FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

R iy \""&
POCUMENT # S05836

COMPUTER ASSIST UNLIMITED, INC.

9)

Principal Piace of Business

4575 ST JOHNS AVE
JACKSONVILLE FL 32210

Mailing Address
PO BOX 14977

us

JACKSONVILLE FL 322381877

LR T

3 3a. Dale of Last Report

04/23/1896

Date Incorporated ar Qualified

10/02/1990

2. Principal Place of Busihess 2a. Maiing Address 4. FEI Number Applied For
2 .58-3020008 Not Applicable
Suite. Apl. #, et Suile, Apt. #, elc. ) iti
T 7 - M- ' P B. Cerlificate of Status Desired O $8.75 Aditional
22 27| Fee Required
| CrydSaw | City & Siale 6. Election Campaign Finanting $5.00 May Be
Eﬂ,,,, ) - ' 23| Trust Fund Contribution Added to Fees
L Zip  Country 21 Country 8. This corporation has liabiiity for intangible tax under s. 189.032,
_2E|________ N ¢ lw 29| 5] Florida Statules Yes []No
| 9 MName and Address of Current Reglsterad Agent 10. Name end Address of New Reglstered Agent
SVENDSEN, EVERETT . 81 Name
5633 SWAMP FOX RD 82| Street Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32210
83
84] City 85| Zip Code

FL

U1 Pursuant to'the

previsions of Seclions 607 0502 and 6071508, Flonda Statutes, ihe above-named corporafion submits this stalerant 1o fhe purpose of changing its registered
office or regislered agenl, or both, in the Slate of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATUR R
n Agertand bhe of anpl cable (NOTE: Regsterad Agent signature required when reinstating) DATE
12, AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE COVT ) L] oLere L1 TITLE LJ crange ] Addition
N SVENDSEN, EVERETT G. 12 NAME
steeeraonaess | 5633 SWAMP FOX RD. 1.3 STREET ADDRESS
CHY-ST. 2P JACKSONWVILLE FL 32210 1.4 GITY-51-21P
T B A e LT mprT
hAwE SVENDSEN, PATSY B. 22 NAME
ses aonress | 5633 SWAMP FOX RD. 2.3 STREET ADDRESS
LIIY-S1- 2 JACKSONVILLE FL 32210 2 4CITY-ST-2IP -
TLE 3 oeLere 31TIMLE [J Change ] Addition
NAME 32 NAME
STREET ADLHESS 33 SIREET ADDRESS
Y51 34 CITY-5T-21P
THLE ] DELETE A1 TITLE [T change T addition
NAME 4. 2 NAME
STRELT ADDAESS 4.3 SIREET ADDRESS
LilY - ST AP 44 CITY-5T- 7P
L . DELETE 51TIMLE L] Change T[] Addition
KA 5.2 NAME
STREL ] ADDR:SS 6.3 S1REET ADDRESS
Y. ST 70 54 00Y-51- 2P
e [ OFCETE 61 TITLE T Change L] Addition
NAME 6.2 NAME
STREFT ADDREGS 6.3 STREET ADDRESS
CHY-§ -7 6.4 CITY-51- 2P
14. ) do berehy certify that the information supplicd w.h this filing does not quality for the exemption stated in Section 19.07{3){i}), Fiarida Statutes. | further certify that the

appaars i Hiock 12 or Block 131 changed, opgn an altachment with an addre:

SIGNATURE: Pec.. /)

L} g k@iél} < nd).Sﬁr\

SGHATURE AND TVPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

irformaton indicaled on this annual report or suppemental annual repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iarn an officer o dhreoton of the corparalian or the receiver ar rustee empowered 1o exacute this report as required by Chapter 80T, Florida Statutes; and that my name

1

Y30/%7

Date

Foy-?27¢-099 1

Daylire Friore #

Feb 06 1997 8:00am

CR2E034 (9/96)



