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SECOND NOTICE: GORPORATION WILL BE DISSOLVED R AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/7; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P94000067140 (1)

COMPUTER PERFECTION, INC.

Piinclpal Place of Business Mailing Address

FILED
Aug 12 1997 8:00am
Secretary of State

AU R A

22 27|

5583 PORTOFINO DRIVE 5583 PORTOFINO DRIVE
BOCA RATON FL 33433 BOGA RATON FL 33433
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repont
09/08/1994 02/23/19;
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21 26 650520279 Not Applicable
Suite, ApL #, etc. Suite, Apl. #, elc. N $8.75 additional

B. Cerlilicate of Status Dasired Feo Raquired

City & Stale City & State . Etection Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fess
Zip Country Z1p Country 8. This corporation owes of has paid the current year Inlangible
—] ;a ?Q] 3_Ol Personal Property Tax due June 30. Cves [Dne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
EDKIN, TIMOTHY R 81| Name
5583 POHTOF‘NO DRNE 82| Street Address (P.O. Box Number is Not Acceptahle)
BOCA RATON FL 33433
83
84] City Zip Cods

FL |®

506, Florida Statules.

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statules, the above-named corporanon submits this stetement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar me and accept jho obl |gauor15 f, Sccllon 607
SIGNATURE .
Signatura, d O priftod nan of rgfisterod ﬂﬂ[ B |d lnln it gpplicable

(NDTl:-ﬁnglslemd Agenl 6 gnalum reqrred when mlnslslmg)

o ugudt [ (1§47

OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE T3 DECETE 1ITMLE [Jchange [ Addition g
HAME EDKIN. PAM 1.2 NAME § '
grmeeranoress | 5583 PORTP FINO DR 12 STREET ADDRESS 2
GiTY-$1-21P BOCA RATON FL 14G1Y-51-2P &
THe W TJofiET 21TME Tl Change  LJ Addition O
NAME EDKIN, TM 27 AME
stheer aporess | 5583 PORTO FINO DR 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2 4CITY-51-2P
TiLE [T pecese 31 [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 34, CfY-ST-2P
TILE [T ozLeTE 41TIE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 446Y-51-2P
TILE L] peLETE 51 TITLE [J change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINV-51-21P 5.4 CI1Y-§1- 2P
TLE [T oLete 6.4 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STRAEFT ADDRESS
CITY-ST-2P 64 CITY-S5- 2P

appears in Block 12 or Biock 13 if changed, or on &n atlachmant with an address.

P R

AN - B R <N N VRV I

14. | do hereby certify that tho information supplicd with this filing does nal gualily for the exemplion stated in Section 119.07(3)(i), Fiorida Slalutes. | furlher certify that the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer ar diractor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P T o PR T g



