SECOND NOTICE: CCRPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthar
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # Pg5000014099 (2)
COMPUTER TROUBLESHOOTER, INC.

Principal Piace of Businoss T P\‘Iawlwr\giAdi(_Veie.g. o ||||“I|‘ ||”I1I| I"N ||"| ""IlIIIlIIIl' M||| ||||||||’| II||”||| |||‘

4 NW 24 AVE 4 NW 24 AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incarporated or Quahtred k 3a. Date of l-;l-‘S_l-ﬁEZ_DOFl o
2. Principal Piace of Business T 2a. Mailkag Address T . FEtNumber T Apph("] For
2] YA we) Y Are |l R 05 055&355 Nt Appic st
Suite, Apt &, elo Suite, Apt #, gt
v P — e A 5. Certil.cate of Status Desired I:] $8 75 addtonal
;l 2;] Fee ﬂequtred
City & State City & State: B. Election Campaign Financing [ ] $5 00 May Be
M ,L,,,,,,,£é1,, ;@L—al e | Trust Fund Conlributon ____AddedtoFeas
Zip  Country | D . Country 8. This corporahon has habiity for int: mgm‘q o unndler & 199 032
2] 55¢ ﬁ/é 25| 20] 0] Flonida Stalutes [dvs QN

9. Name and Ad?iress of Current Registered Agent 10. Name and Address of New Regcsler d Agenl )

18] Name
NEWSOME, SCOTT i R
44 NW 24 AVE 82! Srreet Address (PO Box Number is Mot Acceptahle)
DELRAY BEACH FL 33445 5 I R

84| Cuny ST Tes] 2 Code
FL ™"

11, Pursoant 1o the provisions of Secicns 607 (502 and 6071508, Flonda Slattes 1he abova-named corparation subils 1his slatement for the purpose of changing 4 10y siered
office or regislercd agaent, or bathn the State ol Fonda Such change was aulhorzad by the carporation’s boast of deectors | Berehy accept the appaintinen? as reistened

agent i am farmiliar witn, and accept he ohligatons of, Section 607 0505, Elonada Stalutes

SIGNATURE

T e Uwlen e fa g i C DAL

A T T s e A i e A PRI B A

g Type s

12, U ORICEAS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12

TInE D [ ] ouere R [T onange [T A e
RAME NEWSOME, SCOTT 12 HAME

srreeT ADDRESS | 44 NW 24 AVE 1ASTREET ADDRESS

ony-sr-2ie DELRAY BEACHFL 33445 == raoy-siae | e .

THLE [ 7] peiere ITNE LT crange [ addiion
NAME 27 NAME

SIREET ADORFSS 235TREF ] ADDRESS

Cay-ST-21F 2 4CITY-ST- 2P

HTLF Co T [:I CHGA ERRn o o [__1 Cnang' m “Additan |
NAME I2NANE

STREET ADORESS 33 STHEE] ADURESS

CITy-S1-21f o 34 €Y 812

T o L] oruere 41TNE ' T T tnge T Adduen
NAME 4 2 KAME

STREET ADDRESS 4 STHEET ADDRESS

CITY-5T-2 44Clir-ST 2P _

L [ ] peurre 51 TILE i T Change T Aadinn
NAME 57 HAME

STREE! ADDRESS 5 3 $RIFT ADDRESS

CITy-51-2IP S4CITY-SI-2F

TITLE o ME[ “D'ELUk 6 1TIILE T o _D_CEFIJI_D AdJ\fi}Jf
NAME 62 hAME

STREET ADDRESS £ 3 STREET ALUHLSS

LY -S1-21P 64 0TY-51- 7

14. | do hereby certi'y that the nlarmanon Sup il odd weith this fmru 15 vomantarily f wnished and does nat qualify for e Gt nrwl an stated ir Soction 119 07(3)k), Florida Statutes |
further cerify W c_l‘ e nforaton inckcated on this annuad repart O Supplemon wal repart is trde and accurate and that my signature shall hage e same Peftewt as e
made under gatt that \ arnar ofot O dieecies ol the corparal on or the receiver of lrastes empawered o ecesute s repart as reoured oy Chapler G17 Flonda Sratore, o
that my name amu G Bock13 if cnanged o on an attachment with an address

tel)
SIGNATUHE: Aﬁﬁf\m&eﬁaﬁﬁﬁco ndﬁﬁhm’ﬂc&)mc %5 4( TE?& '37? ?2)/

[AOMLIE

CR2E034 (3/96)




