PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary o! State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000068312 (3)

COMPUHELP PROFESSIONALS, INC.

Principal Place of Business

POST OFFICE BOX 1707
VENICE FL 342641707

Mailing Address

POST OFFICE BOX 1707
VENICE FL 342841207

FILED
Jan 23 1998 8:00am
Secretary of State

RTINS R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 26) 650690970 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, i
A P B. Certificale of Status Desired O $8.75 Aaditional
22 27 Fes Requlred
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added ta Foes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 E] 'E[ ;I Personal Property Tax due June 30. Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent !
81
CLARK, WILLAM D Name
479 ALBEE FARM ROAD 82| Streel Address (P.Q. Box Number is Not Acceptable)
VENICE FL 34202
83
84| Ciy FL lss Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 i

QIGNATIIRE-

officar or dirgctor of the\corporation or the receiver or trusleg
anged, or on Bn attachmen

n address,

SIGNATURE
Signature, typed of printed namo of logistersd &Jent andg tlle i applicabin. (NGTE: Ragistared Agent signaturs requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE PSD T becere 11 TLE [T change [ Aadition
NAME CLARK, WILLIAM D 1.2 NAME
saeer apoRess | 479 ALBEE FARM RD 13 STHEET ADDRESS
CITY - 5T-2P VENICE FL 34292 14 DITY-ST-2P
TIILE T DELETE 217ITLE [T changs T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADIDRESS
CHY-ST-1F 2. 4C0Y-ST.7IP
THLE T DELETE 39 TLE [Tthange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34.COY-S1-7IP
TIME T DELETE 41TITE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-SF-21
TIRLE [T osLeTE 51TLE [T change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [Jchange ] Addition
NAME — 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-81-2IP
14, 1 hereby cerity ihat the fnformation supplied with this filing does not quglify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the infermation
indicated on this annug report or supplomontal annual report is tru; d accurale and that my signature shall have the same loga! effact as if made under oath; that | am an

owerad to execute this reporl as required by Chapter 807, Florida Statutes: and that rmy name appears in

1 ran LQ Cloarr’l % ‘/9?/ Pkt - P I F e

CR2E034 (10/97)



