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

- FILED

PROFIT FLORIDA DEPAITMENT OF STATE
CCRPORATION Kather.ne Harris Apr 27, 1999 8:00 am
ANMNUAL REPORT C% ) Secretary of State ¥
1999 NS DIVISION OF SORPORATIONS ecreta 3 of State
] 04-27-1999 90140 015 ***150.00

DOCUMENT # Pqi}gjgbb&toaq 5>

1. Corperat on Name

Com pu Frien c] Com puter  C D(P&":’&-"'f& n

Principa! Ple ce of Business Mailing Address

L%’B? Ganimede Lane P Box (90366
OrIMC‘”/ FL 32821 g217 Of/ar‘clp/ FL 324€9-0364 DO NOT WRITE IN THIS SPAGE

3. Date In orporated or Qualifed

Z/29/97

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appi ed For
?l EI PO Bg)( é ?0366 f?- 3«3 ?é3 7 Net .Applicable
Suite, Ap. #, etc. Suite, Apt. #, elc. iti
uite, Ap ete uite, Ap elc 5. Certifcate of Status Desired 0 $8.75 Add‘ltlonal
;;‘ 27 Fee Required
City & State City & State -—Z 6. Electior Campaign Financing . $5.00 vay Be
El 28 f/@n Aa , /’ Trust Fund Contribution Added to Fees
— Zip - - County -Zip — Country — _8. This corporation owes the current year Iitangible
;l E‘ |29 3 Z&é E -7 ié [ El Uﬁp( Personal Property Tax. O ves Clno
9. Name and Addrass of Current IRegistered Agent 14. Name :nd Address of New Registerec Agent
] ) 81| Name
Wexler, David W 6. _
V4 82| Street Adcress (P.O. Box Jumber is Not Acceptable)
4437 Ganimede 4one =
28:2/-8217
Or (an Cl% FL 328 84| City FI 85] Zip Cole

11. Pursuant to the provisions of Sedtions 607.0502 and 607.1508, Florida Statutus, the above-named cororation submits this statement for the purpose o’ changing its re jistered
office or registered agent, or bott | in the State of Florida. Such change was authorized by the corporat on's board of diectors. | hereby accept the appcintment as registered

agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE s T Dentsc P Regi stered Azent 17’//_7/??
Signalure. typed or printed nam : of registared agent a xd bife if afplicable “ {NGTE Ragistersd Agent sighature requur X when reinstating) DaE | f

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS AND DIRECTOR!S IN 12
TLE PsTD [ DELETE 14 TTE [JChange [ Addition
NAME Wexler Pawvd W 12808
STREET ADDRES:; 1-{6'37 Loapm edes tane 13 STREET ADDRESS
CITY-§T-2ZP Oripnds . FL 3292(-8217 1.4 OITY-ST-2IP
TITLE [] DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRES!: 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-Z1P
TITLE [_] DELETE 31TITLE [JChange  [] Addttion
NAME 32 NAME
STREET ADDRESE - 3.3 STREETADDRESS | = -
CITY-$T-2P 34.CITY-$T-2ZP
TITLE [ DELETE 417IMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP I
TITLE [} DELETE 51TITLE [ Change 7 Addition
NAME 52 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§T-ZIP
TmE T DELETE SITME 1T {Charge ) Addion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP

14. | hereby :ertify that the informatio~ supplied with t1is filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certfy that the information
indicated on this annual report ar supplemental arnual report is true and accurate and that my signatur: shall have the same legal effect as if made und :r oath, that i ary an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that rmy nama appear:: in
Block 12 or Block 13 if changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: il A f,% HI15/77 $P7-24%5-24 96
SIGNATURI: AND TYPED OR PR NTEDANAME OF SIGNING OFFICER (R DIRECTOR / Date [ aytime Phone #

CRZ2ED34 (11/98)




