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

CORPORATION {QE A " canden b Mortbam May 02 1997 8:00am
ANNUAL REPORT 3 Secretary of State

1 097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # (333482 @)
COMPUTERS UNLIMITED OF CENTRAL FLORIDA, INC.

Prncipal Place of Business Mailing Address I 'Illm “'I |I|“ Hm IMI m" H'I m‘l I|||‘ I'IH lll" Iml I|I|| m'

28 N BROWN AVE 219 N. BROWN AVE
SUITE 100 SUITE 103
ORLANDO FL 326801 ORLANDO FL 32801-210%
us Us 3, Date Incorporaled or Qualified | 3a. Dale of Last Report
07/30/1
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2] A\q_N-Brown __Ave [ul &A14 A Brown Ave | 532280281 Not Applcable
| Suite, Apl # plc Sulte, Apt. #, etc. 5. Certificate of Status Desired O “75 Additional
2:4 ;;I . Cerlificate of Status Desire Feo Required
Cily & Siale City & Stale 6. Election Campeaign Financing $5.00 May Be
;_:;l O ‘i"\CLhdf) H ;;J O ™ \[),Ni(? Fl Trust Fund Contribution -l Added 1o Fees
. dw . Country | Zp Country B. This corporalion has liability for intangible tax under s. 199.032,
24] BAG0\ 25] LS 28] 3290\ 30] (AS Florida Statutes Oves Dne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
BELL, DENNIS E. ame
219 N. BROWN AVE 82| Street Address (P.0. Box Number is Not Accaptable)
ORLANDO FL 32601 -
84| City FL 85! Zip Code

11. Pursuare W the provisions of Seclions 607.0507 and 607.1608. Flarida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
oflice: or regislered agont, or both. in the State of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Saction 807.0508, Florida Statutes.

SIGNATURE

e 7o e pinted nae of tegslored agert ana biie i ajpheatle (NOTE: Registersd Agem sigraiure required when relnstaling} DAYE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD 3 oELETE 1.1 HILE [ change ] Additien =]
Nav: BELL, DENNIS E. 12 NAME §
sieer sorsess | 249 N. BROWN AVE. 1.3 STREET ADDRESS o
ov-st-2e | ORLANDO FL 1ACIY-ST-2P &
T BEGHE 21 THLE [ Change L] Addition <
NEME 2.2 HAME
SIREET BODRESS 2.3 STREET ADDRESS
CITY - ST 2P 2. 4 GIY-5T-2IP
Tt 7 oECETE 31 THLE [T change T Acdition
NAME 3.2 NAME
STHELT ADDRE 55 3.3 STREET ADDRESS
CHY-5T-219 34, CITY-8T-2IP
TINE T peLEte AVTIE [ ) change 1] Addition
NAME 4.2 NAME
SIREET ADDAESS 43 STREET ADDRESS
CHy-8*-2ip A4 COY-5T-2P
T T DeLETE 51 TMILE [Terange 1 Aadition
NAME 5.2 NAME
SIREFT ADOHESS 5.8 STREET ADDRESS
CITY-SI- 21 54 CITY-8T- 2IP
i [T DELETE 6.1 TITLE _ [ Jchange T ] Additian
NAMT 6.2 NAME '
STFEL T ADDRESS 6.3 STREET ADDRESS
iy -51-2p 6.4 CITY-ST. ZIP )
T4 1'do hereby certify thal the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Flotida Stalutes. 1 further Gertiy thal the

inforrnabon inchcated on this annual repen or supplemantal annual report Is true and accurate and that my signature shall have the same lega! effect as # made under oath; that
| an an oflicer or cireclor of the corporation or the receiver or trustee ampowered to execute this reporl as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Blo«?; 3 il changed. or on an attac with an address.
SIGNATURE: jﬂa&. .4 "8 LWMMM DEMISE Jé U W? f’(”?’ﬁ%‘i’j’i?/

. i b
SIGNATURE AND TYPED OR PRINTED HAME OF S1GNING OFFIGER OR DIRECTOR M Daytime Fhono #




