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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT A‘!,:?‘_‘.-\
CORPORATION LI Sandra B.
ANNUAL REPORT NSy Secretary

1998 NG

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mortham
of State ,

Secretary of State

DOCUMENT # P96000046779 (0)

1. Coiporation Narme

COMPU-CLINIC, INC.

Principal Place of Businoss

1013 PELICAN LANE
ROCKLEDQE FL 32955

Mailing Address

1013 PELICAN LANE
ROCKLEDGE FL 32955

O O I

DO NOT WRITE IN THIS SPACE

Apr 14 1998 8:00am

3. Date Incorporated or Qualified
1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 593381362 Not Applicable
Suite, Apt ¥, etc. Suite, Apl. #, elc, . ] $8.75 Additional
r;;l Eﬂ 6. Ceortificata of Status Desirad D Fee Required
City & Stale Cily & State 8. Election Campalgn Financing $5.00 May Be
El ;;l Trust Fung Contribution Adged 1o Feas
Zip Country | 4w Country 8. This corporation owss or has paid the current year Intangible
;4] 25 Za 30 Personal Property Tax due June 30. Yes 3 No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
HELMS, WALTER P I 81| Name
1013 PEUCAN I-”E 82| Streot Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
a3
B4| City FL as’ Zip Code

11. Pursuant 10 tha provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby cer(if; that the information supplicd with this filing does not qualify for 1
indicaled on thi
officer or director of the corporation
Bilock 12 or Block 13 if changed, or

ho receiver or

%nnlm N /

SIGNATURE:

SWENATURE _____ L e e
Signatute, typed o prnted Iuvne of rogetited agont mid Bl § apgicatile {NOTE: Regstered Agent signalure required when reinstaling) DATE
12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T oeceTe 11TMLE [T Change L[] Addition
NAME HELMS, W P JR 1.2 NAME
smreeTaoomess | 250 PERTH AVE 1.3 STREET ADDRESS
oTY-51- 2P MERRITT ISLAND FL 32853 1.4 GTY-5T-2P
TME VD T peLETE 2ATME [J Change [T Addition
NAME HELMS, WALTER P Il 22 NAME
smeeTanoress | 1093 PELICAN AVE 23 STREET ADDRESS
Ty -51- 29 ROCKLEDGE FL 32955 2.4TIY-S1-2
TTLE ST T ceLeie 31WTLE [Jthange [ Addition
HANE SCHOBEL, STEPHANIE E 1.2 NAME
seeTaboriss | 843 RAINTREE AVE 1.3 STREET ADDRESS
CITY-ST- 20 RODGLEGE FL 32055 34, CITY-§7- 2P
TILE T becete 41TILE CJChange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADIDRESS
CITY-ST-2IP 44 OTY-5T- 2P
e [T oeLete BATITLE " change L Acdition
HAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cmy-s1-2¢ 5.4 GITY-ST-2P
TITLE [T oecere 61TTLE [ Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-2IP
he exemption stated in Section 119.07(3K1), Florida Statutes. | further certity that the information

'O ---Q‘,@Jﬁifoﬂfﬂ

s annual repart or supplementat annual report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an
ustee crppowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

C pren 9§ (eor)i38-r000

CR2E034 (10/97)




