FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secrglary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # L49658
1. Corparation Name

ADVANCED COMPUTER MAINTENANCE, INC.
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| Malng Address
8190 BAYMEADOWS CIACLE. WEST

Princ-pal Place of Business
8130 BAYMEADOWS CIRCLE, WEST
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9. Name and Address of Current Registered Agent’
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_10. Name and Address of New Reglstered Agent

Streot Addrass (P.O. Box Numbar is Not Acceptable)

POTTS, DAVID B -
10810 LIPPIZAN DR
JACKSONVILLE FL 32257 3
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NAME POTTS, DAVID B 1.2 NaME
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