316931

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

PROFIT .
CORPORATION FLORlDi:‘i:.:T;ME::"C;F STATE Jun O 1 , 1 999 8 . OO am
ANNUAL REPORT Secetary of Site Secretary of State

DIVISION OF CORPORATIONS 06-01-1999 90034 021 ***150.00

1999

DOCUMENT # Pg5000085466 1

LB

COMPUTER WELLNESS, INC.

Principal Place of Business Mailing Address
14220 SUMMERSVILLE PLACE 14220 SUMMERSVILLE PLACE
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0625296 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
’—| A P 5. Certifcate of Status Desired [ $8.75 Additional
22 ;l . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ IE\ ;ﬂ @ Personat Propery Tax. [CYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nam
MCCARTHY, WILLIAM B -
14220 SUMMERSVILLE PLACE
DAVIE FL 33325 5

84| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and a ft the obligations of, Saction 607.0505, Fierida Statutes.

B2| Sireet Address {P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating} DATE 6 )
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = T
THLE P /BtﬁELETE 11TITLE Fred  dedT ,Et(:hange O addiion | — Y|
NAME MGCCAFFHY;-WitHAM-B 12 NAME ﬁ,ﬂ_g_, MECary ;}?_‘_&L . Sk
streeraooRess| 14220-SUMMERSVILLE PLACE resmeeraooress| 27176, FAL LG Gree & |
cmv-stzp  -—DAVIEFL33325 14 CITY-ST-ZIP (@] I?Jrl\/iﬂc 'F‘i-f 38 3'] E
TIE v [J DELETE 21TME i QChange O Addition | ©
NAME KNIFFEN, ANTHONY 22 NAME )
svReET anoress | “E10-H4220-SUMMERSVIELE-PEACE sasmesrsoovess | 1200 BARyod filg de-. J £ 180
cmv-stze | -PDAVIEFL33326 recmvstze | AvSrid | TX '767 Ted
TME 15— ) DELETE 31TME ™ 7 %Change [ Addition
NAME MCCARTHY, JOHN S 32 NAME
streeTanpress| 2796 FALLING TREE CIR 33 §TREET ADDRESS
OITY-ST-21P ORLANDO FL 32837 34.CITY-ST-ZP ,
TITLE [J DELETE 41 TIMLE 1’, 5 ‘ [ Change ﬁ Adition
NAME ) & 2NAME AA‘HQ Jotdoq .
STREET ADDRESS semeomess| O 2796 Friaida TRés CiReLe
CITY-ST-2P 44EITY-5T-2P O pr o L 2§37
TITLE ] DELETE 5.1 TMLE [Ochange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53STREET ADURESS
GTY-8T-2IP 54 CITY-ST 2P
TIMLE [1 DELETE 61 TITLE T)cChange  [J] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby ceify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan n aryattac; t wit ress, with all other like empowered.

(- ity () 43 7%

PED OR PRINTED rr(nle c)r SIGNING OFFICER OR DIRECTOR ¥ Date T ~Dfaytime Phone #

SIGNATURE:

SIGNATURE AND




