FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

i | DOCUMENT #

1. Corporation Name

! HELP@COMPUTERS INC.

Principal Place of Business

1875 DEL ROBLES TERRACE
GLEARWATER FL 34824

Mailing Address

1875 DEL ROBLES TERRACE
CLEARWATER FL 34624

FILED
Apr 09 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B G e g~

agenl. | am famihar with, and accept tho obligations of, Sochon 607.0506, Florida Statutes.
SIGNATURE

2, Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
21 26| _ 59-3286288 Not Applicante
Suite, Apt. #, etc Suite, A1 #, elc. . ;
e P P 5. Certificate of Status Desirad O sl?: 75 Addllllonal
4 |22 ;;] 66 Required
; City & State City & Stale 6. Election Campaign Financing $5.00 May Be
A 23' m Trust Fund Contribution Added to Fees
i Zip Courtry Zp Country 8. This corporation owes or has paid the cyrent year Intangible
i e 25 ;! 30 Personal Property Tax due June 30, Yes [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
BRIDGES, ROBERT A Il ame .
1875 DEL ROBLES TERRACE 82| Street Address {P.O. Box Number is Not Acceplable)
CLEARWATER FL 34624 =
84| City FL ]ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such chango was authatized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signeturo. typed o pr.nind pan of registersd nﬁ’n’l’u‘\ and Ttk 1 i'a;ijﬁuhln

(NOTE Regislered Agent signature isquired when reinstaling} DATE
1 12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Ao | me PSY T peeere 11TITLE T Changs [ Addition
i mame BRIDGES, ROBERT A Il 12 NAME
é smeer aporess | 1875 DEL ROBLES TERRACE 1.3 STREET ADDRESS
& | om-st-zp CLEARWATER FL 34624 14 CITY-ST-ZIP
2| e U] DELETE 2.1 TILE J Change 1] Addition
1] e 22 NAME
} STREET ADDRESS 2 STREET ADDRESS
i 1 omy-st-zp 24 GTY-5T-2P
LT mme 7 OELETE 31 TEE [T change ] Addition
;’%i NANE 22 NAME
T | STREET ADDRESS 3.3 STREET ADDRESS
& | onysroe 34, CITY-ST- 2P _
w1 TLE 7 oecere AV TITLE [Jchange ] Addition
5 | name 4.7 NAME
= | smaeEr aporess 43STREET ADDRESS
5 1 CRy-SI-2P 44 CITY-ST-2IP
Fi e CT vecere B 1TILE Ol Change LT Addition
o | NAME 5.2 NAME
T | STREETADORESS 5.3 STREET ADDRESS
¢ | _cav-sr-ze 54 CITY-ST-29
¥ | TME L] oetere 61TIILE [Jchange LT Addition
o | e 62 NAME
%] smeeT aporess 6.3 STREET ADDRESS
+ | cav-st-ze B4 BITY-ST-2P
14. | heroby cerlify that the information supplied with this Tiling doas nol qualily for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

officer or director of the
Block 12 or Block 13t

| SIGNATURE:

ailts nt with an address

Indicated on this annual report or supplemenlal annual reporl 1s true and dccurate and that my signature shall have the same legal effect as if mades under oath; that | am an
poration or the recoivar or trusiec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Brsooes . yfa

CR2E034 (10/97)




