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

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1997 oo 5 ComeoRATNG Secretary of State
POCUMENT # P5000004934 (2)

1. Corporation Name

COMPUTEREASE ASSOCIATES, INC.

Principal Flace of Busness Mailing Address |||m||| “”Iml’m"m III" IIH"Imllm I,I|

[T

851 BROKEN SOUND PKWY 251 BROKEN SOUND PKWY
BOCA RATON FL 33487 BOCA RATON FL 33487353
us us
3. Date Incorporated or Guatified 3a. Date of Last Report
2. Principal Mace of Busines 2a. Mailing Adoress 4, FE1 Number Applied For
gﬂjﬁﬂgﬁf Encens Cinddelnl Same 650552007 Not Applicable
Suile, »‘\pl el ﬂ Suite, Apl. #, etc. ) ] $8.75 Additions!
? S /g' > _;l ‘ 6. Certiticata of Status Desired 8 Fee Raguired
(:nB& the B City & State 6. Election Campaign Financing 35.00 May Be
&\1 w FL 28] Trust Fund Contribution O Added to Faos
[ Counlry L aip Country 8. This corporation has liability for intangible tax under s. 199.032,
3 Z 4{87 251 M 5 }4 2;] 3_0] Florida Statutes Oves [Ho
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BARSKY, HOWARD 81| Name
851 BROKEN SOUND PRWY 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 135
BOCA RATON FL 33487 83
84| City FL 85| Zip Code
31, Pursuant 1o the provisions of Soctions 607 D502 and 607.1608. Florida Slalutes, the above-named corporation submiils this statement for the purpose of changing its registered

othce o registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl. | art farmihiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUNE. _

Gligatare, yisd of prited namt of egis1cd agen: and tie 1 applicable [NOTE Reglstered Agent signature reauired when rainstatng) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p [T DEeete 11 TILE Change [ Addition
hAvE HOWARD BARSKY 12 NAME —
sl aikiss | “BH-NW-DATH-ST~ 13 smeer aooness | GE00 west &ij&"’s C‘V""k SMI /3
crestae | -OOCONUTOREEKFL wervste | Beocfa M, Ft '334
L ] DELETE 2TITLE ]:l Change ] Addtion
MR 2.2 NAME
STHEET ADDSESS 23 STREET ADDRESS

G- S1 7P 2 4CITY-5T-2P
e | EETE 31 TIMLE [J Change 13 Addiiion
HAME 32 NAME
SIKEE [ AL SS l 43 STREET ADDRESS
CITY-S1- 21 34.CITY-ST-2P
i ) DeCETE 41TrLE 1 change ] Aadition
NAME 4.2 NAME
SIHEET AQINESS 43 STREET ADDRESS
GilY- 51 2k 44 CITY-5T-2P
T 1 WEREE 51 TITLE [T Change L] Addition
HAME 52 NAME
STRELT ADIDRI S5 53 STREET ADDRESS
LoTY-S1 - 7 54 CITY-ST- 2P
it I I DELETE §1 TITLE [T Change LJ Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY- §1- 71 I 64 CITY-5T- 7P

14, | da hereby certly that the information supphed with this tding does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on th|s annual reporl or supplemental annuaf reporl is true and accurate and that my signature shall have the same legal effoct as it made unger oath; that
Lam any ofhcer ar drecior of the Gorpx or the recowerhor trustae's’]amp%\«éared to execule this report as required by Chapter 607, Florida Statutes; and that my name

: atiachrment with an address

SIGNATURE; 2\ ) R L g T 3\,va§7 st 997 9355”

Daytima Phone #

| Apr15 1997 8:00am

CR2E034 (9/96)



