FILE NOW: FILING FEE AFTE}% MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

i N
Pa1 o015 G
Com plete. Cornpuder Professionods, INC

Principat Place of Business

\H3a2 Pelican Bay 4 .
JucKsonwitle, AL 32224

Mailing Address

\w3a2 Peltcon Pay Ck.
JacKsonutite L 33224

FILED

¢ Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90078 007 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[ -Di-977

2. Principal Place of Business

2] i

2a. Mailing Address

D e e o SRR oS

Ap5=0232 T

4. FEI Number Applied For

-{~Not Applicable

Suite, Apt. #, etc,

Suite, Apt. #, etc.

$8.75 Additional

E' ;l 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI El Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation owes the current year intangible
24-] IE] m Im Personal Property Tax. Orss [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 e . C
Dovick Cambroc , ?fj“r)r)u,h 2iata_ (oun bra_
V29 . ; L 82| Street Address (P.O_Box Number is Not Acceptable)
4392 -Pelican Bay Ot o] Adiss PO Box ey o NoUASSROR) g |
. M L
Tacksonville , F L 22.23a4 8
v ' 84| Ci 35 ip Code
- TG cxSorwi < F P Ee]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

L

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, {gnd ac tlhel ligations of~Section 607.0505, Florida Statutes. P
SIGNATURE %@M ,_}4—” nunziata de bm., 432-127 49)

Slgnatyy ‘pad or printed name of registered agent and litle if applicable. ¥ {NOTE: Registered Agent sig required when rei i v DME [

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TmE P . TELETE 11TmE CJChange  (Addition
RAME Cambra,bav‘d- 12 NAME
steetanoress| (44342 Pelican !Bc:uj ct. —— 1.3 STREET ADDRESS
ovsrze | Tackson e, & 232034 14 CITY-ST-2P
TME A 0 DELETE 21TMLE DPST [CIChange  [kwmilion
NAME 22 NAME O nuwn 2ofoe Coamb ol
STREET ADDRESS 2asmeeranoress | V362 Pelwcoa~ Boy Ck.

B et T e e A R FX17 110011 st ...:YO.OKSOVL\UU.‘f~,~.—-.ﬁ;,__~3.2.22.':‘._:~,;; -
TITLE [ DELETE 31TME 7 [Change ] Addition
NAME 3.2NAME
STREET ADDRESS 338TREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TIME ] DELETE 41 TME [JChange [ Addstion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TIME [] DELETE 5.1 TIMLE [ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZIP
TME O DE!.ET@.‘ BATME . o [Jchange ] Addition
NAME 4.“:—; > 6.2 NAME ¢ s,

STREETADDRESS § & 6.3 STREET ADORESS,
CITY-5T-7IP i Sheacy-sr-ze _:

14. 1 hereby certify that the information supplied with this filing does not qualify for the,exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated an this annual report or supplementai annual report is true’and accurate:and that my sigiature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report asirequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or

SIGNATURE:

Block 13 if changed, or on an attachment with an

(904 )221-909p

CR2EQ34 (11/98)

Daytime Phene #

bea_ 22007

|



