FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPQORATION 7} Sandra B. Mortharm
ANNUAL REPORT & Secretary of State

1996 NEC A DIVISION OF CORPORATIONS

| DOCUMENT #  P94000047128 (1)

1. Corporation Name

COMPUTRADE MANAGEMENT SERVICES, INC.

______________ W AR

Principal Place of Business Mailing Address
444 SEABREEZE BOULEVARD 444 SEABREEZE BOULEVARD
SUITE 800 SUNTE 800
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 3. Date Incorporated or Qualified 3a. Dale of Last Report
06/23/1994 07/26/1995
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
21 26 59-3255760 Not Applicabile
Suite, Apt. #, etc. | Suite, Apt. ¥, etc. 6. Ceriificate of Status Desired ) $8.75 Adqitional
22 ) N 27] Feo Required
| City & State L City & State 6. Election Campaign Financing 55'00 May Be
23] 28] Trust Fung Contribution o Added to Fees
Zip Cauntry | Zipy Country 8. This corporation has liability'for intangible tax under s 199.032,
24 |25] 29 30 Florida Stalutes Yes (Mo
9. Name and Address of Current Registesred Agent 10. Name and Address of New Registered Agent
81| Name
ROST, SCOTTR 82| Birest Address P.0. Box Number 15 Not Acceplabie)
444 SEABREEZE BOULEVARD
SUITE 800 8
DAYTONA BEACH FL 32118 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BOT.0505, Florida Statutes

SIGNATURE o e e . —
Slygratune, typed o prnted narng of registaod agent and bike i* ap plhoabio NOTE Registered Agant signature recjuired wher reins!aling) DATE
12, OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFRICERS AND DIREGTORS IN 17
TIE D [] DELETE 1.1TMLE [7] Change [T Addition
hawt MARCOPULOS, THOMAS C 12NAME
STREE] ADDRESS 3945 HOLCOMB BRIDGE RD. SUITE 201 1.3 STREET ADDRESS
CiTY-S1.21P NORCROSS GA 30092 14 CITY-51-21P
TLF D [T} DELFIE 2 1TTLE [) Change [ Addition
NabE VENTRESCA, THOMAS 22 NAME
STRTET ADORESS 3945 KOLCOMB BRIDGE RD. SUITE 201 23 STREET ADDRESS
CiTY-S1-2F NORCROSS GA 30082 24CAY-81-28
THLE [J DELETE 31INLE [[] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| _OImy-51-2IF . . 340TY-SI- 7
TITLF [ DELETE 4 1TIILE [0) Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44011Y-S1- 0P
TILF [] DELETE 51 TLE [] Chenge  [J Addibon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CHY-57-2P
TILF {7 DELETE 6 1TITLE [] Change [ Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| CITY-51-29 64 CITY-5T-21P

14, | do hereby cerlify 1hat the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shalt have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred ta exacute this reporl s required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlazhrent with an address. 7?0

SIGNATURE:<7 M_Mx_-ﬁ.____ﬁ/ﬁ/ﬂ 453 bl

“SIGNATURE AND TYPED OR PRINTED £ OF BIONING OFFICER ZR DIRECTOR Deytme




