FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1

i a FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

226984
DELL ELECTRONICS, INC.

(3)

Principal Place of Business

227 W CAROUINA ST
P.O.BOX 405
TALLAHASSEE FL 32301

Mafling Address

227 W CAROLINA ST
P.O.BOX 405
TALLAHASSEE FL 32301

AT

LT

3. Date Incorporaled or Qualfied | 3a. Date of Last Report

08/14/1959 07/07/1995
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
530879380 Nol Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired O $8.75 additional

7
=)

1]

(22} Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be

|§1 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199,032,

[24) [25] 29 [30] Florida Statutes O ves [IN>

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Numbaer is Not Acceptabile)

81| Name
FOLSOM, SALLY ANN a2
827 INGLESIDE
1708 BELVEDERE 83
TALLAHSSEE FL 32308 o

85| Zip Code

FL

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o e JE U S —- e
Sigalue, typed or printed name of regislersd agent and title it apgéicable. (NOTE: Registerea Agent signatur renare when reinstal gt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
TITLE P [} DELETE 1 1T0LE [ Change [ Addition
NAME DULL, WILLIAM D 12 NAME
STREET ADDRESS RT2BOX 18743 1 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 14CITY-57-2
TITLE VP 3 DELETE 2 11IE [0 Change  [] Addition
HAME FOLSOM, SALLY ANN 22 NAE
STREET ADDRESS 1708 BELVEDERE 23 STRIET ADORESS
CITY-§T-21P TALLAHASSEE FL 24CTY-ST-2IP
TITLE ST [] DELETE 3 1TLE [ Change [ Addilion
KAME PALMER, SHARON M 32 NAME
STREET ADDRESS ROUTE 17 BOX 1443 33 STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL. 00000 340ITY-§1- 2P
HILE [ DELETE 4 1TTLE {3 Change [ Addition
NAME 42 NAME
4.3 STREFT ADDRESS
CiTY-S1-21P 44 CIY-5T-2IP
TILE () DELETE 5 1TME ] Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 LITY-§T-20P
TITLE [} DELETE 6.1 TITLE (71 Change  [] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-§T-2IP 64 0HY-81-2I°
14, | do hereby cerlify that the informatian supplied with this fiing is voluntarily furnished and does not aualdy for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that the infarmation indicated on this annual repon or supplemental annual repod is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of ihe corporation or the receiver or frustee empowered to execute 1his report as requived by Chapter 607, Florida Sitatutes; and that my name
appears in Block 12 or Biock 13 if changed, or ¢n an attachment with an address.
SIGNATURE: Haso N lalmos Sharon M (lmer  3:43-70  9g4-771512
SIGNATLIRE AND TYPED OR PRINTED NAME SKENING QFFICER OR DIRECTOR Date Payume Prone ¥

CR2E034 (12/95)




