FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 8 1 99 8 8 . OOam
CORPORATION Sandra B. Mortham )
AN, e rORT sy ot e Secretary of State
1998 A DIVISION OF CORPORATIONS
DO UMENT # ( )
CorpCoranon Name 842702 8
COMPUTER MAGICIAN INC.
11477 N TRUMBULL DRIVE 11477 N. TRUMBULL DR.
SPRINGHILL FL 34609 SPRINGHILL FL 34809
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
S . 04/01/1991
2. Principa! Plage of Businoss A__Za. Mailing Acicross 4, FE| Number Applied For
21] . 593059286 Nol Applicable
it #, elc. Suile, Apl. #, . iti
Sule, At #. ete = uilv: Apt. 4. ete 6. Certificate of Status Desired O $8.75 Addiional
22 o 27_] Fee Required
City & Slale | City & Stata 8. Election Campaign Financing $5.00 May Bo
23 _ e ‘3_31] Trust Fund Contribution ] Added to Fees
Zip Gounlry | fmn Counlry 8, This corporalion owes or has paid the cyrignt year Jnlangidle
—2:[ 25]“ o El B m Personal Properly Tax due June 30. % %
9. Name and Addrasigj Eurrenl Heglstered Aqent 10, Name and Address of New Registered Agent
GEISENHAINER, ROBERT B1j Namo
11477 N. TRUMBULL DR. B2| Street Address {P.0. Box Number is Not Acceptable)
SPRING HILL FL 34609
83
85| Zip Code

84| City FL

11. Pursuant (o The provisians ol Scalions 607 OL02 and 607 3L08, Florida Glalutos, the abovo-namied corporation submits this statement for lhe purpose of changing its registersd
office or registered ageat, or bath, i the: Stale of Florida Such change was autharizod by 1he corporation’s board of direclors. | hereby accept the appointment as registered
agent. Lam familar with, and accopt the obhgations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ . —
‘Hq’\nlux lypl Ao gt tama ol e reich il ard (i {NOTE Ragistered Aganl sgoalute required when rainslaling) DATE
2. T T UONCEiRS AND DIRCCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ "o 11T [T Change” L] Addtion
NAME GEISENHAINER, ROBERT 12 NAME
smeetanoress | 11477 N. TRUMBULL DR. 1.3 STREET ADDRESS
CITY-§1-2¢ SPRING HILL FL - 1ACIY-§1-21F
TITLE - [Joree 21 TITLE [ Change [ Addition
NAME 2.2 HAME
STREET ADORFSS 2.3 STREET ADDRESS
ITY-§1- 2P . 2 400Y-S1- 2P
TLE S T T M ke 31TILE [ cnange L] Addition
HAME 37 NAMI
STREET ADDRESS 33 STALET ADDRESS
Y -S1-21p 34.CITY-ST- 0P
TNLE - R W NV CATITLE [T change 1] Addiion
NAME 4. 2NAME
STREFT ADDAESS 4.3 STREET ADDRESS
CITY-§I-2ip 44ITY-51-2IP
TMLE T T kiEe 51TITLE T Change  [_] Addition
SAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-$T-21F . 54 CITY-5T-21P
e T brLete 6.1 TMLE [Ochange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY- ST~ 7P B4 CITY- 51-2°

14. [ heroby ceflily that the informalion suppicd witl this filing doos not qualily for the exemplion stated in Soction 119.07(3)1), Florida Stalules. | further certify that the information
indicated on this annual repart or supplemental annugl report isdrue and accurate and thal my signature shall have the same logal effect as § mada under oath; that | am an
officer or direcior of tho corporation or the rec wuslooMmpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 0 changed, of narn g
/" //4/7 & 249 1CE 100

CIFTMATIIDE.




