Fund Contribution Added o Feas
Zip Country Zn Country 8. This corporation owes or has paid the curren! year intangible
m -2—5—] ?9] 30 Personal Properly Tax due June 30. Yes D No
§. Name and Address of Current Reglsierad Agent 10. Name and Address of New Regislerad Agent
HILL. UNDA M 01] Name
56326 REDBUD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ASTOR FL 32102
83
84| cCity FL ssl Zip Code

agent. | am famihar with, and accept the oblgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointmen? as registered

i

indicated on 1his annual reporL.a
i dhe recoiver or trustea empowered 10 execu

officer or dijeetor oY D 1

gchmont with anf—]ci]wss .
s A1~

Slanaturs, hyped o prmlod naro O tegrstoredt agant and ttie 1 Bppic Ao (HOTE Registared Agent signalure requred when reinslating) DATE -
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 12 g
THLE Folb J oeeete 11TI1LE [T Crange [T Addiion | &
RAME HALL, LINDA M 1.2 NAME 3
smeeraporess | 56328 RED BUG RD 1.3 STREET ADDRESS &
CiTy.S1.21p ASTOR FL 14 CITY-$T-2ZIP &
TME [T oeLete 21TLE [T change [ Additian | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oY-S1-29 2.4 CiTY-ST-2P
THLE [ peLETE 31TIILE Tchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-21p 3.4 CITY-ST-7IP
TME [T oeLere L1TITLE I change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 29 44 CAY-ST-2ip
mie TJ orete 51THLE [T Change  [TJ Addition
KAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
ITy-ST-21P 5.4 5HY-57- 2P
THLE LT OELETE 6.1 TITLE [Tchange [ Additian
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
COY-S1-29 64 CITY-ST- 219
14. | hergby certify that the information sfyphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify thal the information

ibmental annual report s trua and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
is report as required by Chapter 807, Florida Sjatutes: and that my name appears in

thy 78 $52-79 2/




