[~ PROFIT

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

CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

..‘ “‘
S48y 1

"DOCUMENT # P9G000065649 (1)

1. Corporation Name

COMPUTECH OF SOUTHWEST FLORIDA, INC.

R AN T

E‘Vmb\pd*_?h((_a Business Mailing Address
17141 PARK MEADOW DR 17141 PARK MEADOW DR
FT MYERS FL 33907 FT MYERS FL 339073731
3. Date Incorporated or Qualified 8a. Dale of Las! Reporl
I 06/05/1996
2. Principal Place of Bysines 2a. Mailing Address 4. FEI Numbar Applied For
1] / 7/4/- /Ac[&a!%ﬂjﬁm Df 65 - 26903 Not Applicabl
Suilg, Apt 4, olc Suite, Apt #, olc. 5. Cerlificate of Status Desirad O $8.75 Additionat
E21£17,[\77£_Q:;/Q — ___*El_/c‘(’—{sﬂ *74 .. 4 ﬂ_ ) Fes Required
Cily & Slate ity & Slate 8. Elgclion Campaign Financing $5.00 May Be
2l B o077 (A0 6] TG~ (AL Trust Fund Contribution O Added to Fees
i __ Country zp - T ~ Country B. This corporation has liablity for intangible tax under s. 199.032,
2] 2] 29 30] Florida Stalutes [ Yes No
| 8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORTHMAN, THOMAS F JR 81| Name
1714-1 PARK MEADOW DR 82| Strect Address (P.O, Box NUmber is Not Acceplabio)
FT MYERS FL 33907
B3
84| City FL 85| Zip Code

|14, Pursuant 1o Ine provisions af Sections 607,0602 and 6071508, Florida Statites, the above-named corporation submits this siatemant for the purpose of changing fis registered
othce or regestered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registarad
agont 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

LSIGNMUH‘E' e
Blep -t tyie s o preted et ol dgstered agent and title f applicable {NOTE Registered Agent signature required when renstating} DATE
[ 12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt Prasidecd |NITE TITnE [ Change LT Adition
NaRsE Ao [ Onlfopsn , d7, 12 NAME
sivirnnoniss | 1304 -1 ré Mendowr Or. 13 STAEE? ADDRESS
| Crve-s1-ai Wg._,%g_g, i, T3ao7 14 GITY- 5T ZiP
e Vice Hesident and Treasures  LIDELEE 21T X crange 1] Addition
HAME 7 F Orbhinnm 22 NAME
st aooaiss | SOSD Adbadbvin, . 23 STREET ADDRESS
oir-siae A AMgers £E339/9 2 4CITY-§T-2IP -
R Y [T DELETE 31TE [ Change™ LT Addftion
© =
s [{"‘é‘f L’.\ZZ?A' ~ 3.2 NAME
SIEEL Ak | SRy | AL an ons 0. 3.3 STREET ADDRESS
Lov s [ Phpea £ F3US 34 0TY-51-2
T0iF (] DELETE 41 TILE L] change L] Addition
A 4.2 NANE
SIHE ADORESS 43STREET ADDRESS
CNy-S1- 2P 44 CITY-SI - 7P
T LT DeLETE 5.1 THLE [ change ] Addition
BN 5.2 NAME
SIHEET AUDRESS 53 STREET ADDRESS
Y- 21 ] 54 CITY- §T-7IP
AT o [T oeLere 6.1 THLE [ I Crange [T Addition
NAMI 6.2 NAME
STREFTAGIRESS 6.3 STREET ADDRESS
| clvostae _J - 6.4 CITY-5T-2P
14. | do hereby cerbly that the informaton supplied with this #ling does not quality for the éxemption stated in Section 119.07(3)(}, Florida Statutes. | further centify that the

mformatior: inciicated on this annuai reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as H made under oath; that
Lam an oficer or director of the corporation or the receiver gr trustee empowered (o execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an th an gddrass.

SIGNATURE: Crovnn b Y2897 G)-9RE3Y)

AME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

0398402

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



