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

PROHT
CORPORATION
ANNUAL REPORT

1996

Can

Secretary of

TLORITA DEPARTMENT OF STATE
Sandra B Mortham

Sate

CVISION OF CORPORATIONS

DOCUMENT # P94000070384 (0)

COMPUSAVE SERVICE CORPORATION

Principal Place of Business

Mg Address

A O

2322 WOOOBINE AVE 2322 WOODBINE AVE
LAKELAND FL 33803 LAKELAND FL 33803
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SIGNATURE V%
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/72 f5¢

by Al ty L e N e L L T AR N RS AL ATt
12. CONCERS A i EE T AUDTIONS/CHANGE S TO OF | ICERS AND DIREGTOS IN 12|
iF P 1T O] Crange ] Addibn
NAME CANNON, ROY D 15 A
seeranoress | @322 WOODBINE AVE 13SIHEE T ATORE S
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TIILE '} [] DELETE 1Tk [ Crange ) Additon
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sireerTaooress | 1218 US HWY 27 SOUTH 23 SFAELY ADDRESS
CIY-ST-2P LAKE WALES FL ) e Wasorrstae . .
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/4 (f‘ﬁ//ﬁé Sy

bt w FlLne B

CR2E034 (12/95)

o



