FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S71455 (7)
PI COMPUTES, IN.

1. Corporation Name
M] ling Address ’ |I|lml "l 4"” ||||| I’Il’ Iw Im ml’ M” I‘m Ilm I‘I" I’Ill IIIl

Principal Place of Business

RT. § BOX 184 RT. 5 BOX 164
UVE OAK FL 32060 LIVE OAK FL 32060
3. Date Incarporated or Qualifed | 3a. Date of Last Report
- - 08/05/1991 04/28/1995
2. Principal Place of Business _#a. Mailing Address 4. FEI Number Applied For
21 26| - 50-3075849 Not Appicable
Sute. Apt. 4, elc. L Sule. Apl#, etc. 5. Certificate of Status Desired O] $8.75 Additional
EI 27 Fee Required
City & State | Cily & State 6. Electio'n Campaig!n F!nancing 0 $5.00 May Be
El 2-5! Trust Fund Contribution Added to Fees
Zp | __ Country i 4P | __ Country B. This corporation has liabiity for intangible tax under s 199.032,
;ld—l 25-I 28 [ 30] Florida Statutes ﬂ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Néw Registered Agent
81| Name
MADDN.'NO, CANDY ANN 82 Strect Address (P.O. Box Number is Not Acceplable)
RY. 5 BOX 184 -
LIVE OAK FL 32060
8] Ty FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-narmed corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, it the State of Florida. Such changF;e was authonizad by the corporation’s board of directors. | hereby accept the appontment as registered agent, | am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e I _
Signawre, lyped o pris agent arid the cable: (NOTE: Registored Agent signature required when reinatatiog! DATE Er")-

12. QOFFICERS AND DJHEQ] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE oP CIDELETE 1.1 TILE [ Change ] Addition b

NAME MADDALINO, CANDY ANN 12 NANE 3

STREEY ADORESS RT. 5 BOX 184 1.3 STREET ADDRESS ]

CITY- 51-2/p LIVE OAK FL . 1.4 CITY-57- 2P E

TILE ] DELETE 2 1TIE [J Change [ Addition |©

NAME 22 NAME

STREET ADDRESS 23 STREF1 AODRLSS

CiTY-ST- 2P o o 24CITY-51-2P

TILE [T DELETE 3 1TILE - . [} Change T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIy-ST-2P 34LAY-ST- 7P

TITLE [] DELETE 4.1TLE [C] €hange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

GITY-ST-21P ) 44CITY-81-2iP

THLE ) DELETE B 1 TITgE [ Change  [] Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P - o L4CIY-ST-7P

THLE [ DELETE 6 1 TITLE _ [ Change [T} Addilion

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-§1-2IF 64 CITY-51- 29

14. 1 do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualfy for the exemnption stated in Soction 118.07(3)(K), Florida Statutes. | further
certify that the information Indicated on this annual rep:orl or supplernentat annual report is trug and acourate and 1hal my signature shall have the sarme logal effact as if made under
oalh; that | am an officer or drector of the corporation o the reg iver o~ trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blagk 13 f char -0 On an allastinjent yith addre@
SIGNATURE: Q«
!

ot ) 4265 bt v

Vi

" i o - P
OR FRINTEL NAME OF BIGNING OFFICER OR DIRECTOR

Daytire Prcng ¥




