FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT <ok FLom::an;:AiTﬂir:hc::‘ STATE M ay O 8 1 99 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
OVISION OF CORPORATIONS Secretary of State
1. Corporation Name

1997
(6)
ADVANCED MICRO COMPUTERS. INC.

DOCUMENT #
BB

10007 AVEMIDA SANTA ANA 10607 AVENIDA SANTA ANA

SUITE A SUITE A

BOCA RATON FL 33498 BOCA RATON FL 3388717

us us 3. Date Incorporated or Quelfied | 9a. Date of Last Report

05/11/1989 04/30/1996

2. Poncipal Place of Bgfiness 2a. Mailing Addrgss 4. FEI Number Applied For
) B395 PRIy elake Jelnl 5/~ 43 Srbeer R 650117778 Not Appicabi
Suito, Apt #, et Suite, Apl. #, etc - ' ) 8.758 Additional
2ﬂ —El B. Cenificate of Status Desired 0 Foo Requlred
| City B, State City & Stato 6. Elaction Campaign Financing $5.00 may Be
23] Bﬁcﬁ-j/) oL L EShurHAm PN 70ﬁ Trust Fund Contribution O ‘Added to Fees
| 2ip . B Country I Zip v Coul W_ 8. This corporation has itability for intangible tax under s. 199.032,
24] ‘3 5 91?6 25] U S-‘ /4 ‘5] / %7&& m ﬁ Florida Statutes Oves o
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KAIN ROBERT C., JR. 81| Name
200 S. BISCAYNE BLVD. B2] Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2920
MIAMI FL 33131-2318 83
841 City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing Hs registercd
oftice or regislered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent am familiar with, and accegm obligations of, Seclion §07.0505, Florida Statutes.

SIGHNATURE ég/\ef l\),,_,__, o3 7))

Gignar ¢ ke o protad name of fegislered agent and il i applcable {NOTE FRegisiared Agent t.grature recrired when rainstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L 0 L] DeLETE 11T L] Change [T Addition | &
NAME GOFFMAN, DAVID 12 NAME ’ §
serraooness | 10807 AVENIDA SANTA ANA 1,3 SYREET ADORESS o
ciy-s1-aw BOCA RATON FL 14CITY-§T- b &
TITiE D {1 DELETE 21TME O change  T_] Addition |O
NAME GOFFMAN, EILEEN 2.2 NAME
smeer apiiess | 10807 AVENIDA SANTA ANA 2.3 STREET ADDRESS
CY-S1-7F BOCA RATON Fi. 2ACITY-5T-2p - .
THLE U DELETE 31TIMLE 1T Change [ Addition
NAME 32NAME
STREET ADURESS 33 STREEY ADDRESS
Ciy-51. g 34.CTY-ST-2P
e [J DELETE 41TLE [T crange L] Aadition
NAME 4 2 NAME
STREES ADDRESS 43 STREET ADORESS
CIY-SI- 2P 44 CITY-51- 2P
Tine [T oELETE 51 TITi _ T Change L[] Addition
NAME 52 NAME
STREET ADCHE S5 5.3 STREET ADDRESS
CIty -SI- 2 54 CITY-81-2IP
TILE t_J DELETE 61THLE LY Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET AUDRESS
CTr ST 2P B4 CITY-ST- 2P
14. | do hereby cortity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify tha! the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that
I am an otficer or director of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blogl changed. or on an atta nt with an address.

SIGNATURE: | AL H-38-97 I35 79

Y g ol o i [ _ A
SIGNATURE AND TYPED OR PRI IGNING OFFICER DR DNRECTOR Date Daytime Fhone #




