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

CORPORATION " i B ot Mar 26 1998 8:00am
ANNUAL REPORT Socretary of Slate

1998 Secretary of State

DOCUMENT # P97000040138 (4)

1. Corporabon Name

COMPUCHILD OF SOUTH FLORIDA, INC.

DA O

Principal Place of Business Mailing Addrass
207 SILVERADO DR. 207 SILVERADO DR.
NAPLES FL 4119 NAPLES FL 34119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numhber Applied For
21 28] 59- 3445 72E Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, etc. i
P i 8. Cerlificate of Status Desired B8 38'75 Additional
22 ;l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 e ;l Trust Fund Contribution Added 1o Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l ;I ;;] ;0] Personal Proparty Tax due June 30. [ Yes No
9, Name and Address of Currant Registered Agent 10, Name and Addross of Now Registored Agent
SWANSON, CAROLANN A 81| Name
12601 WORLD PLAZA LN., STE. 2 82| Street Address (P.O. Box Numbar is Not Acceptable)
FT. MYERS FL 33907
83
84| Ciy FL lasJ Zip Code

11, Pursuant 1o tho provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accopt the obligations of, Section 6070505, Flarida Slatutes.

CR2E034 (10/97)

SIGNATURE ___ . . i e e
Signalwe, typod o panted nare of togisinud agent and tiio J appheatya {NOTE: Regstered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T peceTe TATILE [T change [ Addition
AME SMITH, SHARON P 12 NAME
stweer aooress [ 207 SILVERADO DR. 13 STREET ADDRESS
Y. ST 2P NAPLES Fi 34119 14 CIFV-ST-2IP
L D [T peceTe 21 TILE [T change [ Addition
HAME SMITH, MICHAEL R 22 NAME
smeer andness | 207 SILVERADO DR, 23 STREEY ADDRESS
oy-S1-21p NAPLES FL 34119 2 4 CITY-ST-2IP
TITLE U1 DELETE 31TITLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34.CITY-§1-20P
TTLE [T DELETE 417T01LE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIfY-51-2 44 CITY-ST-2P
TME ] pecETe 5.1 TITLE T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-SI-2IP 54 CITY-ST-2IP
TILE [T oELeTe 61TLE [Jchange [T Addition
RAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-29 64 CITY-5T-2P
14. 1 horaby certify 1hat the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the information

indicaled on this annual report or supplementat annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altgchment with anfaddress.
/ y —
CInNATIIDE. ﬂﬂ,m\ZA S e JAM . < Y BAAP (Cd) A2 OO0




