FILE NOW FlLlNG FEE AFTER MAY 1ST IS $550 00 AR

PROFIT ’
CORPORATION
ANNUAL REPORT

. 1999 T

FLORIDA bEPARTM‘:m OF SKATE ¥ i.r:
Katherine Harris i
Secrelary of State

DIVISION OF CORPORATIONS 99FER 12 py 8: 07

DOCUMENT # P96000068312 SECOETARY OF STATE
1. Eomuratnon Name TALL AR ‘q:‘i_r --lorIDA
COMPUHELP PROFESSIONAIS, INC.

Priggipat Place of Busingss T I;ﬂiaiﬂ;r-‘ng Address
POST OFICE BOX 1707 POST OFFICE BOX 1707
VENICE, FL 34284-1707 VENICE, FL 34284-1707 50 MO VIRITE I THIS SPACE
L] - . -
3. Date Incorporaled or Gual ‘ed
| o o 08/12/96 B 7 ]
2. Principal Place of Business 2a. Mailing Address 4 fE Number Applied For
1] POBox 206 f.| PO Box 206 65-0690970 [ |
Suite. Apt. #. eto. - SUI[B Apt #oete 5. Cerbifcate of Status Desire 3 (1 $8 75 Additional
22 L ) Q?AL o o B ) B ) - B Fee He?uwed )
City & State Cily & State 6. Election Campaign Financ ng $5 00 MayBe
A - y Be
20} Venlcev FL __._.|»] Vemice, FL. = tnsfweconmwwon U1 “Adsediofees
Country Zp Country 8. This corporation owes the current year Intangitle
l 34284“‘0206_7“@ Uus i E]_ _3_4__28_40206 J'?,U] US Personal Pro{se"ly Tax ElYes X¥uo

.9 Name and Address of Current . Registered Agent 10. Name and Address ol‘ New Reglstered Agenl

81[ Name
CIARK, WILLIAM D , o i
479 ATBFE FARM RFOAD B2| Streel Address (P.O. Box Number is Not Aceptable)
VENICE, FL 34292 gl o e .

8! ciy B8] 7 Coas

1. Pursuant to the pro provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporatian subniits this statement {1 the purpese of changing its registered
* office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of dwectars. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules

(311} Flonda Stewates |Horther certify that the informmation '
gal effe Uas if made under oasth, that lancan
Fiarida St alutes, and that my name appears in

e (m(l that my ss(m xlum shal
1y (,hap'lt

lndlcalod on this onnua\ report or Supp'\uﬂ nld annun! rﬂp lrl is trur and acouy
officer or direclor of the corporalion or the receiver o7 rustee empowered to efecute this report as reruy
Block 42 or Block 13 if changed, or on an attachment with an address, with at i

607,

/27799 (941) 485-7194

SIGNATURE AND TrPED OR PRINTEQ N‘RML OF SIGNING OFFICER OR DIR L. [ T N S |

|
|

SIGNATURE . . -
-}‘.igr\a\ . typed or printed name of feg THITE Regiimed Age V3ige e equired whes e it ) ) o parT o
2. OFFn:ERS AND D!RECTORS ) 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE. T DEETE VITILE nan, | Addiior
P SODN0E T raEE.
i CLARK, WILLIAM D D5 7055 D055 ~00%
sREETADORESS| 479 ATREE FARM RD 13 STREE | ADDRFSS ”***}5{3 DU ****ISD DE'
orestze | VENICE, FI, 34292  _  _ Qrsemestee o _
TRE [1 DELETE ZATILE TCnange () Addtan
NAME 7 2R
STREET ADDRESS 23STREF T ADDRESS
Lemesvae | [ . gragTvesiae L i . . L e, o
THLE [)oelere 31TLE [jChange [ ]Addbon
NAME 32 NaNE (
STREET ADDRESS 33ISTREET ADORE 55
|orestae [ o 34 OY.ST.200 7 .
TITLE [l peELETE S1TILE [ jCrange [ ] Acdian
NAME 4 I N&ME
STREET ADORESS A3STREE T ADDRI 55
e s e . NI SEECs L . .
[iDoLETE S1TILE [ 1Chaga [ jAddna
57 RAME |
5 59 STRFET ADDRE S5
CITY- 57.2IF 54CITY. 8771 :
TITLE [ | DELETE, AR ! @bar{g /ﬂ@kl‘ﬁ" ‘
NAME 6 2NAE g
I . t\ )
STREET ADDRESS LS
L.‘l”l’ﬁ[ e _

CR2E034 (11/28}



