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

[ PROHT LSS F FLOAIDA DEPARTMENT OF STATE
CORPORAﬂON . Sanara B, Mortnam:
ANNUAL REPORT ; : Secretary of Slate
1 996 A ” DiviSION OF CORPAORATIONS

DOCUMENT # P@5000085466 (7)
COMPUTER WELLNESS, INC.

Principa’ flace of Basingss, Mivling Address Ill‘“““ll m

TR AR

14220 SUMMERSVILLE PLACE 14220 SUMMERSVILLE PLACE
DAVIE FL 33325 DAVIE FL 33325
3, Date Incorparated or Gualified ‘3a. Date ¢f Last F{c;mr: T
) 11/01/1995 A )
2. Principal Place of Business 2a. Mailing Address 4. ;['I MNumbor Applad For
Edl e ) 2;1 ) '\95“ (&) 625 2% L Nt Apnlcatne
Suite, Apt #. el Suite Apt ¥, eic $8.75 Additionat
— serliboary status Desret
»2-2—1 2?1 5. Certboare of Status De D Fee Required
City & State | Cny&Stale 6. Election Campaign Financing [ $5.00 may Be
a 23] Trust Fund Contribution Added to Fees
Zip _ Gountry 2 __ Country 8. This corparation has lability for nangible tgerunder s 199 032,
—ﬂl 251 rg\ 301 _Florida Statutes - [] Yo [: Nk
9. Name and Address of Cutrent Registered Agent ) - 10. Name and Address of New Registered Agent
81 Name
MCCARTHY, WILLIAM B
14220 SUMMERSV“.LE PLACE 821 Street Address (PQ. Box Numnber is Nt Ar.c::;:uan'?q
DAVIE FL 33326 -
83
| 84 City FL 85] i Coele:

11. Pursuant 1o the provisicns of Sertions 607.0502 and 6071508, Flonda Statutes, the ahove -named corparation subrils this statement fuor the purpnsé of changing its registared
affice or registered agent, or bath, in the: State of Flonda Such change was aulhaized By the corporanan’s hoarl of directors | hernby ascopt the appointment as registored
agent | am lamibar with and accept the ohblgations aof, Section 6070505, Flonos Statutes

SIGHATURE . e e . o

T et ce e gt A a el Al R b GFIETE By temen Aot et e e ehes st r [T
12, T OF ICERS ARD DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICLRS AND DIRECTORS IN 17 |80
T IS ' ' [Tomeie  f o ' T Ul Crang. [ #oitiar %
NAME MCCARTHY, WILLIAM B 12 AME g
srreer anpmess | 14220 SUMMERSWILLE PLACE 13 STHEET ADDRESS &
CilY-§1-2P DAVEFL 33326 ) 140177 512 &
L v ) [ ] caee ERRIII; U1 cnaes L] Acunn |©
NAME KNIFFEN, ANTHONY 22 NAME
siger anorsss | CfO 14220 SUMMERSVILLE PLACE 24 STREF) ADDRESS
oY -ST. 1P DAVIE FL 33325 _ 2 40Ty -ST-2F 7 )
e U] DeLere 31TILE [T crange [ ] Addnen
NAME 12NAME
STREET ADDRESS BASTREL ATORESS
CiPy-SI-21 34 UTr 51 7P
TiTE "’ N [Joiere e T crange [ ] Agdton
NAME 4 TNAME
STREEI ADGRESS 43STRIE ADDRESS
CITY-51-7F 4401 -ST-2P
TILE : L] oeere S1TITLE 1] crunge
NAME ; 52 HeM
STREET ADORESS o 5351t | ABDRESS
LIy -S7-2P S4L17Y-ST-2F
TLE [ oreere B1TILF
NAME 6.2 HAME
STREET ADORESS € 3 STREHT ADDRESS
LiTy-51 2 E4LIY-ST- 7P

34, [do hereby cartify that the information suppled wilh this iing s voiuntasily furnished and gaes nol quakty for the esempbon stated in Scchon * 18 0712)k). Flonda Stat
further certify that tie inforrnaton mdcated anihis annual reporl of supplemental annual repart is true and accurale and that niy s-gnalure st nave the samc legat ef
made under valh, thas | am an ofticer o drector of the corporaton or the receive” or bustoe empowered to execute his report as requaired by Chaptor £° 7 Flarida Statu
that my name apnears i Block 12 or Block 13 shanged, or onpr altachmeant wiln an address

SIGNATURE: iy . HLO‘“W P i G sposi

T3

* SIGNATURE AND T¥PED OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Prore d

R it o * 7 [ - f« ' DU o] - SR



