FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE .

DOCUMENT # P10302

1. Corporation Name

CHAMPION COMPUTER CORPORATION

Mailing Address

6421 CONGRESS AVE. #200
BOCA RATON FL 33487

Principal Place of Businass

6421 CONGRESS AVE. #200
BOCA RATON FL 33487

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90015 029 ***150.00

I ARG

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/02/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 59-2347579 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
ulle, ApL. %, elc uite, Ap © 5, Cenrifcate of Status Desired O $8.75 Adqltlonal
;2-‘ E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;‘ IZ_EL Ei @ Personal Property Tax. CJYes OnNe
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registerod Agent
81| Name
ER, MICHAEL H 82| Strest Add ©. Box Number is Not Acceptabl
2340 NW 41 ST treel ress (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431 83
’ 84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared

SIGNATURE ;
Signature, typed or printad name of registered agant and title if applicable. (NCTE: Registarad Agent signalure required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME Cc [ oELETE 13TME [JChange [ Addition E
NAME BAKER, MICHAEL H 12NAME 3
smeeTaooress| 2340 NW 41 ST 1.3 STREET ADDRESS by
orv.stze | BOCA RATON FL 14 CITY-ST-2IP &
TIME P ] DELETE ZATITLE [(OChange  [JAddition | O
e PYLE, CHRISTOPHER 22NE |
swReeT aporess| 5458 PALM WAY 23:$TREET ADORESS
omv-stze | LAKE WORTH FL 33463 2.4 CHTY-ST-2ZP
TME D [} DELETE 3ATILE OChange  []Addition
NAME BAKER, MELISSA BZNAVE
sTeeTADDRESS| 2340 NW 41 ST 33 STREET ADDRESS
orv-st.ze |BOCA RATON FL 34, CITY-ST-2IP
TME [] pELETE 41 TMLE [IChange [ Addition
NAME 4.2 NAME
_STREETADDRESS| v e = cormamern —— = 4.3 STREET ADDRESS |~ =—F—— = === e oo P |
CITY-ST-2IP 44 CITY-ST-ZIP
TME [] DELETE 5.1TIME [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-5T-21P
TILE [ DELETE 6.ATLE [Change  [] Addition
NAME 6.2NAME I
STREETADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZIP 54 LITY-ST-2P
14. | hereby certify that the information supplied with this fiing does not qualifyjfor fhe exemgtion statefl in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information I
indicated on this annual report or supplemental annuail report is true and Apte and hat my sighature shall have the same lggal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered fo gfefute Jfis raport £5 required by Chapjer 607, Rlorida Statutes; and that my name appears in !
Block 12 er Block 13 if changed, or on an attachment with an address, wj hi e empoybred. '
Wik roAy 1 2= WL N T 53/ 1
SIGNATURE: Michoe DIV IFRE RLIAYY R () G871 -2900
SIGNATURE AND TYPED OR PRINTE| OF SIGNING PEFICER OR DIRECTOR T Jte - 7 TDaytima Phona # )

L T ..



