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

PROFIT R ,
CORPORATION e N A Feb 11 1997 8:00am
ANNUAL REPORT )

1997

Secretary of State

Secretary of State

DOCUMENT # P96000088813 (6)

Corporation Name

COMPUTEMP OF JACKSONVILLE, INC.

WA

Principal Place of Busingss Mailing Address
3030 NE 39 ST. A0 NE 39 8T,
FT. LAUDERDALE FL 33308 FT. LAUDERDALE F1. 33308-5526
3. Daie Incorparated or Qualified 8a. Date of Last Reporl
2. Principal Place of Busnoss 28, Mailing Address 4. FEt Number Appliad For
21 R 26 4 9 - 31/ A)SQ w Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. = T $8.75 Additional
_"’_;l —2—7—I 5. Certiticate of Status Desired O Foe Regquired
City & State City & Stale 8. Eieclion Campaign Financing $5.00 May Be
EI ?3] Trust Fund Contribution ] Added to Fees
Zip | Country | Zp Countey 8. This corporation has labllity for intangible tax under s. 189.032,
[24] 25] 29| |30] Flofida Statutes Chves [CINo
p. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
DETTMAN, GREGORY L 81 Name
3030 NE 39 ST. 82| Steet Address (P.O. Box Numbser is Not Acceptable)
FT. LAUDERDALE FL 33308
83
64| Ciy FL 85| Zip Code
11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office ar regislered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
& 4 nane ot legsterad agent and titie 1 app wable. (NOTE Registerad Ageni signature required when reinsiating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TIHE D L] ceLETE 117IMLE [Jchange ] Addition -3
NAME DETTMAN FLEMING, BARBARA 1.2 NAME §
staceracortss | 20663 NW 28 AVE. 1,3 STREET ADDRESS &
GTY-§1 7 BOCA RATON FL 33434 1.4 CITY -§T- 2P &
TILE D T DELETE LATME [T Change [ Addiion |©
HAME RUBIN, CAROLYN D 2.2 NAME
stz aooeess | 520 ROOKWOOD PL 23 STREET ADORESS
CHY-51-2F CHARLOTTESVILLE VA 22001 2 4CY-$1- 2P .
e [ pecere 3ATILE . . LJ change [ Addition
NAME 3.2 NAME
STREET ADQIRE $S 3.3 STAEET ADDRESS
Cly-51-21P 34.CITY-51-2IP
TNLE [] oesere 41 TLE Ll change [ Addition
NAME 4. 2 NAME
STREET ADDRESS [ 4.3STREET ADDRESS
CIlY-57-2IP A4 CITY-8T-21P -
TLE [T DELETE 53 THLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTr-51- 3P 54 CITY-5T- 2P
TILE ) oeLETE 61 TILE [T Cnange L] Addiion
NAME 62 NAME '
STREET ADORESS €3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-87-2IP
14, | do hereby certfy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furthsr certify that the

SIGNATURE: . ) podten ,ﬁg‘m :

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
l'am an officer or director of the gorporation or the receiver or frusiee empowerad to execule this report as required by Chapter B0Y, Florida Stalutes; and that my name
appears in Block 12 or Black 14§ changed, or on an attachment with an aEre "

SIGNATLIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA UA DIREGTOR /// Dale Dayime Prione ¥
DORADAR




