FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
1997 DiVISION OF GORPORATIONS

Secretary of State

POCUMENT # P96000015024 (8)

DECON COMPUTER CONSULTANTS INC.

Principatl Place of Business

70 WOODCUTTER LANE
PALM HARBOR FL 34683

Mailing Address

70 WOODGUTTER LANE
PALM HARBOR FL 346833742

AN

3. Date Incorporated or Qualified | 38. Date of Las! Repon

——
2. Principal Place of Business 2a. Mailing Address 4, FE[ Number Appliad For
21811 Meadawviewo Place.. [2IR111 Meadowovieo Hlece. | 06- (3835068 § Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. " B8.75H Additional
;?2] ;;I B. Cerlificate of Status Dasired 0 Foe Required
City & State City & Slatg i 6. Election Campaign Financing $5.00 May Be
ol Mo Pory Richen . L [2s] e Pord ‘Qm..h‘ L Trust Fund Contribytion Added 1o Fees
ap | Coufry | Zip . Countly 8. This corporation has liability for intangible tax under 5. 199,032,
"2—4} b q’[n 6 5 25! %A‘ 25| 2)""(055 m L)S;Q Florida Statutes Oves o
"™ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Ageni
WOLFE, LARRY B¥] Nams
200-A JOHN KNOX ROAD 82| Street Address (P.O. Box Number is Nol Acceptablo)
TALLAHASSEE FL 32303-8843 5
84| Cdy 85| Zip Code

FL

11. Pursuant 10 the prowsions of Seclions 607.0502 and 6071508, Florida Statutes, the a
agent. 4 am familiar with, and acceyt the abligations of, Saction 607.0505, Florda Statutes.
SIGNATURE

) bove-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 it changed, or on &n attachment with an address,

SIGNATURE: [ Gl /DO E BHAISIBSbo L

smr'{,;'i.i;L{'i;i.iiii}'u prnted rame of mg»s!wﬂd‘hg(mtanti!i!lell applicable. (NOTE: Ragh d Ageni rignat quired when re: g . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D (] DeLere LETITLE ' () Change L] Addition
HAME CONNOLLY, DENNIS 1.2 NAME
sweetanoness | 70 WOODCUTTER LANE 3 STAEEF ADDRESS
BTy 5721 PALM HARBOR FL 34683 VACITY-ST- 2P
TITLE 1 oerere 23 TLE [T change | Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Cly-&1-2F 2 400Y-ST-2P Forf
1L [Joerere 31THLE [JChangs 1] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-51- 2 34, 0TV -5T- 2P
TILE T.JoeLeTe 43 TILE [ Change - L] Acdition
NAME 4.2 NAMF
STHEET ADDRESS 4.3 STREEF ADDRESS
CHY-ST- BiF 44017y -5T- 20
TILE (] TELETE S1TIMLE [J Change L] Agdiion
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CIFY-ST- 2P
: L] DELETE 6.1 1IFLE (] Change™ L Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 1P .
14. | do hereby certify thal the information supplied with this filing does not ﬂualify or the exemplion stated in Section 118.07(2Y(), Florida Statutes. [ further certify that the
information indw¢ated on this annual reporl or supplemental annual report is true and accuraté and thal my signature shall have the same legal eftect as if mads under oath; that

I am an officer or director of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Slatutes; and thal my name

R-18-91 _ BB-376 Ya5¢.

g
B NS OF BIGRING DEFICER OF DHRECTOR

"BIGNAYURE AND TYPED O

1 Tinorene Phore &

Mar 05 1997 8:00am

CR2E034 (3/96)



