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

PROFIT o

CORPORATION 11 e,
ANNUAL REPORT 1, Seeretary of Stale

1997 Rt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # FOB000002246 (4)

1. Corporation Name

FOUR ACES COMPUTERS INC.

AT AR AT

Principal Place of Business T ,m‘ a Méiﬁﬁiff\éi?iféés
P.0. BOX 801483 P.O. BOX 801483
HOMESTEAD FL 33040 HOMESTEAD FL 330901483
73, Datc Incorporatod of Quatilied | 8a. Date of Lest Report
e | Oo/6/1996 |
2. Principal Flace of Busincss 2a, Mailing Adcress 4, FEl Numbor | Applied For
21] e e | 582226651 | Netapplicante
Suite, Apt. #, elc. Suite. Apt #, ole. i
P L T 6. Cerlificate ol Status Desired | $B'75 Add.'“mal
22 B o - _ o Fee Figqylrod

City & State $5.00 May Be

B. Election Campaign Financing

23] | wstFurdContibuion [ addedtoFees
2p - Gty Country 8. This corporalion has Lability lor inlangible tax under s 168 032
;;[ 25—l o SDJ R Flonda Slalules (] Yes DNO o

9. Namo and Address of Current Rogisterod Agent  ~ ~ ~ [ 7

WOLFE, LARRY B1] Name
. 2OO-A JOHN KNOX ROAD 2] “SuoeT Addross (O Tiow Nuinér & Mot Acceptapiey T T
" TALLAHASSEE FL 32303-6643

__ 10. Name and Addross of New Registered Agent

wal

(84| Ciiy T ZipCods

FLI
11. Pursuant 16 the provisions of Soclions 6070608 and GO7 1608, Florida Stafutes, ha abovo-namod carporation subniis 1his slatement for The purpese of changing its fegistered
office or rogisterad agoenl, of botly, i the Slale of Flonda Such change was authorized by the corporalion's board ol direciors. | hercby accepl the appointment as regislered
agent. | am familiar with, and accopl the obligations of, Scction 607.0005, f loda Slalutes,

SIGNATURE N

Srgrature., typad O prin Aed 1are of fsintion d Agont o U it ap i

CToate T

stated in Section 119.07(3(0), Flonda Stalules. | urlher cortify that the
arades and that my signature shall have the same legal oflect as if mado under oath; that
sute this reporl as required by Ghapler 607, Fiorida Statutes; and thal my name

14. | do hereby cerlily thal the informuation sugilied wilh 19is Tiing does nol qualify Tor fhe
information indicatod on this annual reparl or supplemental annoal repor is rue and
I'am an oflicer or director of the carporation of tho receiver of frusiee empowerec 10 exXe

appears in Block 12 or Block 13 if chianged, or on gp allachment with an address.
P A S
CIANATIIDE. L — a4 - - Feat™ su S~ oS

. e tgived when reinstal g
12, OfFICERS AND DIRECTORS 13. ADDIMIONS/GHANGES TO OFFICERS AND DWRECTORS I 127
TITLE P Olouve fame CooT T T M Thange ] Aadifion
NAME BUSTAMANTE, ARTURO 12 R
sweeranoress | 26270 SW 136TH PLACE 13 ST T ADDRLES
Gy 51-21F HOMESYEAD FL 33033 14 ETY-S1-7I0
TILE VBT T e T T T T T T T T M hangs T Additan
NAME BUSTAMANTE, ANGELA 27N
staeeT aooress | 28270 SW 138TH PLACE 235THEL1 ANDRESS
crsize | HOMESTEADFLO%® ~  eseesw | s
e _ B W T 31 ) o [TGramge [} Addition
NAME 2 KA
STREET ADDRESS 33 SUHFF ADDRESS
Ciry-$1-2iP - OISR
ME N O T RN (T2 R T T Cheage T Adduion
NAME 4 7HAME
STREET ADDAESS N easivenn aoness
CITY-51-2P - I PTTIE :
TME DO oonae T some T T T T T T Y T Caange . L) Addition |
NAME 5.2 Al
STREET ADDRESS BASIREL] ARDRLSS
£Ty-§1-2Ip , 54C0Y 5121
iE T T T O e e T T T T T T T Change ) Addition
NAME G 2 NAME
STREET ADDRESS 63 STREET ADDRISS
CiTy- 817 BATNY- 51 2P )

e | May 191997 8:00am

CR2E034 (9/96)



