FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARIMENT OF STATE
Sandra B Mortham
Socretary of State

DIVISION OF CORFORATIONS

DOCUMENT #  PO5000003128 (2)

1. Corparation Name

HELP@COMPUTERS INC.

R

Principal Place of Business Mg Adkdress
1875 DEL ROBLES TERRACE 1875 DEL ROBLES TERRACE
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Date Incorporated ar Qualified 3a. Date of Last Repon
2. Principa' Place of Busingss 2a. Mailng Adkhiess 4. FE Numiber ' Applied For
2] | B 1 N B :3435%‘83,,,, . Not Applcabic
Sutte Api. 4. et _ St Apt & eic s, Ceitcate of Status Desired ! '$8.75 Addition
E] 27] Fes Heqmred
City & State ) City & State 6. Fiition Carmpaign Finaccig 0 $5 00 may Be
23 B e 2_81 e Trust Fund Contrittion Added to Fees
) 20 . Country | B Cauritry 8. This carparation has liabiity for mlarwglblu lax unders 199 03z,
24 25] 29] 30} Flarida Statutes w’ Yes [IMNo
e Nameand Address of Current Registered Agent | 10 Nesmeand Address of New Registered Agent
81| MName
BRIDGES. HOBERT A " 82| Street Adviress (P.O. Bax Number is Not Acceptable)
1875 DEL ROBLES TERRACE
CLEARWATER FL 34624 83
a4| City FL |as 700 Code

,I‘)ﬂrﬁ Floricha Shedt
1 Cnangge was aathoris o by the ((er\)f'
0505, Florida Statutes,

11, Pursuant £ the orovisions of Sectons €07 0502 a4k 60
or registered agent, or both, in the State of Flonda Su
tamibar witn, andd accapt the obigations of, Secton GO7

)urpoqe of changing its registered office
copt the appantment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ .. .. ...
S 4t Yy O fue o BT Bt
TILE PST [ DECEIE V1NLE n Cndnq~ [ Agdion
HARFE BRIDGES, ROBERT A lli 17 Habdt
SIREE] ADDRESS 1875 DEL ROBLES TERRACE VLSIRLET ALDRESS
Gy 5728 CLEARWATER FL 34624 e L
N [] DELFTE ZUTIE [] Crange  [] Additon
MAME 22 Mt
STREET ADDRESS 25 STHEET ADDRESS
CITY- §1-21P ] 7”725 I e
TITiE (] DELETE KRRNI [3 Change [ Addition
NAME 32 NAM:
STREET ADDRESS 33 STRFET ADDRESS
C”'{— SI:?" aarene e [ o U S NP .* 4 (”Y S'. .. P Y i e e
TILE CIOELFIE 4 111k [ Crange
NAME 47 NAME
STREF T AGDRESS £35IH L] AZORERS
Cite-s1-2p [, e R GACY ST W ; _
TiTLE [} DELETE 5 1TILE [ Changs [} Addiion
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
TITLE [ GELETE 6 ITINE [ Charge  [J Additan
NAME 62 RAME
STRFET ADDRESS 62 STHEL] ADLFESS
CITY-51-21P G4CITY ST-7IP

4. | do heraby certify that the infonnaton supphedd with ths fang s voiuntary furmishesd and does not gqualty for the exemplion stated in Section 119 O7 (0 Florida Statutes. | furiher
certity that the information ind-cated on this anausd report or supplemantai anoual repo is froe and accurate and that my signature shali have the same legal effect as if made under
oath; that Fam an officer ar dreclor of the corparahon o7 e recesser or bustee e ered 1 execte s report a5 reguered Ly Chaple:s 607, Flonda Statates; and that my name

appears in Block 12 or Block if changed, ar on gn attachment wth an Ak less
SIGNATURE: .  QREDGES T 5//7J% 813 535-620]
F SIGNING DFFICER OH DIRE TOR e TRt Pl £




