FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT Tz

CORPORATION ﬁ, ) T aandra B, Mortham May 14 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000085466 (7)

1. Corporation Narne

COMPUTER WELLNESS, INC.

O

A O OO

uF'lIﬂCtpl\Fi(ht (»1 [&uslnc—st. Mailing Address
14220 SUMMERSVILLE PLACE 14220 SUMMERSVILLE PLACE
DAVIE FL 33325 DAVIE FL 33325-6518
3. Date Incorporated or Quatified | 3a. Date of Last Report
o 11/01/1995 07/30/1996
2. Prncipal Pace of Business }_2!. Mailing Address 4. FE{ Number Appliad For
Eﬂ e 2:' W&% _{Not Applicable
Suiter, Apt #, etc Suite, Apt. #, elc. B ] $8.75 Additional
22E 27’] 5. Cenlificate of Status Desired 1 Fes Required
. Cily & State Cay & State 8. Elaction Campaign Financing $5.00 Mmay Be
2] 28] Trust Fund Contribution ] Added to Faes
- __ Country | dp Country 8. This corporation has Hability for intangib!eﬁ( under s, 199,032,
24| | - 20} [30] Florida Statutes 0 Yes No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
MCCARTHY, WILLIAM B 81) Name
14220 SUMMERSWILLE PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
B84 City FL 85| Zip Code

11, Pursuant b he provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its repistered
office or regstered agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl T am farnshas wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _ .

| Supanae typedd o ponted nanwe of registe-od agent and fite i appleable (NQTE: Reqistersa Agent slgnature required when reinstaling) : DATE —
12. OFFICERS AND HRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 8
HILE PYS [T DELETE 1T 4 TWthange (] AdSton | &5
NabaE MCCARTHY, WILLIAM B 1.2 NAME §
sture s | 14220 SUMMERSWILLE PLAGE 1.3 STREET ADDRESS o
oY ST2 DAVIE FL 33325 14Ty -5T-2F &
i v [T DELETE 21TE [T Change L] Addion | O
HANE KNIFFEN, ANTHONY 22 NAME
s s | GO 14220 SUMMERSWVILLE PLACE 2.3 STREET ADDRESS
BTy 512 DAVIE FL 33325 2 4 CHTY-ST- 2P . P
TILE LT DELETE 31T Tls ! [ (I Change [ Adation
HAME 12 NAME Topa S. M° Cﬁf,‘rqv
STHTE | ALIRESS a3sTheer aopeess | 20 9 Auida Tree CHRCLE
Gy 51- 2F 3.4 CITY-87- 2P OW do PL 3 )-8 3?

IR [T OELETE A1me v T Change L] Adddion
NAL 4. ZHAME
STRE L ATIORESS 43 STREET ADDRESS
Y- S1-3 A4 CIVY-ST1- 1P
LILE [T oeLere SUMMLE [J Change [_J Additicn
NAME 52 NAME '
STETE | ADDRESS 5 3 STREET ADDRESS
Aiy-S1-2F 541 -ST-2P
S [T oELETE 61TILE [Jchange [ Acdilion
NAY 62 NAME
STHEE | ALORE S5 63 STREET ADDRESS
oy-S1- 20 64 CITY-1- 2P

14, 1 do hereby corlily that 1he information supphisd with s Tiling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
infarrmation incheatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepat effect as Il made under cath: that
{arn an oflicer o director of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Blogk 13 il changed. or opan attachment with an address.
T e R
(ot - Wity M Gy #9hy S-S
ale

SIGNATURE: (XD , :
BrQ\ INKED NAME OF SGNING OFFIGER OR DIREGTOR { Dayure Phone #




