FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
“‘. rz FLORIDA DEPARTME ATE *
ROF T A DEPARTHENT OF 51 May 15 1997 8:00am

CORPORATION
Secretary of State

ANNL%;;POHT OVSION OF CORFORATIONS Secretary of State

DOCUMENT# F96000001690 (4)

. Corporation Name

AMERICAN COMPUTER PROFESSIONALS, INC.

A O

I Principal Place of Business Mailing Address
177 CROSSWAYS PARK DRIVE 177 CROSSWAYS PARK DRIVE
WOODBURY NY 11767 WOODBURY NY 11297.2016
3 I:E:}(Iil‘co‘r'porated or Qualified | 3a. Date of Last Report
| 2. Prine ipal Flace of Husinnss 2. Maiiing Address 4. FEl Number Applied For
rzﬂ e e 25] 11-3310203 Not Applicable
Sulle, Apl. 4, etc Suite, Apt #, etc. .
e A e e, T e 5. Cerlficate of Stalus Desired ~ [] ~ $8:75 Addilonal
,'{21_, - 27] Fee Required
| Gy & s Cily & State 6. Elaction Campaign Financing $5.00 May Be
23| m Trust Fund Contribution [ Added to Fees
| dp __ Gountry | dp Country B. This corporation has liability for intangible tax under s. 189.032,
,?il, o 25| 20 m Floricla Statutes Dves CIno
%9 Name and Address of Current Registered Agent 10. Nameo and Address of New Reglistered Agent
ORPORA.HON SERVICE COMPANY 81| Name
1201 HAYS STREET .
B2| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625
83
84( City FL 85] Zip Code

T4, Pursuant ta the provisions of Sections 6070602 and 607.1508, Florida Stalutes, the abave-named corporalion submits This statement for the purpose of changing ils registered
oflice or regislered agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accapt the appointmant as registered
agonl. ) am famuliae with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE

B et g o eoreert e O G swred agent and lile ¢ appicabia NOTE: Feg stered Agent signatore reuiled when rersiatng) DATE .
7. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
i PD T TOELER TTILE ) [WFCtenge ] Addilon | &3
HAME MCLEAN, HECTOR JR 12 NAME Donacd Ma LA()/L/’J §
airgr aoonss | 177 CROSSWAYS PARK DRIVE 13 STREET ADDRESS el
arvsree | WOODBURY NY 11767 VAGTY-ST-ZP , o
T v CTTeLEE 21 TITLE [TChange [ Addilion |©Q
KA CALABRO, ROBERT 22 NAME
swrrmannss | 177 CROSSWAYS PARK DRIVE 23 STREET ADDRESS

| Glly-5I-4r WOODBURY NY 11797 2 4 CITY - ST- 24P
me | © ] DELETE 31 HIE [Jchange ] Addition
Net REINECKE, MIKE 3.2 NAME
staconss | 177 CROSSWAYS PARK DRIVE 33 STREET ADDRESS
Cily- &5 P WOODBURY NY 11767 34, GITY-ST-2P
EITE ' 2 T DELETE 41 TME [JChange L] Addition
Huaws DRUCKMAN, MICHAEL 4.2 NAME
simeraoness | 177 CROSSWAYS PARK DRIVE 43 STREET ADDRESS
Cily-ST.0p WOODBURY NY 117¢7 ) 4ACITY-ST-21P
me T J DELETE 51THLE [JChenge ] Adaifion
hAYE 5.2 NAME
SIRLED ADIRESS 5.3 STREET ADDRESS
CITY -1 - b 54 CITY-ST-7IP
I; ' ) oL 6. THILE [T thange  [J Addition
NaE 6.2 NAME
STRELT AUUFESS 6.3 STREET ADDRESS
Chv-§T. 50 6.4 CITY-51-2IP

147 T do herelsy certly thal the information supphed with this filing does not qualify for the exemption siated in Section 118.07(3)(1), Fiorida Statules. T further cerlily that the
infonnation indicated on this annual repoert or squlemema annual report is true and accurate and that my signature shall have the same Jagal elfact &s if made under oath: that
L am an officer or director of the carporation or the receiver or trustee empowered to execute this repon as raguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atlachment with an address.

SIGNATURE: __ i PENRED e Tares }"/{’/& (576)682-( Yoo

BIGNATURE AND TYFED OR PRINTED WAME OF SIONING OFFIGER OR DIRECTOR D ysine Prone #
FTYYeEr -y




