FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nanme

COMMUTER PRESS, INC.

A O

_Pr-wT(:ti;I“F;-I-r:;fj:;‘aniiufnm‘:E;S
2120 SOUTHWEST 33RD AVEMUE
FORT LAUDERDALE FL 33312

Mailing Address

2120 SOUTHWEST 33RD AVENUE
FORT LAUDERDALE FL 33312:3750

3. Dalo Inco%ated or Qualiied | 3a. Date of Last Report
05/10/1 -

2. Frincipa: Place of Business 2a. Mailing Address 4. FEI Number Applied For
E".ﬂ . ?ﬂ és - Dw ? 2 l‘l‘ Not Applicable
Suite, Apt # Bl Suite. Apt. #, ete. . $8.75 Additional

~22] 27J 6. Cerificate of Status Desired | Fee Required
Gty & Slale City & Stale 6. Election Campaign Financing $5.00 May Bo
23] E;] Trust Fund Contribution Added to Fees
o Couritry Zp Country 8. This corporation has liabllity for intangible tax under s. 195.032,
24 ?5] ?9—[ Eﬂ Florida Statutes Oves Bno
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registerad Agent
AMERILAWYER CHARTERED Bl Neme  Ti2gSE T, LEAF
343 ALMERIA AVENUE B2{ Streel Adgress (P.O. BogNum ar is Not Ageeplalle)
CORAL GABLES FL 33134 2L a..db-l‘uugg 2, Aveaue
83 .
84| City 86| Zip Code
Y Fort Lavuderslale,  FL |*[38312°3757)
11, Pursuant to the provigh, 1508, Florida Statutes, the above-named corperation submits this statemant for the Hurpose of changing its registered

oflice or ragistered a
agoent Tam tamihar yon

Sufh change was authorized by the corporation's board of direciors. 1 hereby accept the appolntment as registered
lon 607.0505, Florida Statules.

4lee/07

1 am an oficer o director of the co
appears in Block 12 or Block 13 1

SIGNATURLE
Sy 3 < Agp cablo (NOTE: Regislored Agenl slgnature raquired when renstating)
12 - OFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS JoiEe fume ] Chenge T Adiion
NAME ' JESSE J 1.2 NAME
st anoniss | 2120 SOUTHWEST 33RD AVENUE 1.3 STREET ADDRESS
cov-sne | FORT LAUDERDALE FL 33312 VALY §1- 7P
T | [CToRETE 21 TITLE T JCrangs L] Addition
NeAME 2.2 NAME
SIRLFT ADDRESS 23 STHEEIT ADDRESS
C1y-8T- 7P 2.4 CITY-8T-2IP
e B [T DELETE 33TITLE [T Change [T Additian
A 3.2 NAME
STREFI ADGRESS 3.3 STREET ADDHESS
WL - 34, CITY-81-78
il [T DELETE 41 TIE [JChange [ Addition
NAME 4.2 NAME
STRIFY ADHESS, 4.3 STREET ADDRESS
| Cmi-sr-ae | 44 CITY-$1-21P
e T [ becere 5.1 TMILE [“Fohange L] Addition
NAMT 5.2 NAME
STRELT RTIDEESS. 53 STREET ADDRESS
Cay-§1-Aw 5.4 CITY - 8T-2IP
e [T oecere 61 TITLE [T Change ™ [ Addilion
HAME 6.2 NAME
STREE | AZIDRESS 8.3 STAEET ADDRESS
CITY-SI-717 6.4 CITY-5T-2IP
14, | do hereby certly that the informalion supphied with this tilng does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the

information inchicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
horation or 1he receiver or trustee empméered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
tess.

Ll [

3 Yl2plor 254 1929327

SIGNATURE:

NG QFFIGER OR DIRECTOR

May 12 1997 8:00am

CR2E034 {9/96)

Date Paytime Prana £

OO TARRT



