FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e o o Jan 15 1997 8:00am
ANNUAL REPORT Secretary of State
1997 BIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P96000022666 (7)
orporation Name
COMPUTER PRO, INC.
- OO A
1119 GULF QAKS DR 1119 GULF OAKS DR
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34683-2805
3. Date Incorporated or Qualiied | 38. Date of Last Report
03/13/1996
2. Pnnmpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2| 37706 uS Hwy /Q N - 7@ 3770l US Hwy ]2 N .| 5F-3366 Fo¥ Not Appiicable
Sum‘ ApL#- et sulle. Apt. 4, ete 5. Ceriificate of Status Desired 0 $8'75 Additianal
_ J ) Fee Fequired
& State & State 6. Election Campaign Financing $5.00 May Be
E[ ﬁ /'/744'6 ﬁ("fe 4 ﬁ - 25 é’} l/ m //Mdﬂf E Trust Fund Cantribution O Added to :zas
ap o Country . Country 8. This corporation has liability for intangible tax under 5. 199.032.
24 J?Zé ?‘t ] L{(SA" 29 3‘/é &3% ;6] d‘SA Florida Statutes D Yes [:Q‘Klo
9. Name ancl Address of Current Reglstered Agent 0. Nams and Address of New Registered Agent
SMITH, JOEL L ll 81| Name
;L:?%OG:IJLSFP%:JKG%[;T, 24889 82| Street Address (P.O. Box Number is Not Acceplabia}
83
B4/ City FL 85| Zip Code

11, Pursuant 10 the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofice vr ragistered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm tamdliar with, and accep! the abligations of | Seclion 607.0505, Florida Statutes.

SIGNATURE __ . P - e -
Slanatune e o ponnea e of ey fameed S x; ;h ar- INCITE Regstered Agent signaiurd reguired whan reinslaing) DATE
12, OFF ICE RS AND DiHF CI0RS 13. ADDITIONSICHANGES TO OFFHCERS AND DIRECTORS IN 12
TTtE D ) T TELETE 11 TMLE Ol Change 1] Addition
NAME SMITH, JOEL L HI 1.2 NAME
et acpiess | 1118 GULF CAKS DR 1.3 STREET ADDRESS
cisa | TARPONSPRNGSFLB® s
L D [T oELETE 21TIE [ Jchange [T Addition
NAME SMITH, ELIZABETH A 27 NAME
staest aooeess | 1919 GULF QAKS DR 273 STREET ADBRAESS
sz | TARPONSPRNGSFL34680 ¢ rvs1ze
TILE [V oeLere 3TTME [l Change ] Addition
MAME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-§1-2 e - 34.07Y-51-2F
e LT ceLEre 41TITLE T change ] Addition
NAME 4.2 NME
STREET ADDRESS, 43 SIREET ADIRESS
CITY ST 2P o 7 44CITY-51-2P
e [ ToeLene 51 TITLE [ Change L] Addition
NAME 52 NAME
STREET ADIAFSS 53 STREET ADDRESS
TS 71 54iTy-ST- 7P
I i CJ oeCETe 61 TIIE “[Jchage L] Advition
NAME 6.2 NAME
STREET ATDRL 55 5.3 STREET ADDRESS
CITY-51- 2P BACITY-51-2P

14. 1 do hereby cantity thal the nformation supplicd walh 1is Dlng does naol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this anaual resort or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an ethcor or dreclor of the corparalion or the receiver or rusten empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 o Block 13 f changed, or on an attachment with an address.

SIGNATURE: Tk L. S ot ,/ /o7 (Fr3) 983709

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [2al Daytare Phora B
O4SE8821

CR2EQ34 (9/96)




