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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name .

JAX CUSTOM COMPUTER CORP.

DOCUMENT # P97000075438

Principal Place of Business

. .o T
1701 THE GREENS . WAY
STE. M3 X
JACKSONVILLE BEAGH FL 32250

Mailing Address

170t THE GREENS WAY
STE. M3
JACKSONVILLE BEACH FL 32250

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90149 017 ***150.00

AR ER A N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
\ 08/29/1897
2. Principal P) of Business 2a, Mailing Address 4. FE| Number Applied For
ZTTTEEET fch Qa2 ae o Beoch Q) | seaisres et Appiisc ]

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

$8.75 additional

?2—| —2-7—| 5, Certifcate of Status Desiced [0 Fee Required
City & State T City & State i 6. Election Campaign Financing $5.00 may B
23] Sa CK‘%/’] Vi /{-é F/ 28] c ‘(.ngV\‘ﬂ \\Q C} Trust Fund Contribution U Added to Fees

Country

(SR

22250 @

Country

U3

()r 8.

This corporation owes the current year Intangible
Personal Property Tax. Oves

Ao

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KOZ[NER‘ AVITAN 82 Sa ‘Ezy \\fl;’AO\ !E N %O—Zﬁ\t‘c}g \[-bl }
B trgat ress (P.O.,Box Number Is No plable
_ ‘1@ ;:135 GREENS WAY Siag) pacross (.0 Box Number i Mot Afegmigpe
P . ’ 83
JACKSONVILLE BEACH FL 32250 AT # L _
84 ng' - n . .. |85 ZpCode
G\C‘—\%O“Vt\\&, "‘: -L‘li'\. FL _32&\(&

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

) z8/99

’;‘g‘gé".'; 1 amn familiar ., a!‘d}c? the-ebligations of, Section 607.0505, Floridg Statutes.
SIGNATURE ; A Fon Kozier
Slgnature, typed or printed name of g %r\l and title if applicatle. {NOTE: Registered Agant signatura required when reinstating)

T DATE
12. (fFICERS)ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PD — O DELETE 1.1 TTLE - Change [ Addition
NAME KOZINER, AVITAN 12 NAME o
smeeTaporess| 1701 THE GREENS WAY, #913 13 sTReeT ADoRESS [ 3 DS vye Q*A +* 13 K_\ .
orv.srae | JACKSONVILLE BEACH FL 32250 ) P e A AV =
TITLE VD )anLETE 21TILE R change [ Addition
NAME WAINKROOT, STEVE 22 NAME )
srreetanoress| 1701 THE GREENS WAY, #3913 23 STREET ADDRESS ) -
orvstze | JACKSONVILLE BEACH FL 32250 pacmvstze | . T, e sl L
TITLE e . R . LI DELETE 3ATME . Vice P‘r«zs;“- o Drrector (] Change XAddiﬁDn
NAME 32 NAME Al ks a <. .%fl'l.'ih
STREET ADDRESS 33 sTREET ADDRESS | o Ld 0 2y G e ihnn Rver @
CITY-ST-ZP acm-st-zp | ovarhsonalle Ft— 2y N>
TME 1 DELETE 44TME [GChange [ Additien
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-7P 4.4 CITY-ST-2IP
TME ] DELETE 51 TIMLE [CIChange [ Addition
NAVE 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-.7Ip 54 CITY-ST-ZIP
TIMLE 1 DELETE 61TITLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-5ST-7IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if w:nachment with.a
Ay ﬁ T \'“:.-, ’— i
SIGNATURE: S sl )

address, with all other like empowered.

(LY FIL V]

‘CR2E034 (11/98)

G04-8-O0IX_

/ /é?é’/q?

] Date Daytime Phora #



