FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION (TNRE ‘} Sandra B. Mortham
ANNUAL REPORT .”'_.Jl'o’ ; Secretary of Slate
1996 N2 .@“/ DWISION OF CORPORATIONS

DOCUMENT #  P94000031289 (9)

COMPUMEDIA CENTER, INC.

(AT

7Méi|ing Address

B85 E. MERRITT ISLAND GAUSEWAY
MERRITT ISLAND FL 32852

Principal Place of Business

85 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

3. Dale Ingorporated or Qualified | 3a, Date of Last Report

04/22/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad Far
[—2?‘1 'lq KO N - P«T‘L.Aﬁ'l'l c. kve_t 261 ! q_go H. A'T"LBLQTI C RVC . 59"3237602 Mot Applicable
Suite, Apt. #, etc. | Suite, Apl. 4, ele. 5. Certificate of Status Desred 0 $8.75 Adq&tional
-EI (o g- _ 27] 1524 8 ) Fee Required
City & State |  City & State 6. Election Campaign Financing $5.00 May Be
23| Coconr PBemn FL 28| Cocon Bencu €L Trust Fund Contribution O Added to Fees
Zip Gountry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 3243 25 USA 29] 22931 301 US A Florida Statules O vYes Mo
8. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent
81| Name
VALDEZ, ELIAS R B2 Street Adgress (P.O. Box Number is Not Acceptable)
155 ACORN STREET
MERRITT ISLAND FL 32952 83
84| Gity FL 85 | 2ip Code

11. Pursuant 1o the provisions of Seclions B07.0502 and B0O7.1508, Florda Statutes, the above-named corpeoration submits this statement for e purpose of changing its registered office
or registered agent, or both, in the State of Floricia. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Soction 807.0605, Horida Statutes.

SIGNATURE __ . e e e e e [ e
Signatura tyned & prated nante af regslensa agart a-wd Lhe it appicane (NOTE" Registerad Agant & gnature recired whan re nsfating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TMLE D [) DELETE 1117 _'p{p/r/..a [¥Change  [] Addition

NAME VALDEZ, ELIAS R 1.2 NAME

STREET ADDRESS 755 ACORN STREET 13 STREET ADDRESS

CiTY-ST- 2P MERRITT ISLAND FL 32952 14 LMY~ $1-2P

TITLE [} DELETE 2 ATILE v [ Change  [3dAddition

NAME 22 NAME ELSA P. VALDER

STREET ADDRESS 23stirer aovniss | 1SS ArCorRM ST

GIIY-5T- 2P 2400v-51-z20 | M EMRITE ISMND! FL #2952

TILE [[] DELETE 31TLE [ Chenge  [] Addition

NAME 32 MAVE

STREET ADDRESS 33, STREET ADDRESS

CiY-ST-2P _  Raeny-si-me

TITLE [C1DELETE 41T0LE [] Change  [T] Addition

NAME 42 NAME

STREET ADDRESS 43SIAEL! ADDRESS

GITY-5T-21P 44 CNY-ST- 2P

i [ DELETE 5 11LE [ Change [ Addition

NAME 52 KAME

STREEY ADDRESS 5.3 SIREET ADDRESS

CiY-581-2IP 5.4C1TY-§T1-2IP

TIE [J DELETH 6 1TINLE [C] Change [ Add:tion

NAME 62 NAME

STREET ADDRESS 6.3 SIAEET ADDAESS

CITY-ST-2IP B4 CTY-T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(34K), Flarida Statutes, | furtheor
cerlify that the inforrnation indicated on this annual report or supplemental annuat report is true and accurate and that my signalura shail have the same lagal effect as if made under
oath; that t am an officer or direclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: . “tti K. 4%

“"SIGNATURE AND TYPED OR PAINTED NAME OF SiGNING OFFICER OR DIRECTOR

o Sfefin

Cata

(4on)784~8333

Daytime Prcne b

CR2E034 (12/95)




