FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Narma

COMPUHELP PROFESSIONALS, INC.

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

Jan 15 1997 8:00am
Secretary of State

P96000068312 (3)

Principal Place ol Business

POST OFFICE BOX 1707
VENICE FL 342841707

Mailing Address

POST OFFICE BOX 1207
VENICE FL 34264-1707

R A A

3. Date Incorporated or Qualified 3n. Dale of Last Repon j
2. Principal Piace of BUsincss o T 2a. HMahng Address 4. FEI Nurmber Appliea For
- - - 25] o 65-0690970 Not Applicable
Sule, Apl. #, elc Saite. Apt. . etc. i
| e e o ! g 6. Cenlificate of Status Desired O $8'75 Additional
22—| 27| Fee Required
| Ciy&Swe ~ City 8 Slate §. Election Campaign Finanging $5.00 May Bo
E]_,_k o L ] g_BJ_ Trust Fund Contribution Added to Fees
Zip __ Countey | Dp Country 8. This corporation has liability for intangible tax under s. 198.032,
L_._,ﬁw . ?5] ‘ 29] E] Fiorida Stalutes Yes X1 No
8. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81
CLARK, WILLIAM D Name
479 ALBEE FARM ROAD B2} Strest Address (P.O. Box Number is Mot Acceplable)
VENICE FL 34262
a3
84| City FL 85| Zip Code

11. Pursuant to the [_:f()‘.'isu(>r|s of Sor
office ar registerod agent, of be

cins 607 0507 and 07,1508 Flonda Statuies, the abiove-named corporation subrmits this statement for the pUrposé of changing Its registered
1 n the Stale of Horida Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agenl, Tam fanmliar w.h, and acce the obhgations of, Section 607.0505, Florida Stalules.

SIGNATURE R : -
2] INCHE Regislored Agent signatues required when réinstating) DATE

2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE ) DELETE 11 TILE P/S/D L] Change X1 Addifin

NANE 1.2 HAME C{Aél(, William D

STREET ADORI §5 1asmeeraooress | 479 Albee Farm R4

civ-siar | ) 14 CTY-5T-2P Venice, FL 34292

TILE [J oeLere 21 IME [J change [T Addition

NEME 22 NAME

SIREET ADDHI 55 23 STREET ADDRESS

CiTY.81- 2P o 2 40NY-S1.7P

s [ ek 31T [Jchange [T Adution

NAME 32 NAMI

STREFT ADORESS 2.3 STREET ADORESS

CITy-51- 22 N o o 34.CITY-51- 2P

TinLE [J oeLETE 41TILE [ Change ™[] Addition

NAME 4 2 NAME

STREET ADURESS 43 STAEET ADDRESS

CIY. 5121 o 44 CITY-5T- 7P

TINE [ oFLETE 51 TITLE [Jchange [T Addition

NAME 57 NAME

SIREET ADDRESS 53 STREET ADDRFSS

Cily - 51- 2 54 CITY-ST-2IP

we ] T [T DELETE 61 TILE [T Crange L7 Addtion

NAME 62 NAME

STREET ADDFESS £.3 STHEET ADDRESS

ol |~ B4 CITY-§T-21P

informaicn ind.cated o this ane
1 am an ofl:uer o director of the

14, | do hereby cevlify Ihat 1he intorm@ion supphed with this filing does not qualify

for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the
al report o suppdemental annual report is i and accurate and that my signature shall have the same legal effect as it made under path; that
on o the recever of rustee empowgted to execule this repont as required by Chapter 807_Florida Statutes: and that my name

1/13/9¢°  (941) 485-7194

Date Daywme Phore #

FYErT LY

CR2E034 (9/96)



