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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c$acr:g::§::no~s Secretary Of State
DOCUMENT # P95000061713 (0)

1. Corporation Name

COMPUTERATI ASSOCIATES INC.

RO

Principal Place o! Businoss Mailing Address
1000 W HCNAB RD PC BOX 8116
173 FORT LAUDERDALE FL 33310
POMPAND BCH FL 33069 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
. Gablond forestdy 6] Y63 AW 3) Ave 65-0603344 Not Applcable
Suite, Apl ¥, pic. Suile, Apt. #, etc - ] $8.75 Additional
2 # 3}2 E /..:Z 7 6. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 &t{&hd P&(‘K 4 FL ;] Ff’. AQKJWA /L‘— 1 2 Trugt Fund Confribution ] Added to Fess
Zip Courtry 21p Country  © 8. This corporation owes or has paid the current year Intangible
m 33 30 7 E} “5 ?g—l 333& 7 ;l] 3(-5 Parsonal Property Tax due Juna 30. Oves One
9. Name snd Address of Curreni Registered Agenl 10. Name and Address of New Reglstered Agent
GREGORY J. CALLAHAN B1( Name
g?g‘ N OAKLAND FOREST DR B2} Strest Addrass (P.O. Box Number is Not Acceptabie)
OAKLAND PARK FL 33309 83
84| Ciy FL lsﬂ Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florita Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragisterad agont, or bath, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am famihar with, and accep! the ehligations of. Seclion 607.0505, Flonida Statutes.

SIGNATURE e
Signature. lypd o priftted nama Of teg utered agent and title ¢ applcabin ({NOTE Registared Agent signature reguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I b T orLete 1ITILE [Jchange ] Addition
NAME CALLAHAN, GREGORY J 1.2 NAME
sweetaporess | 2831 N. OAKLAND FOREST DRIVE, APT. 312 1.3 STREET ADDRESS
CITY-ST-2IP OAKLANO PARK FL 33309 1.4 CHY-5T-21P
iE 7 DELETE 21TMLE [T Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CilY-5t-29 2.4 CITY-ST-2IP
TLE [T oeiete 31TME [ Change [ Addition
RAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CITY-81- 2P 34, CITY-51-2F
TiTLE LJ oeceTe 41TME [J change [T Addition
NAME 4,2 NAME
STREET ADORESS I 43 STREET ADDRESS
CITY-§1-21P 44CITY-ST- 2P
Tne [ DELETE 51 TITLE [ Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Civy-S1-29 54 CITY-5T1-2P
TIRLE [T oeeeTe S1TMLE T change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-51- 2P Jsacmy-srzp
14. | hereby certiy thal the informaton suppliod wilh this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual roport or supplomental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cha , ar on an at meni ysth an g 55.
SIGNATunE:Mw—— e Cal (‘a['\ér\ Y-

CR2E034 (10/97)




