FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LOMDA DEPARIMENT O SIATL
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000096561 (2)

- Corporaton Nane

A COMPUTER FRIEND, INC.

FLORIDA DEPARTMENT Of STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

W

U REAAMTE R

Principal Place of Buainess M’;lh-r‘;g Ad:fre’ss
5522 NORTHEAST 60TH AVENUE 5522 NORTHEAST 60TH AVENUE
WILDWOOD FL 34785 WILDWOOD FL 34785
3. Dale Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Mail. 79 Ackdress 4. FEI Nuniber Applied Far
2| 5522 NE Lo ﬁvc/ w Smwe. | L5063 956¢ Kot Appicatic
Suite, Al #, etc | Slite, Apt_ #. eto 5. Cortficate of Stalus Dosred 0 $8 75 Additionat
E;I 27] Fee Raqguired
City 8 Stale | Olyé State 6. Election Campaign Financing $5_00 May Be
Ll wooJ{__' ~.  fe| | TustFund Contrbution Added to Fees
s} ( Collmr\, | Zip G ountvy 8. Tnis corporation has liability for intangible tax under s 199.032,
3(’ ;—8 U 5[4 29] 3—0| Florida Stalutes [ ves D Mo
9. Name and Address of Current Registered Agent © 77 777710, Name and Address of New Registered Agent
81| Narme
j}:u A VA \‘ Eoans
THE I.AW F'RM OF MWME J SHE&L CHHTD 82| Street Address (P.O. Box Number is Not Accegtable)
343 ALMERIA AVENUE 5522 NE oTh L
CORAL GABLES FL 33134 83
B4 City g gt £ 85] ZpCoge _
LOY el wons FL | £§%as

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florda Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or regsterad agant, or bolh, n ihe State of Fland:s Soth change was authoezed by the carparation’s board of directors | hereby accent the appo ntment as registered agenl, | am
faminar witt\ and accept the objgatons of, Section 607 G505, Florda Statutes,

~

SIGNATURE

CR2E034 (12/95)

eite e e e b TR0 B 1 [T
12. 13, ADD\TIONSJ’CHANGES TO OFF\UERS AND DIRECTORS IN 12
TITLE PSTD [ BELETE I 2 T T T Gharee T T Addiion
HAME ENNIS, DONNA J 12 HAME
steetr azoness | 5522 NORTHEAST 80TH AVENUE 14 STHEET ADDARESS
Gy 51 2P WIOWOODFL34785  Raaevsew |
TITLE [] DELETE ?1TE [ Crange  [] Addtion
NAME 27 NaMt
STREFT ADORESS 23 STREE? AJORESS
CITY-81-2IP e } ~
TILE [ DECETE [ Crange [ Additon
NAME 32 NAME
STREE ADDRESS 33 SIREET ADDAESS
CITY-S1-2IF o o -~ §saQuyest-pe oo
TITLE ) DeLETE 2 1TNE [1 Change  [] Additon
NAME 47 NaML
STREET ADDRESS &3 STREET ACORESS
CITY-ST-2IP R ATy STee
TITLE () DELETE 5 1Tk [ Change [ Additan
NAME 52 NAME
STREET ADDRESS 53 STEEET AGDAESS
QY ST-2F e e e 3ACSTAR L e e
T {7} DELETE 6 1TIMF [ chenge [} Additian
NAME 6 2 NAMI
STREET ADDRESS 63 STREET ADDRESS.
CITY-S1-2IP B4CIY-5T-2P

14. | do hereby certify that the infarrmation supphed wiln this filng is voluntanky furnshed and does not qualfy Tor the exemption stated in Saction 119.07(3)(k}. Florica Statutes. | further
certify that the information indicated on thrs annusl repor ar supplemental annual report w8 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporation or the recaver or lrustee entpowered 10 exec.ate thes report as required by Chapter 607, Flordda Statutes, and that my name
appea’s in Block 12 or Blagh 13 +f changad, o o arp attachmgnt with an adidrass

E
SIGNATURE: % , ,4/9& B , o ,
GNAI’URE AND PED DR NTEG NAME OF SIGNING OFF R ORt DIRECTOR Cis Ol b Praaw w




