O e

FILE NOW: FILING FEE AFTER MAY 15T IS $5650.00

PROFIT
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale

DOCUMENT # P96000022927 (3)

COMPUSAVE DIRECT INCORPORATED

" Mailing Addross
4923 18TH AVENUE SOUTH

Principat Place of Busincss

4923 197TH AVENJE SOUTH

FILED
May 19 1998 8:00am
Secretary of State

GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1996
2. Principal Place ol Businoss 2a. Mailing Addrass 4. FEI Number Applied For
27 — 26 693363314 Not Applicable
Suite, Apt. #, etc. Sute, Apl. #, elo. iti
P - ! " 5. Cerlificate of Status Desired O $8'75 Additional
22 2;1 Fes Required
Cily & State  Ciy & Swate 6. Election Campaign Financing $5.00 May Be
23 e 2B—| R Trusi Fund Contribution Added {0 Fees
Zip Country . 4e Country 8. This corporalion owes or has paid the current year Intangible
;l a . 29] —:;r.ﬂ Personal Property Tax due June 30 Ovee Ko
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
HARNER, DAVID C 81| Name
4923 ‘BTH AVENUE SOUTH 82| Strest Address {P.0. Box Number is Nol Acceptabla)
GULFPORT FL 33707
a3
84| Cuy F L 85| Zip Code

agent. | am familiar with, and accept lhe obligations of, Section 607 0505, Forida Statutes.

SIGNATURE

11, Pursuani to 1he provisians ol Scolicns 6037 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or regigtercd agenl, or bath, in the Stalo of Flonida. Such changa was authorized by the corporation's board of ditectors. § hereby accep! the appointment as registered

Sigralure. Ivpid o prasted rame of regeled azpeol s |-'-_.:-__.< spplaatd (NOTE Registored Aganl signature requ ied when rensialing) DATE -
12. Ol F1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T oELeTE 11T O thange [T addition | &
NAME HARNER, DAVID C 12 NAME §
streenanoress | 031 17TH AVE. SOUTH 1.3 STREET ADDRESS &
CITY-5T-2F GULFPORT FL 33707 14CITY-57-219 &
e VD N I T 21 TITLE [change [ Addiion |O
HAME HARNER, GAIL P 2.2 NAME
sweetancress | 0031 17TH AVE. SOUTH 2.3 STREET ADDRESS
ITY-5T-2P GULFPORT FL 33707 2.4 CITY-5T-2P
THLE (] DELETE 3.1 TITLE [T change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P . 3.4 CITY-51-2IP
e T oeLeTe 41T0LE [F Change  [J Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-5T- 2P 44 CITY - ST- 2P
TITLE [T oeLETE 51 TITLE [T change [ Additicn
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
LAY-51-2P o 54 CTY-ST- 2P
TLE Cloeeeme E1TITLE [ change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emvestr | 64 TITY-51- 2P

Block 12 or Block 13 if changed, or on an attachmaont with an address.

IV s -V A

g r—

14. | hereby certify thal the information supphod wilti Lhis Hling does not qualily for the exemption slated in Section 119.07(3){i). Florida Statutes. | further cerlify thal the information
indicated an this annual repor o supplemental annuat report is frue and accurate and that my signalure shalt have the same lagal effect as it made under cath; that | am an
officer or direclor of the corparation or he: recetver of lrustoe empowerad 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Pk s ren o FE B 2T

o~ s7 0 b PR s D a o R |



