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

PROFIT ULy (.R FLORIDA DEPARTMENT OF STATE M q 1 1 1 99 8 8 . O O am
CORPORATION N .:u' l Sandra B, Mortham y *
ANNUAL REPORT & R Sacrelary of State S t f St t
1998 . L@ ‘__“ DHVISION OF CORPORATIONS ecre aI ,‘ 0 a e
. 1. Corporation Namo F96000002246 (4)
FOUR ACES COMPUTERS INC.
Principal Place of Business Tt Maiting Address |||||||| "ll !l"l Iml Ilm Ilm |||" Ilm "’ll Iml ”I" I‘I'I Im ||||
i P.O. BOX 901483 P.O. BOX 901483
. HOMESTEAD F{ 33000 HOMESTEAD FL 33090
“ DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
b i 05/06/1996
2. Principa! Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 e 582226651 Nol Applicablo
: Sulte, Apt. #, alc. Sute, Apl. #, elc,
t P M ‘ P 6. Certificate of Status Desired E $8'75 Additional
! ';2-] o 27_1 - ) Fee Roquired
& Cily & State . Lty & Stale B. Election Campaign Financing $5.00 May Be
;I o _2§] ______ Trust Fund Coniribution [l Added io Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
I;J B g§]' o ,,,?EI,,,,, o :TQ‘ Personal Property Tax due Jung 30. COvYes KlNo
! 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageant
; WOLFE, LARRY 1| Name
i 200-A JOHN KNOX ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
i TALLAHASSEE FL 32303-6843
83
84| City 85| Zip Code
% FL
! 11. Pursuant to the provisions ol Sections 607 0602 anc 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing iis registered
. office or regigtared agent, or both. i the: Stale of Horida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
: agent | am familiar with. and accept the ohligntions ol, Scclion GO7.0005, Florida Statutes
T
SIGNATURE ____ . [
N Signature, typw o < i) Bl ur_nlﬂ_h \_::| K .:m- (MUTE - Rogistured Agent signature required when reinstating) DATE p
12 ! HSAND DIRECTORS N i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
b e P T oeLeTe 1ITE [ change [T Addition |2
L Y BUSTAMANTE, ARTURO 1.2 NAME §
;. | sweeraooress | 28270 SW 136TH PLACE 1.3 STREFT ADDAESS o
Lo | gnv-st-ae HOMESTEAD FL 33033 14C07Y-51-7P &
£ [ e V8T O oriere 21TNLE I Change L] Adattion | O
| e BUSTAMANTE, ANGELA 22 NAME
E’ STREET ADDRESS 28270 SW 138TH PLACE 24 STREET ADDRESS
CiTY-51- 2P HOMESTEAD FL 33033 2 4CHY-ST-2P
TITLE TToeleTe 31 LE [T cnange 1] Addition
NAME 3.2 NAME
E STREET ADODRESS 33 STRECT ADDRESS
CITY-$T-2P L ) 34, CITY-§T-2IP
TITLE T beire 41TLE {Jchange  [_] Addition
i NAME 1. 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-81-2IP e 4.4 CITY-5T-219
TILE T oFtere 5.1TITLE [ change [T Addition
L1 NaME 5.2 NAME
! STREET ADDRESS 5.3 STRELT AGDRESS
3 CITY - 8T- 2P 54 CITY-S1-2IP
o[ [T oFLerE 61TILE LI change 7 Addition
] NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
H CITY-8T-2If [ 64 LITY-51-7IP
i 14. | hereby certily that 1he inforiation supplhied wilh this Tiing doos nol qualiy for the exemption slated in Section 119.07(3)(1), Florida Statutes. [ furlher certify that the information
indicated on this annual reporl o supplemental annwal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diragtor of the corporation or Ihe recciver of ruslec empawered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onoan attachenent wilh an address
P L — KC—%’Q“% s W P U S




