FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Py I
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # S05836 (9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Scaretary of Slate
CIVISION OF CORPORATIONS

COMPUTER ASSIST UNLIMITED., INC.

Principal Place of Businass 7Mn\;g }\ddregs
4575 ST JOHNS AVE PO BOX 146877
JACKSONWILLE FL 32210 JACKSONVILLE FL 322381877
us L e
3. Dale Incorporated or Qualiied 3a. Date of Last Reporl
2. Princapal Place of Husiness T “2a. Mailing Address ] TATE Nunober - Applied For
T 6] _.59:3026008 | Mot Appicavie |
Suite. Apt 4, slc. -— Sulte, Apt. #, ete 5. Certficate of Status Desired ] $a‘75 Additional
22 27 Fee Required
Cry & State | Cily & State 6. Elechon Campagn Financing $5.00 May Be
23 231 Trust Fund Contribution | Added to Fees
Zip o Cauntry L 2P ... Cauntry 8. This corporation has liabiity for intangible tax under s 199.032,
m 2-’:1 29—[ 30 Flonda Statutes 1 ves [INo
9. Name and Address of Current Registered Agent " 710. Name and Address of New Registered Agent
81] Namg
SVEPDSEN- MRETT G 82| Street Address (P.G. Box Number is Not Acceptable)
5833 SWAMP FOX RD
JACKSONVILLE FL 32210 83
aa| ity FL a5 | 2 Code

11, Pursuant to the provisions af Sectons 607 0502 and G071 506, Florida Stalules, e above named carparation subits this statement for the purpose of changing its registered offce
or registered agent, or both, in the Slate of Forida Such change was authorized by the corporation’s boarc of drectors 1 hereby accept the appantment as ragistered agent. + am
farmitiar with, and accept the obhgations of, Secton 637 0505, Florida Statutes

SIGNATURE __

< Tyl O e et AAr e o . t e IHSTE B oter ol e s 1 53ast ol At et DIATE
12. GFHICERS AND DIRECTORS T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T covY D) DeLETE 11TTF [) Changs  [] Addition
NAME SVEMSE“. EVERETT G 17 NaME
srrcer aooness | 5633 SWAMP FOX RD. 13 SIREF [ ADDRESS
Cily-51- 21 JACKSONVILLE FL 32210 I RIS o
TLE PDS [J DELETE 2 1TE [ Chage [ Addtion
NAME SVENDSEN, PATSY B. 27 NAME
seeranneess | 5833 SWAMP FOX RD. 2 3STREEL ADIESS
Cte-S1-2 JACKSONVILE FL 32210 I A
TILE [C] DELETE I 1TILE [7] Cnange  [] Addition
hAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-ST- 2P 34CIY-ST-2F o
TIFLE [ DELETE 4 1 TILE [ Charige  [7] Additon
NAME 4 2 NAME
STREET ADORESS 4ISTHEET ATORESS
CITY-$T-2IF  Ruaomysrae .
e [ BELETE 5 1 TIF [ Change [ Additior:
NAME 57 Naddt
STREET ALDRESS 53 STHEL | ADORESS
CITY-ST-2F o S4TTY-STAF 4 .
TIILE [T] DELETE 6 1TI0LE ] Crange ] Addmien
NAME €2 hAM:
STREET ADDRESS €3 SIREET ADGRESS
CITY-S1-7P = BACITY-51-2F

14, | go hereby certy thal the information sapphed with this filing iz volantarily furnished and does not qualify for the exempton stated in Section 119.07{3)~), Florida Statutes. | further
certify that the informiation incicated on this annual repor o supplemental annual repc is true and accurate and that my signature shall have the same legal effect as if made under
oath, that [ am an officer or dractor of the carparation or the receiver ar trustae ernpawered to execute this report as requined by Ghapler B07, Flonaa Statutes, end that miy name
appears in Block 12 ar Block 13 if changed. or on an wchiment wilsy an addeass

SIGNATURE:; M S L 2474 Y  Pe¥777-0972

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DWIECTOR o Fiet Mot BT e ¥

o .

Cp—— e

CR2E034 (12/95)




