SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT /:';;"‘"'lff«‘;i FLORIDA DEPARIME NT OF STATE
Sr i .

CORPORATION [ Sandra B Mortham
ANNUAL REPORT (g FILED

Sacretary of State

1996 ?9#; | DIVISION Df CORPORATIONS Aug 09 1996 §:00 am
DOCUMENT # P95000070657 (8) Secretary of State

1. Corporalion Name

CHILOREN & COMPUTERS, INC.

Principal Place of Basinoss Mailing Addruss
257 MILLS ROAD 2157 MILLS ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
|3 Date Incorporated or Quanh.ed 3a. Date of Last Aeporl n
2. Principal Place of Bosincss 2a. Mailing Address 4 FEVNurgnr Apphied For ]
L - P . _goppHes e
21 L z)a ) ) _fj (f_ 333 —Lt/ 7~3 Nc}l Appheable
Suile, Apl #, elc Suite, Apt #, ele i
e Ap ¢ |, e e 8. Cortficate of Status Desired D $8'75 Adqhonal
22 o 27] o . Fee Required N
City & State | Cuy & Stale 6. Liection Campaign Financing ] $5.00 May Be
;;l 28 Trust Fund Contribution Added to Fees
Fald - Country | dw Country 8. This corporabion has habity for inlangible tax under s. 193 032
;‘ 25] o 2_;[ ;l Fionda Skutates [] Yes D No ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JUMPP, PATRICIA A
2157 MILLS HOAD 182 Sireat Address (PO Box Number 1s Not Acceptadle)
JACKSONVILLE FL 32216 T I
84| City

FL 85\ 71 Cadn

11, Pursuant lo Inc provisions of Sectans 607 0502 and 607 1508, Flonida Stattes, e above-named corporation submits ihis statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporabion’s board of direclors, | hereby acoept the appomtment as registercd
agent ) am faminar with, and accept the anhigatians of, Section 607 0506, Flarida Statutes

SIGNATURE _ . e e e . e e e I

Tt v Ve Yo et G iy T d S e Q] a0 CITE Ty ste 1Al St i vt whor, o r o0l g DAl
12. OFFICE RS AND DIRECTORS 13. ADD\T\ONéﬂCHANGFS JO OFFICERS AND DLRECTORS IN 12 g
TILE D [T pecete NI [T enange [] avsiton | g5
NAME JUMPP, PATRICIA A 12 AME 3
sweer aporess | 2157 MILLS ROAD 13STREE ) ADORESS &
CITY-51-2F JACKSONVILLE FL 32216 14GI1Y-ST-20 o
TILE D ' T BREEE R ) ] Cnange ] Adetion |
NAME LAMBERT, OTHELLA 72 NAME
staeer anoress | 326 LINDEN LANE 2 3STREE| ADORESS
CiTy-ST 2P ORANGE PARK FL 32073 24Ty $17F o . ]
TITLE D [} orsre 3TIE 1 crange [] Aot
NEME LAMBERT, TERESA 37 NAMK
sineer aooress | 329 LINDEN LANE 33 SIREE T ADDRESS
CTY-57-7P ORANGE PARK FL 32073 34 CIY-ST-2P __ o n
TILE [ 1 orere £11HE [T Cange [ | Acadion
NAME 4 2HAME
STREE! ADORESS A3 STHEET ADDRESS
CIlY-§T- 21 44007 -51-2P
ILE D OELEIE 51 TTLF L_I Cnange D Addition
NAME 5 2 NAME
STREET ADDALSS 5 3 S7REFT ADURESS
Ty -S1-2P ] §4CTY-ST B B )
TiILE [] oeLete 1 GITLE ) [T Crange [ ] Addwon
NAME B 7 NAME
STREET ADDRESS 65 STREET ADCRESS
CUIY-ST-71F 64CI1Y-ST-21P

14. 1 do hereby certify 1nat the information supplied wilh this fing s volantanly furnished and does nal quallfy for the exemplon stated in Section 119 07(3)(k), Flonda Statules |
further certify thal the sfarmaton ndcated o this annua; repart or supplemental annual reporl is true and accurale and that my signature ghall have the same legal effect as i’
made under oath, that | an ar. aficer or dirpctor of the corporabon of the receves of trustee empowered Lo execute his report &s raquired Ly Ghapter 617, Florida Statcles, and
that my name appears in Block 12 or Bloce 13 it changed, or o an altachment with an address

e

SIGNATURE: _ folidc e ASdppe  — J-S- JL 90774 o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIaN )

\




