Fll.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPIfOOR!T'I—'ION é}, FLORIDi :.i::,T.,ME::ﬂZF STATE A r 2 8, 1 999 8 . 00 am
ANNUAL REPORT " Secretry of State ecretary of State

1999 =
DOCUMENT # 348416

1. Corporation Name

INTERNATIONAL COMPUTER DISTRIBUTORS, INC.

DIVISION OF CORPORATIONS 04-28-1999 90031 004 ***150.00

— R R MR

Principal Place of Business Maiting Address
250 EAST DRIVE 250 EAST DRIVE
H H
MELBOURNE £L 32904 MELBOURNE FL 32004 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
06/24/1969
2. Principa Place of Business 2a. Mailing Address 4, FEI Number t Applied For
1] 26 590164981 [ Not Applicable
A Suite, Apt.#etc.__ . . ___. . Suite, Apt. #. ete.__ —_ B I . . it .
—‘ A ? 8 Cértiféata of Status Desired ~ [] 38 75.Adqmonal
22 . ;ﬂ Fee Recuired
City & State City & State 6. Etectio: Campaign Financing 0 $5.00 tiay Be
El _ZEI Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
’m E‘ ;9—[ ’;I Personal Property Tax. [ ves E(] No
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81] Name
PIERCE, JULIE GLOCKER 82| Streel Adress {P.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Nof able
1090 N HIGHWAY A1A ?
SUITE B &3
INDIALANTIC FL 32903
‘ 84| City Fi 85| Zip Ccde

[E——
11. Pursuaiit to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose of changing its registered
office or registered agent, or bot1, in the State of Flerida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appainiment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

0109989

CRZE034 (11/98)

SIGNATURIZ _
Slgnature, typad or printed nan & of registerad agent : nd titla If applicable. (NOTE Regslered Agent signature requi ed when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TILE PO [J DELETE 11TITLE {IChange [ Addition
NAME BIRMINGHAM, JOSEPH R 12 NAME
streetsnoress| 250 EAST DRIVE, SUTE H 1.3 STREET ADDRESS
CITY-5T-2P MELBOURNE FL § 4CITY-ST- 2P
TME ) ¢ DELETE 21 TME [JChangs  [7] Addition
NAME BIRMINGHAM, MARY P 22 NAME

1 steeevanoress] P50 EASTDRIVE, SUITEH_ . . . _B23SIReEfanoRESS) . . _ . __ _ _ R A
CITY-ST-ZPP MELBOURNE FL _Jeromvsrae
TMLE D [] DELETE 31 TITLE [IChange  [] Addition
NAME BIRMINGHAM, EDWARD L I} 32 NAME
streeTapores3| 250 EAST DRIVE, SUITE H 33 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 34.CITY-ST-2P
TLE ] DELETE 41TME [JChange  [] Addition
NAME 4, ZNAME
STREET ADORES 4 43 STREET ADDRESS
onv-sr-z@ | 44 CITY-ST-ZIP
TME [] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS: 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S8T-2IP
TME ] DELETE gATIE [OChange  [_] Addition
NAME 5.2 NAME
STREET ADDRES:. 6.3 STREET ADDRESS
CiTY-ST-2P | 64CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further ce tify that the information
indicatéc on this annual repart or supplemental arnual report is true and accurate and that my signaturs shall have the same legat effect as if made under oath, that 1 am an
officer or director of the corporation of the receive - or trustee empowered 1o @ ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan o on an attachrr ent with ap-addr with all other like empowered,
7 g Eliricr £ Biryrgher 4 o
SIGNATURE: /gaw/ ' £arlR3,/495 O 22veots

SIGNATURS AND TYRED OR PRINTED NAME OF SIGNING OFFICEFL R ECTOR d Date [ aytme Phone #



