FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J51615

STUARTS COMPUTING COMPANY

(1)

Principal Place of Business

Mailing Address

FILED

Apr 24 1998 8:00am
Secretary of State

(NN ERRUA

% JOHN B. STUART % JOHN B. STUART
10253 BRIARCUIFF RD. E. 10253 BRIARCLIFF RD. E.
JACKSONYILLE FL 32218 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number | Applied For
21 26] 59-2743920 Not Applicable
Suita, Apl. ¥, etc Suite, Apl. ¥, elC. i
Y P ¢ n B. Coerlificate of Status Desired | 30'75 Additional
’EI ;] Foe Required
City & State City & State &. EBiaction Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 ?6] 5‘ Parsonal Property Tax due June 30. Yes [ No
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STUART, JOHN 8. 81 Name
10253 W m' E 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
[X]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registerad
office or regislerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE .
Sigratuwre, typed or printed nama of regrsiorad agent and bllo il applicatile {NOTE Regatered Agant signeture required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PO I peLete 13 TILE [T cnange 7 Addition
NAME STUART. JOHN B 1.2 NAME
seeraopress | 10253 BRIARCUFF RD E 1.3 STREET ADDRESS
CY-ST-28 JACKSONVILLE FL 14 CITY-51-21P . -
e S0 | MG 21 TMLE [JChange L Addition
HAME STUART, BARBARA M. 22 NAME
seeTanoress | 10253 BRIARCLIFF RD, E. 23 STREEY ADDAESS
CiTY-S1- 2% JACKSONVILLE FL 2, 4 CAY-ST- 2P
TILE VO [T oeceE $1TLE [Jchange ] Addition
s STUART, JAMES S. 32 NAME
sweeraponess | 11022 ANDREA DRIVE 33 STREET ADDRESS
CITY-ST- 2P JACKSONWILLE FL 3.4.CITY-5T- 2P
TITLE T DELETE C1TTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [T DeLETE 51 THLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 8.4 GITY-ST-21P
TMiE L] pereng 6.1 TITEE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certily that the irformation supphed wilh this filing does nol qualify for the exemption stated in Sechion 139.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repon or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of th paralign of the roceiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

IR S NN N 1 e 9% e 350

CR2E034 {10/97)



