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

PROFT FLORIDA DEPARTMENT OF STATE
oo, a2 e Jan 16 1998 8:00am

1998 ; ' DIVISION OF CORPORATIONS S ecret ary Of St ate

1. Corporation Name

COMPUTER PRO, INC.

DOCUMENT # P96000022666 (7)
IR A

Principal Place of Business Mailing Address
37706 US HWY 19 N 37706 LS HWY 19 N
FALM HARBOR FL 34684 PALM HARBOR Fi. 34884
us us DO NOT WRITE IN THIS SPAGE
3. Date tncorpaorated ar Qualified
03/13/1996 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3366904 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
P P 5. Certificate of Status Deslred O $8.75 agitional
I22] oA o _ " Fes Required
City & State City & State 6. Electiori Campaign Financing $5.00 May Be
E\ ;ﬁ Trust Fund Cantribution J Added to Fees
Zip Country Zip Cauntry 8. This corporation owss or has paid the current year Intangible
;; [25] 28] |30 Personal Property Tax due June 0. [ Yes E"Ngo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, JOEL L Il 81| Name
1119 GULF OAKS DR 82| Street Address (P.O. Box Number is Nat Acoepiable)
TARPON SPRINGS FL 34689
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation subrmits this statsment for the purpose of changing its registered
affice 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
agent. I am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGMATURE

Signanure. fypad of printed name of regrstared agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstaling) BATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D [T DEETE 13 TOLE ' T TCrange LI Addiion
NAME SMITH, JOEL L 1N 1.2 NAME
smesr apoaess | 1119 GULF QAKS DR 1.3 STREET ADDRESS
CITY-31-11P TARPON SPRINGS FL 34689 14 GITY-51- 7P
TINE D O peLetE 21 TMLE [ Change [ Addition
RAME SMITH, ELIZABETH A 22 NAME
smeeTanoress | 1119 GULF OAKS DR 2.3 STREET ADDAESS
CITY- §7- 2 TARPON SPRINGS FL 34689 2. 4 CITY-ST-2P ‘
TITLE LT DELETE 31 TLE E1change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-§1-2IF ] o
TITLE ] DELETE 41TME [J Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2IP 44 CITY-ST-2P . o
TME L] DELETE 51 TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TILE ’ L1 DELETE 62 TILE [J change L] Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T=2IP

14. [ hereby cenillg that the information suplplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. I further certify that the infarmation
Indicated on his ahnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or tha receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachrent with an address. )
SIGNATURE: /o AESRE AT /e (FR)9s - 3m >

CR2E034 (10/97)



