FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000085466 (7)

COMPUTER WELLNESS, INC.

Mailing Address

14220 SUMMERSVILLE PLACE
DAVIE FL 33325

Principal Place of Business

14220 SUMMERSVILLE PLACE
DAVEE FL 33325

FILED
May 07 1998 8:00am
Secretary of State

WA

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/01/1995
2. Principal Place of Businoss 2a. Malling Addrass 4. FEI Number Applied For
[21] 26 6850025206 Not Applicable
Suite, Apl. #, et Suite, Apt. ¥, olc.
u P ° pi-n.e 6. Certificate of Status Desired O $8.75 Additional
;I ;1 Fea Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
2 ;I Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation owes of has paid the current ysar Intangible
24 m ;] ;I Parsonal Property Tax due June 30. [ Yes XNOO
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent .
MCCARTHY, WILLIAM B 81 Namo
14m smwnsm 'PLACE B2| Streat Addrass (P.O. Box Number is Not Acceptable)
DAVE FL 33325
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accep! the oblgations of, Section B07 0505, Fiorida Statules.
SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Bignaluo, ynad of paintad name of Fogisiaron Agard And il il apphcabie

{NQTE Registered AQem signalure required when ranstating)

DATE

CR2E034 (10/97)

2. OFFICE RS ANG DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 beLETe 1HTITLE [ Change BT Aadition
NANE MGCCARTHY, WILLIAM B 1.2 NAME

steeranoress | 14220 SUMMERSVILLE PLACE 1.2 STREET ADDRESS

CiTY-S1-2P DAVIE FL LA CITY-STLOE 3332—5"

TME v [T DELETE 21 THTLE UJ Change  [J Addition
NAME KNIFFEN, ANTHONY 2.2 RAME

smeeranbess | GO 14220 SUMMERSWVILLE PLACE 2.3 STREET ADDRESS

CiTY-§1- 2P DAVIE FL 33325 2 4CITY-ST-2IP L, .

TIME 15¢ [T peLete 3TTME ]&I Change W Addition
RAME MCCARTHY, JOHN § 32 NAME . G.

sreeraomess | 2708 FALUNA TREE CIRCLE o sGTvess | 2796 ﬁumlﬁ" Tree CilcLe

CTY- 5121 ORLANDO FL wcm-sifey | OR Laddde J-¥37

THLE [ peere 41VITLE "l change  [J Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIlY-S1-2¢ 44 CITY-ST- 2P

TILE [ oeete 51 TITLE [ change L] Addiion
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 54GITY-ST-2P

TTLE | Rt 61TMF [JChange L] Addition
NAME 62 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CiTy-S1-2P 6.4 CATY-51- 2P

Block 12 or Biock 13 i!ﬂgm
SIGNATURE:

ol with Wdress
. . o

14, | hereby certify that the information supphoad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this annual report or supplemental annuat reporl is rue and accurate and that my signature shall have the samae legal effect as it made under oath; that 1 am an
officer or director of tha carporation or the roceiver or frusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4’-7/74‘ (38) 27078




