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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 04 1998 8:00am
ANNUAL REPORT Saecretary of State f
1998 3 DIVISION OF CORPORATIONS S ecretal'y O State
DOCUMENT # P96000078238 (8)
COMPUTERS MADE EASY, INC. -
Principal Place of Business Mailing Address ”“"m WIHI |'m Ill" IIHI II"II"” I“I“I"l ||||| "’I”I" ’In
#41% BEE RIDGE AD.. SUITE 248 4411 BEE RIDGE RD.. SUITE 248
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] NOT APPLICABLE Not Applcebis
Sulte, Apt. #, etc. Suite, A| , .
E] . APl #, eto ;_’-l ufto. Apt. #. ole B. Certificate of Status Desired O $8|='9795n::|jiriznal
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ;‘ Trust Fund Contribution D Added to Fees
Zp Country P Country B. This corporation owes or has pald the current year Intangible
£4 2—5i m ?o—l Personal Property Tax due June 30. {ves [No
9. Name and Addreas of Current Reglslered Agent 10. Name and Address of New Registerad Agent
SCANLON, TIMOTHY J 81| Name
4411 BEE RIDGE RD., SUITE 248 2| Sirest Addrass (P.0. Box Number is Not Acceplable)
SARASOTA FL 34233

83

84| City FL 85

Zip Code

11. Pursuant (o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agant, or both, in the Stale of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appeintment as registered

agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE ___

Sigaature. typed o prntad name ol registered agent and Ll il applicable (NOTE: Registered Agent signafure required whan rainstating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T DRLETE LITILE [ Change [ Addition =
NAME SCANLON, TIMOTHY J 1.2 NAME §
smeer aooness | 4411 BEE RIDER RD STE248 1.3 STREET ADDAESS o
Oy~ §T-2P SARASOTA FL 34233 14 CITY-§1- 2P &
TITLE J oktete 21TMLE 7 Change [ Addition |&
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-S1-2IP
TME [J DEceTe 41 TME CJ Change [ Addition
NAME 3.7 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY -ST-2IP 34.CITY-ST-2P
TLE T oeceTe 41TME ~ [dchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -51-2P 44 CITY-ST- 2P
MLE [ DELETE SATITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TME [T pELETE 6ATITLE CJ change T Addition
NAME 5.2 NAME
STREETADORESS | - 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP
14, | hereby cerlify that the information supplied with this fiing does not gualify tor the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

Block 12 or Block ISW. or on an atlachment with an address.
. Pt anad
IR AT A ™ A .a—/ a2l o /zn i. P L ) [y A U/.:/cc" s v wir2

indicated on this annual report or supplemental annual report is tie and accurate and that my signature shatl have tha same lagat effect as If made under oath; that | am an
officer or director of tho corporation or the receiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in




