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

CORRORATION FLOIDA DEPAFIMENT OF STATE Feb 03 1998 8:00am
ANNUAL REPORT

OMSION O CORPORATIONS Secretary of State

1998

DOCUMENT # 891 5_7 (8)

1. Corporation Name

TRANSAMERICAN COMPUTER WHOLESALERS, INC.

A0 KO

Principal Ptace of Business Mailing Address
4500 MVINGTON AVE UNT 2 4503 [RVINGTON AVE UNIT 2
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1967
2. Principal Place of Business 2n. Mailing Address 4. FEf Number Applied For
21 26] 650-26851188 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc, it
=l ulle, Apt. #, ele vie. ap 5, Certificate of Status Desired [ $8.75 daitionat
2 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El 2_9| a Parsonal Properly Tax due June 30. Ol ves [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLAFUIN, SHARON o[ tape .
1628 POND GANNETT LANE S A. Buogse
82 fyee ress (P.O. Box Numbgr is Not Acceptabie)
JACKSONVILLE FL 32250 545% Jry,nglten rdve
83 R
#
B4 City ~ 85| Zip Codo
JAckson v ({e FL " F25./0

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, m Lhe State of Flerida_Such change was authorized by the corporation’s board of diroclors. | hereby accept the appaintment as registered
agent. | am fgmiliar with, and gccepl the ghligations of, $ecton 607.0505, Florida Statutes.

~28-9§&

SIGNATURE

ire. yp:od o printad aan e of ragistened agent and btk if applealin. INQOTE Rogstored Agent signature required when reinstating} DATE

CR2E034 (10/97)

12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [r'=3 [J peLETE 11TLE T Jchange [T agdition
NAME BUNKER, JILL ANNE 12 HAME

smeeraporess | 10557 OLD PLANK RD 13 STREET ADDRESS

CTY-S1-2P JACKSONWILLE FL o 14 CIY-ST-2P

TITLE T [T peLeve 2170TLE [JChange ] Addition
NAME BUNKER, LOWELL E 2.2 NAME

smeeraporess | 10557 OLD PLANK RD 23 STREET ADDRESS

CITY-S1-21P JACKSONV“.LE FL L 2.4 CITY-5T-2IP

TIM.E DV ] DrCete 31TITLE [J change ] Addition
NAME D'AUGUSTINIS, ROBERT 32 NAME

atacer appress | 5615 SAN JUAN AVE APT 202 33 $TREET ADDRESS

CITY-ST- 2P JACKSONWLLE FL 34.CyY-81-7P

TILE [T Decete 41 11LE [ change [T Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-§T-2IP 44 5ITY-5T-2IP

MLE [ oecete 517TMMLE [T ¢nange T Adaiticn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 54CNY-51- 2P

THLE [] DeLETE 6110LE TJchange T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2P B.ALIY-ST- 2P

14. | hereby certify that the information suppliod with this 11ing doos not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlily thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under calh; that | am an
officer or direclor of the corporation of the recawet o Trustes empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 if chanQect or on an atlachment with an addross.

| /\,ﬂ” e " A. - e YO ,-..f,focrﬁrnr’




