FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CUE g
PROFIT SBR

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

COMPUSAVE DIRECT INCORPORATED

Principal Place of Business

4823 18TH AVENUE SOUTH
GULFPDRT FL 33207

Mailirmddrcss

4923 18TH AVENUE SOUTH
GULFPORT FL 33707-4332

FILED

May 05 1997 8:00am

Secretary of State

(T

3. Date Incorporated or Qualitied

3a. Date of Last Report

__ . 03/11/1996 ANA
2. Principal Place of Business 2a. Mailing Address 4. FL:) Number Apphed For
21 . a e 59-334 3_:_5/6‘ JNOI Applicable

Sulle, Apt. #, elc.

“Suite, Apl. #5104—

6. Cerdicate of Status Desired

] $8.75 additional

z] 27] ) Fer Required
City & State ___ City 8 State 6. Eleclion Campaign Financing $5.00 May 86
23] 28] Trust Fund Contribution Added o Faps
Zip | Country L __ Country B. This corporation has liabilily for intangible tax undor 5. 199.032,
24 25] 29] - [0 Florida Statutes - O ves No J
9. Neme and Address of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
HARNER, DAVID C 81 Name
4923 18TH AVENUE SOUTH (82| Strect Address (P.O. Box Number s Nol Acceplable)
GULFPORT FL 33707 ||

aqT City

Zip Code

FL |®

11. Pursuant to the provisions of Sections €07 0502 and G07.1508, f larida Statules, tho above-namod cerporation submits this slatoment for the purpose of changing its registered
offica or repistered agent, or both, in the State of f londa Such change was authorized by the corporatian’s board of directors. | hareby accepl the appointiment as registered
agent. | am famitiar with, and accept the abligations of. Section BOY 05L0S, Florida Stalules.

SIGNATURE e R - I . - .
Signature, Iypod or prntid hame of rogisteted sye and ble i apphoatile (NOHE Fiegistorod Agenl gnature req.ared when foinstating) DATL

12, OTFICERS AND DIRECTORS 2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?
e PD - Oonee IFET: [T Change 1] Additon |5
NAME HARNER, DAVID C 1.7 NaME 3
stheer ooaess | 6031 17TH AVE. SOUTH 1.3 STRECT ADDRESS o
cv-st-ze | GULFPORT FL 33707 14C0Y-51-2P &
TILE ViDs e [T DELETE 2ATILE [ cherge T Addition | O
NAME HARNER, GAIL P 2.2 NAWE
sreer avoress | 6031 17TH AVE. SOUTH 23 STHER) ADDRESS
orv-si-ze | GULFPORT FL 33707 2 4CIY-51- 2
TME sD P noiere 31 THE [Jchange T 1 addition
NAME DAHLSTROM, LISA 32 NAME
stacer aporess | $200 GANDY BLVD., APT. 1116 33 STREE] ADDRESS
orv.st-ze | ST, PETERSBURG FL 33711 24 CIFY_81-2P
TILE [T betae 43T0LE [T change 7 Addition
RAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS

« | ciTy.sT.21P 44 CITY-SI- 7P

= [ e [T ot ST [T crangs L Addttien
HAME 52 NAME
STREET ADDRESS 53SIREET ADDRESS
CiTy- 5720 N sacnv-siae
TALE Tl oreeré G1701LE [T cnange L Addilion
HAME ; £.2 NAME
STREET ADRESS 63 ETREET ADDRESS
CITY-5T-21P GALNY-S1-7P
14. 1 do hereby cerlily that the information supplied with this filing does not gqualily for the exemplion stated in Section 118.07(3)(1). Flonda Slatutes. | furlher certify that the

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal offect as if made under oalhy; thal
t am an officer or diroclor of the: corporation of the roceiver o lruslec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, o on an atlachmen! with an adtiress.

F. ST . ISP L .RI .1 . "
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