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

!

—

.- PROFIT
*  CORPORATION
ANNUAL REPORT

1999

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

,J ¢

-DOCUMENT # PQ7000087402

1_\ Corporation Name

COMPUTEE, INC.

Principal Place of Business
2t0 HYDE PARK PL

Mailing Address
210 HYDE PARK PL

FILED

=

Apr 23,1999 8:00 am

ecretary of State

' 04-23-1999 90198 010 ***

150.00

(T

STE 1 STE .
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed l
, 10/08/1997
2. P ~;§Jace of Business,.. 2a. Mailing Address 4. FEI Number Applied For
[21] 3—\8ﬁ:b¢6'1 s QM . [ze] GRS onS ana& 59-3472929 ; Not Applicable
Suite, Apl_ %, elc. Suite, ApL. #, etc. ) _ 8.75 Additional
B s Uh‘l‘r & - ;| S \J\. fEL ms‘ 5. Certifcate of Status Desired ] Fee Required
= &‘w & Stat g L i g. Election Campaign Financing O - $5.00 MayBe
23

s Qoo

Trust Fund Contribution

Added to Fees

Zip

24] 3

30

Country

[25]

g‘ ZiE%ge'gq |;|'::c:untry

This corporation owes the current year Intangible
Parsonal Property Tax.

OYes

o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

210
TAM

RODENBERG, ROBERT

HYDE PARK PL STE 1
PA FL 33606

\w :: Name

Sgﬁ%:jdw (F'.i] Box Numgeris th Acceizlz)‘}é. * j:m,s

84

W Gohwm Qoo

85

FL

- -office or registered age
agent. | am famjliar-wr
/“

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Flol
or both, in the State of Florida. Su
obligations/ of,_Sech

nd accept

7.0505, a Statutes.

95577

Zip Cod 0
rida Statutes, the above-named corporation submits this statement for the purpose of changing ifls registered

nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
— gnature, typed of printed name of regisiel ent and title if applicable. (NCTE: Registarad Agant signature required when reinsiating) { DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TME [JChange [ Addition
NAME RODENBERG, ROBERT 12 NAME
streeTanoress| 327 BAYSHORE BLVD #118 1.3 STREET ADDRESS
oITY-ST-ZP TAMPA FL 33606 14 CITY-&T-2IP
TME VD (] DELETE 21TME [JJChange  [] Addition
NAME RICHARDSON, JACK ' 22NANE
sreeT aooress| 6001 JOHNS ROAD, SUITE 235 23 STREET ADDRESS
arv.stze | TAMPA FL 33684 2.4 CITY-ST-2P

—mme -, 18D . Se. - ,,_,.ﬂpgugre,__ ATME_, . . . .- ae . [Ocnage [Jaddiion
NAME - , 32NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 34, CITY-8T-2IP
TIME TD - W [J DELETE 41TMLE [JChange [ Addition
NAME RICHARDSON, JACK \% 4.2 NAME
street appress| 6001 JOHNS RD, SUITE 235 Hie 4.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 44 CITY-ST-ZP
TMLE [ DELETE 51TME [JChange  [] Addition
NAME 52 NAME

—|_ STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP

"TFme — [ DELETE §1TRLE CiChange [ Addition
WE\ - F 6.2 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual or supplemental annual report 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 gdrpdration or the receiverjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if

L

d

anggd, or on rnrﬁach nt with an address, with ali other like eppowered.
[ R oY\ J
oW VIRE RE@@W‘%M tdSen

ylriR (53) w4550

CR2E034.(1:1/98).

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phone #




