FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V38767 (2)

1. Corporation Name

COMPU - [T, INC.

FLORIDA DEFARTMENT OF STATE
Sanadra B Martham
Secrotaty of State
DIVISION OF CORPORAT JNS
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Principa’ Place of Business Matng Address

1523 BERING CT. 1523 BERING CT.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Dale incorporated or Gual fied 3a. Date of Last Reporl
2. Principal Place of Business N | 2a. Maﬂ:r.gAAd‘:hess o 4. FEI Numbar ) Apphed For |
2 a1 Ay \S ML [l 27ve Awe 298 | 5931361 Rl Agplaio
., Sute, ApL k. elc Siuite Apt. £, ete §. Centiteate of Status Desired [ $8.75 additional
[z»z] Doave A oY 27! D uave 409 N S . e ) Fee Hegquired .
City & Stats | Ot &Saw 6. Election Campaign Friancing $5.00 May Be
2] Powem Vaenoe RFLH Pacw YWacvea, P& | Tnefmcoibien D AddedtoFees
Zip Caurntry - Pt} Count y B. This corporahon has liabity for intangible tax under 5 189,032,
IAELLAS Floricls Stattes [0 ves [OnNo B

21 39w BF  [5]P0ewar |23 3INW®D  [30] ¥

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

WILLIAMS, DAVID A. "82] Streot Address (PO Box Numiber 15 Not Acceptablel -
1523 BERING CT. L N o
PALM HARBOUR FL 34883 83

85| Zp Code

84) Ciy
’ FL

1. Pursuant (o the provisions of Secbors G07.0502 and 6171508, Flondd Stalutes, the ahove -named corporation submits s staremient for the purpose of changing its regislered ofice
ar registered agent, or both, in the State of Florida. Such chiangs was authorized by the coporation's board of directors | hareby accept the appontment as registered agent. | am

cath; that | am an officer or duactor of e ooiporation or the re er or rustes enipowere 1 1o exccdte this report as requirad by Chapter 607, Florida Slatules: and that my name
appears in Biock 12 or Bk 13 4 changod, o on an attachment witivan adiress

. Tags\pomt 13D 281563,
SIGNATUREED S IS 00 The o B, Chrcaiws BJes)aw

famibar with, and acg the Obhg.'mc'»-‘m of, Section G607 0505, Florida Statutas,
m(:NATUHgD, G\QQ_Q...'_, P s pENT Dh-ﬁ o B WA B W I AW A RV
S e Bymel DB e Gl 64 a0 e e I R e L AL S o . 1
12. OFFICERS AND BINECTORS | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TIILE PD [ GELETE PTm (1 Cnange (] Addition | —
RaME WILLIAMS, DAVID A 12t 3
STHER T ADDORESS 1523 BER'NG CT LASTR [ ABDRERS 8
GTY-SI 2P PALM HARBOR FL (40T S17F &
T STD o oetee [ zom: B - T Change L) Aot |9
NAME WILLIAMS, ROBERT L 2IN
seeranonrss | 1543 LANEY DR B BT
ClY-S1-2F PALM HARBOR FL e .
TITLE D Sowe | T ’ ‘ [J Cnange  [] Adduen
HAME WILLIAMS, GRACE F J7NLE
sieceraooness | 1943 LANEY DR 33 STH BLALLAESS i
TV -5T-DF PALM HARBOR FL 3400 Stan l
1LE D N R T P - T C U DlCange [ Addnon i
NAME MURPHY, LISA A A2NALE l
s aobress | 905 CYPRESS POND RD ST FTADIRSS
CITY-5T- 2IF PALM HARBOR Fl. I 100 81 2F I
THILE L] OkeElE B BRI T Change T Addmin | i
Haks 52 NAME I
SIREET ADDRESS 535IR 21 AD(IRTSS I
Cly-5T- 2 e 5400 5120 !
e | T G EEE [1 €narge [ Addiion :
NAME £ NAME {
STREET AZORESS 64 &I ET ADDRESS :
CITY-S1-2P GACIT 5.7 I
14, | do herey cerbfy that the nforrnation suppie: | walh s f'i'u:g“\‘: ’lllJ?Iif\|:f[;B|;fEif and does nol guaiby far the: c::szmblu’in slatecl in Sechon 2 10.070hin), Flonda Statutes 1 farther l
certify that the infarmaton ndvated oo this aneus report or supplernental annua’ report is true and accurate and that my signature shal! have the same legal effect as il madle undor :
|
|
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SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DHRECTOR [N S




