SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Becrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

COMPUTER PARTNERS, INC.

R

Princlpal Place of Business Mailing Address

15288 US. # 13208 US. #1
SEBASTIAN FI 32858 SEBASTIAN FL 32958
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a, Date of Last Report
05/08/1985 07/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 65-0579950 Not Applicable
Sulte, Apl. #, slc. Suite, Apt. #, elc.
P ' P §. Certificale of Status Desired O $8'75 Additiona!
22 ;] Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;:;I m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year tntangible
24 25 28 EBJ Personal Property Tax dua June 30. Yes One
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SWIGER, GILBERT 81| Name
1329'8 Us. #1 82 Stresel Address (P.O. Box Number is Not Acceplable)
SEBASTIAN FL 32058
83
84| City F L asl Zip Codo

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Stalutes,

Aug 27 1997 8:00am

SIGNATURE e

Bignatwn. iyped o prinled nanie of registered agent and Wi if apphcatile (KOTE ARegistered Agen signalure requred whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 |y
TE PD B DELETE 1T [ Change LT Addiion | %
NAME BETTINSON, THOMAS M 12Name §
smeetaooress | 929 VIREO DRIVE 1.3 STREET ADDAESS &
Civy- S1- 2P BAREFQOT BAY FL 32976 14CHY-51- 2P ‘ &
THLE “VBID CToae 21TMLE PDST [T Changs 1] Addilion | O
NAME SWIGER, GILBERT # 22 HAME
staeer aporess | 867 WALLKS AVENUE 2.3 SIREET ADDRESS
CITY-81-7IF SEBASTMN FL 32958 7 4 CITY-S1-2IP
THLE [ oeiete 34 TITLE [ Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4 CITY-5T-2IP
ILE [T oekte 41TME Ll Crange L3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 440IY-5T-2P
TILE [J bewete 5.1TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-$T1-2IP 5.4 CiTY-ST-7IP
TILE [J DeCETE 6.17MLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-21P S4CNY-S1-21P
14, 1 do heraeby certily that the infarmalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher cenlify that the

information indicated on this annua! roporl or supplemontal annial report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or director of the ¢orporation or tha teceiver or frusles empowered to execute this roport as required by Chaplar 807, Flarida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

MISAL AT AT

AT SN X b0k AL 1Y

Fe R Y - X | s o B



