FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 19%6 > ¢
DOCUMENT # P26598 (3)

1, Corporation Name

MCDONALD COMPUTER CORPORATION

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Mortham

| & Socrelary of State

Rkt DIVISION OF CORPORATIONS

MO AR

Frincipal Place of Bosnoss Mailing Address

21411 CIVIC GENTER DR. 2411 CMIC CENTER DR.
S100 $S100
THF|
SQUTHFIELD MI 46076 SOUTHFELD Ml 48076 3. Date Incorporated or Qualified | 3a. Date of Last Report
T o . 10/23/1989 01/27/1995
2. Pingipal Place of Busness Lifa. Mailing Address 4. FEI Number Appled For
[31[ S e Mﬂ 38-2187338 Not Applcable
| Sale Aptp el | Suite, ApL #, elc. 6. Certificate of Status Desired 0 $8.75 Additional
22| o U L4 R _ Fee Required
| City & Sae | Cily & State 6. Election Campaign Fi\hancing 0 $5.00 May Be
23} - o ) 28| o Trust Fund Contribution Added to Fees
| Zn __ Gountry | Ip Country B. This corporation has liabilty for intangible tax under s 198.032,
24] o 25] ] 29] E Floriga Statutes O Yes No
L. 9 Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsiered Agent
B1| Narie
MGDONALD, JAMES B. 82| Street Address (P.0. Box Number is Nat Acceplable)
1031 W MORSE BLVD 1031 wW. M€ guvo
83
5390 S 300
WINTER PARK FL 32769 al oo ST
,,,,,, Uoinvren _ppek FL " $:5%

b [

11, Pusuant to the 1
of registered agé

familiar witly ang
3,
SIGN J\TUH[)( -

607.0507 and 607150 Porida Statutes, the abowe-named corporation subrmits s staierent for the pUrpose of changing 1S ragstered ofice

ster of Florida. £was guthorized by the gorporation's board of directors. | hereby a t the apppintment as regjslered agent. | am
“Fonda Statge:
P
—IRES( -INT—?ZAW/?/HlAJ)( 3/15/% 6
’ - T AT

yovisions of Scotiof
r both, i the

A w3 0 gt T P Q —.113-3:-” Aol ap il ot "NOTE Regintured Agart signalira re pived when reinstatiig]
12. OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 12
e ] PID S T oELETE 11MILE [} Crange [ Adsition
han T MCDONALD, JAMES B. 1.2 NAME
weitanmess | 21411 GIVIC CENTER DR. 13 STREET ADDRESS
oz | SOUTHFIELDML 1.4 CITY-5T-2iP
1NN v [T DELETE 2 1HILE [ Change [ Addition
HAME STEVENSON, NEIL 22 NaME
ST ATDRESS 21411 CIMIC CENTER DR. 23 STREET ADDRESS
[cwvgee | SOUTHRIELDMI L 240TY-ST-2P
Wik Vs [C7 DELETE 31TIE [ Change [ Additon
N MCDONALD, JAMES C. 32 NAME
SIREH AOARESS 21411 CMC CENTER DR. 33 STREET ADDRESS
civesre | SOUTHRELDME ] 34CI1Y-ST- 7
Tt v [J DELETE 4 1 TIILF [ Change [ Addition
s STEFANIAK, HARRY 42 Namt
SUi | LRSS 21411 GIVIC CENTER DRIVE 43 SIALET ALDRESS
| cov-size | SOUTHFIELD MI o 1400Y-5T-7¢
Tl [] DELETE 51 THLE [ Change ] Addition
ha 52 NAME
STREC | ADNRESS 53 5TREET ADDRESS
s e S 54CITY-ST- 2P
e [CJ DELETE 6 1TITLE [ Change  [] Adddtion
NaME 6.2 NAME
SIHIT? ASDRESS 63 STREE ADURESS
Cify 871 64 CITY-51-2IP

14. 1 6o heroby Gerty that the information sapplicd wil 1is Tiing 1s voluntarly furished and Goes nat adally for the exemplion, stated in Section 115 07[31K), Florida Statutes, 1 furthar
certify that the information indizated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same iagal effect as if made under
oath: that 1 am an officer or director of the carparation o gl trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appaars in Block 12 or Bi an address. P
. Pl e —$a o

SIGNATURE: X

-~
- T e~ . L g, "l
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



