PROFIT
CORPORATION

1997

ANNUAL REPORT

Sandra B. Mortham
Secretary of State

L

St

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

ADVANCED PC, INC.

P95000019348 (8)

Principal Place of Business

3641 HENDERSON BLVD.

Mailing Address
3641 HENDERSON BLVD.

FILED
Jan 15 1997 8:00am
Secretary of State

L T

TAMPA FL 33609 TAMPA FL 33609-4501
3. Date Incorporated or Quatified | 3a. Date of Last Report
o 03/09/1995 07/17/199
2. Pnncipal Place of Business 28, Mailng Address 4, FEI Number Applied For
21] - 26| 58-3332206 Not Applicable
Suite, Apl. ¥, etc Suite Apl #, ele., i
vt A y — e an B. Certificate of Status Desired | $8'75 Additional
2_2j ~ 2‘;'-| Fee Required
City & State | City & State 6. Eteclion Campaign Financing $5.00 may Bo
E] 28] Trust Fund Contribution Added to Fees
Zip .., Country A | _ Country 8. This corporation has liabiiity for intangibla tax under s, 199.032,
[24] 25 29) a0 Florida Statutes Oves K No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STOKER, CRAIG 81| Namo
3641 HENDERSON BLVD. 82| Street Address (P.O. Box Number is Nol Acceptabie)
TAMPA FL 33609
83
84] City FL 85| Zip Code

ageal. ) am famibar with. a

SIGNATURE

nd accopt the obhgations of, Section BO7.0505, Florida Statutes.

1. Pursuant to the provisions of Sechions 607 DLO2 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 1 the Stale of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accep! the appoiriment as registered

At typ h;g;@,lﬁe-ii';'q-(j(-;;:'a e i appheatie {MOTE Regisxsred Agent signature reduired whan minslatng) DPATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD (1 oeLETE 11 TITLE [ Change LT Addition
NAME STOKER, CRAIG 1.2 NAME
sreeraooress | 3841 HENDERSON BLVD. 13 STREET ADDRESS
civ-stoe | TAMPA FL 33608 14 CHTY-ST- 2P
e [T DeLETE 21 TILE [ change 1] Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STAEET ADDRESS
CTY-ST-2P 2. 4CIY-§1-2F
TLE 77 oECETE 31TILE [ Ichange [T Addition
NAME 3.2 NAMF
STREEY ADDRESS 3.3 STAEET ADDRESS
CilY- 57 2 34 CIY-51-2IP
e [ oecete 41TME L change [ Acdition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CTv-S1- 2P 44 CITY-5T-2IP
TTLE LT ofleie 51 TILE [J Change L Audifion
NAME 62 NAME
STREET ADLRESS 53 STREET ADGRESS
Ty S1- 21 54 CilY-ST- 2P
TIILE T DELETE 61TITLE I} Change ] Addition
NAME 62 NAME
STRELT ADDRESS 63 STAEET ADDRESS
CITY-§1- 29 \ m— f?&uw-sr-a?

informiation inchcaled or

14. | do hereby cerliéy that the:

SIGNATURE AND TYPED OM

wfory

ing does not quamy\fl
nua! report 15 fruf find accur
sl ermpowergl ta exec
daregs.

the exempfon stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
and that my signature shall have the same legal effect as if made under oath; that
this report as required by Chapter 607, Florida Statutes: and that my name

§/3-877-7333

FRINTED NAME OF SIGRING OFFICER DR IIRECTOR

1/4/fa7

Dadime Phone ¥

CR2E034 (9/96)



