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

PROFIT (e FLORIDA DEPARTMENT OF STATE .
CORPORATION LA sandie . Mortham May 11 1998 &:00am
ANNUAL REPORT T3 X ; Sacretary ol Stale
1998 a‘/ DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # F97000003602 (6)
. . poration Name
: AMERICAN COMPUTER REPAIR, INC.
5 VRS AR AN RO
E Princlpal Place of Business Mailing Address
i | 3% FARM BUREAU RD. 6330 FARM BUREAU RD.
; ALLENTOWN PA 18106 ALLENTOWN PA 16106
'; DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
f 07/10/1997
B 2. Principal Place of Business - B }_a_.— Mailing Addrass 4. FE) Number Applied For
2] SE0S" N, CEDAR CREST |w| /05— N. CDAR CRETT | 230288035 Nol Applcabio
Sulle, Apl. ¥, Bic. Suite, Apt #, etc - ) $8.75 Additionat
‘ @ Tees /0 {_, - ;l Stes T s0 f B. Certificate of Status Desired (M Foe Requlred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May B
B EI 4(—#&‘7\/75(«/4/) ' 7/04 - ?_QJ ﬁ_&W??q/ﬂ/J P Trust Fund Contribution O Added to ::esa
L Zip Country |7 " Country 8. This carporation owes or has paid the curren! year Intangible
o4 /i/o/ | ersA ] /f/0/ ;I 2% Personal Property Tax dus June 30. [l ves  BNo
; 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
%' BAKER, JAMES C B1) Name
%‘ ?mwg?y OAKS PKWY. B2| Sireet Address (P.O. Box Number is Nol Acceptahle)
i 83
{
) B4| City FL 85| Zip Code

1. Pursuant o the provisions ol Sections 607 0407 and GO7.1508. Florida Stalutes, the above -named corporalian submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appainiment as registered
ageni. | am familiar with, and accept the obligations of, Soection 607.0505, Florida Statutes.

SIGNATURE

SignalurG. ypod o prislad fame <f ogeteed agonl ind e ¥ spaleabic [NOTE Ropistered Agenl signalure required wher réinstaling) DATE

o e _ OIFICERS AND DIRECIORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Eol e o T bhETe 11 TLE [T Change  CJ Addition | 2
: NAME BAKER, JAMES C 1.2 NAME §
E STREET ADDRESS mo FAHM BUREAU HD 1.3 STREET ADDRESS i
b CITY-57-2P ALLENTOWN PA 18108 12 CTY-51- 2P o
Eo] Tme 0.3) —  Ooame 21 THLE [ change ] Adaition |©O

NAME WINGROVE, PAUL E 7 NAME

STREET ADDRESS m FARM BUREAU RD 2 3 8TREET ADDRESS

Cire-§7- 2P ALLENTOWN P'A 181% 2 4 CITY-ST-2IP

TIHE T T I REGS 1T T crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P o B 3.4 CITY-ST-2I7

MLE "I ELETE FRRAT: [T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2P - 44 CITY_ST-2P

TLE T DELETE 5.1 TITLE [Jthange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-5T- 2P e 54 CITy-§1-2IP

e [T oELeTe 81 TILE [T thange L] Adaition

NAME .. 6.2 NAME

STREET ADDRESS .,.b 6.3 STRELT ADDAESS

OITY -$T-2P ' G4 CITY-51-2P

14, | hereby certily that the information supplicd with ths filng does not gqualify for the exemptlion stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or diractor of the corporation ar the roceiver ar tuslee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachment with an address,

A A o~ 2 p - L d rrifen o L




