FILE NOW: FILING F
(A

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

199% /-q(, Gepsi: o ffropaions
DOCUMENT # L81045 (1)

1. Corporaton Name

TOPTECH COMPUTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

KA BA

Principal Place of Business Maiting Address
TOP TEGH GOMPUTER.ING TOP TECH COMPUTER.INC
11640 N DALE MABRY 11640 N DALE MABRY
TAMPA FL 3318 TAMPA FL 33618 -
us us 3. Date Incomporated or Quaified 3a. Date of Last Rgpor
06/14/1990 07/07/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEINumber Applied For
Fl .2-5706 US I‘i NOJQTH E—I b | 5706 MS ’? A/ORTH 59'3015512 B Not Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, e, 5. Centificats of Status Desired I $8.75 Additional
221 m Fea Required
__ City 8 Slale . City & Stale 6. Election Campaign Financing $5.00 May Be
25] C LEARWA TER Pl— E’;\ CLEA‘R WA TB‘& FL. Trust Fund Gontribution O Adcled to Fees
Zip | Country Zip | Gountey 8. This corporation has liability for inlangible tax under s 199.032,
24 34623 [ 2] 3462 R [3] Florida Statutes [Jves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MARKS, LEONARD H. 82] Streol Aadress (P.0. Box Number is Not Acceptanie)
201 EAST KENNEDY BLVD
SUITE 1516 &3
TAMPA FL 33602 84| Ciy FL Iss Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or regisierec agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e . — e I -
Slynatare, typed or pratad name of registired agert and ke I appicabic MNOTE Rogistered Agert signature required whe rairstatiig) DATE ?)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ]
LILE D [J DELETE TIMIE p D (™ Change [ Addiion _‘-.a:
NAME CHANG, JEN-HSUEH 12 NAME CHANG |, TEN- Hs uEkH 3
sieeiaooress | 11640 N DALE MABRY HWY s eSS | 6RO 8 Winmile west &
Clly-S1- 2P TAMPA FL 14CTY-ST- 7P Arcesdia CA 9/006 &
T [] DELETE 21T O Change [ Addition | ©
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Ciry-st-zp 24 CITY-§T-29
TITLE [ DELETE 31TIME [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
GoIY-SI-7F 34 CITY-87-29
TIF T T [] DELETE 4 1TILE [ Change [ Addition
RAME 42 NAME ’ -
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P 44 DITY-5T-21¢ i
TIME [ DELETE 5.1 TLE [ Change ][] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-71F 54CITY-5T- 2
TILE [JDELETE 6 1TIILE (0] Change [ Additon
NAME 62 NAME
STRECT ADDAESS 63 STREET ADORESS
CITY-S1-2iP 6.4 CITY-ST-2IP ‘

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang

ed, or on ap atiachment with an address.
SIGNATURE: __ %‘ /M J'EN-/KME/{ c;HAMCT 4~246-9% 6

“si6ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Deytime Phor ¥




