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

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|osrzc$a(r:g:::ga:2nous S C Cretal'y Of S tate

DOCUMENT # PQ5000014099 (2)
COMPUTER TROUBLESHOOTER, INC.

G CR

Principal Place of Business Mailing Address
#H NW. 4 AVE. 44 NW 24 AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26] 650550364 Not Applicable
Suite, Apt. #, BicC. Suite, Apt. ¥, otc. i
AP uite. Ap 5. Cerlilicate of Status Desired ™ $B'7 5 Additional
22 ?ﬂ Fee Required
City & State City & Siale &. Election Campaign Financing $5.00 May Be
m ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
24] 25 2] 30 Personal Property Tax due June30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEWSOME, SCOTT 81| Name
44 NW 24 AVE 82| Street Addrass (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 i
84| City FL ssl Zip Code
11. Pursuan! 1o tha provisions of Sactions 607.0502 end 607.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

oftice or registered agent. or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute, pypad o prnted narme of regisiansd AQoT and tike | applicable {NOTE Registerad Agent signalure required when reinstating) DATE
12 OFf ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) [J DELETE 1.1 TITLE Ed change [T Adaition
NAME NEWSOME, SCOTT 12MAvE
stReEt apoRESS | 44 NW 24 AVE 1.3 STREET ADDRESS
GITY-ST- 7P DELRAY BEACH FL 33445 14 CITY-ST-21P
TITE T oerere 21TmE [T change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iy -ST-21P 2 4CITY-51-2P :
TALE 7 DELETE LT . .- [JChangs  [_J Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 24, CHY-ST- 2P
TLE [ oecere 41 YILE [ change 1] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST- 2P
ILE LI DELETE 5.1 TITLE [ change L] addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CNTY- ST-21P 5.4 OTY-S1-2P
TME ] DELETE 6.1TILE [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRAESS
CTY-5T-71P €4 CITY-ST-2iP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | furthar certify that the information
indicated on this annual repornt or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha! | am an
officer or director of 1he corporation of tho roceiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ch n atachment with an address
SIGNATURE: .- eri<onme e 1—=TK  Coel)A74921)

COHPAQC())F::ATHON ' ,. FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CRZE034 (10/97)



