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

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION il

ANNUAL REPORT

1996 —

Sandra B Mortham
Secretacy of Swate
MVISION OF CORPORAT ONS

DOCUMENT #  P92000011346 (3)

1. Corporation Marne

THE COMPUTER FACTORY INC.

_A TSRO

Frincipal Place of Business o Mailrg Ad1ress
237 §. WESTMONTE DRIVE 237 §. WESTMONTE DRIVE
SUITE 235 SUITE 235
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Dato Incarporated or Qualiliod Ja. Date of Last Report

12/10/1992 04/26/1995

2. Principat Place of Buringss ‘2a. Maibing Address - 4. FE! Number Appiied For
2 e ~ 5g-3154455 Not Applicable
Suite, Apt. ¥. etc | Suite Apl. #, etc 5. Certihcats of Status Desired 0 $875 Adc!ilional
22 27] Fee Raquired
City & State | City & State B. Election Campaign Financing O $5_00 May Be
FE} 28] Trust Fund Contritxatban Added to Fees
2ipy Country | Ap | Couatry B. This carporation has liability for intangible tax under s 199.032,
24 25 29| 30] Floiga Stattes [ ves [INe
9. Name and Address o Regist T """ 40. Name and Address of New Registered Agent
B1| Name
COCHRANE. NOEL 82| Street Address (.0, Box Nurmber is Not Acceptable;
1033 PINE SHADOW DRIVE |
APOPKA FL 32712 83
|84 _5|1y FL 351 Zip Code

11, Pursuant 1o the provisions of Seclons 607.0500 and 607.1608, Flanda Siatutes, the sbove amed coporaton sutntits s slarement for the purpose of changing its regsiered office
or regstered agent, or both, In the State of Florda Suck change was autharvad by the corporalion’s boand of drectors | herety accept the apponlnent as registered agent. | am
fanihar with, and accept the obligations of, Sactian 617 0L0%, Flarida Statutes

SIGNATURE e . e ) R, e e
Dlgtat o bt o pocted aan ES LT IYS DU TRTHIE A R Mot Fron e A 16 Jruchire il wien dons bt ng. DaTe

12, ICERS AND DHIRECTORS B KB . ADDNIONSCHANGES TO OFFICE RS AND DIRECTONG (N 12

TITLE P I DELEE 1V TIILE [7] Change [ Addition

NAME RUSSELL, TODD 12 NEME

STREET ADDRESS 1391 BARBIZON COURT 13STREE ADDRESS

CITY-51-21P CASSELBERRY FL 32708 o ] _1 dCTy  3T- 21 e

TITLE §T [] DELElE 7 HILE ’ ) Change [ Addiion

HAE COCHRANE, BETTY 27 hANE

STREE! ADDRESS 1033 PINESHADOW DRIVE 33 STREED ADTRESS

CITY-ST- 29 APOPKA FL 32712 o 24CITY ST 2P

TILE v MELETE 31 TIILE (] Change [ ] Additon

NAME WATTS, BRACKEN 32 NAME

STREFT ACIDRESS 2727 BAY LEAF DRIVE 33 STREH ATORESS

Ciry-S1- 7 ORLANDO FL 32837 - 34007y 1.2

THLE D [ oeteie 41T [J Change [} Addition

NAME COCHRANE, NOEL 42 NAME

STREET ADDRESS 1033 PINESHADOW DRIVE J3STREL AODRESS

CiTy-S1-AIP APOPKA FL 32712 o . a4CI7y- -LG‘—‘ .

TIILF [ LeLFTE 5 IILE [[] Change ] Addilion

NAME 57 NAME

STREET ADTRESS 5ISTHEE ADURESS

CiTY - ST-2iP _ ) S4CIY-T-7p L

TIRE [J DELETE 6 1 TMILE [ Chaage [ Addiiion

NAME 67 NAM:

STREET ADDRESS £3STREE ADDRFSS

CITY-81-2IF E4lIly- 1. 2P

14. | do hereby certfy thal the informal.on sapghad w il this iling s voluntarily farished and doe s not gquahfy for the exenplion stated in Section 119 07(3k). Florida Statates. | further
certify that the information indicated on this annual report or supplemantal an-ual repart s e and accarale and that my sgaature shall have the same legal effect as if made under
oath; that t am an officer or director of the carporatinn o [t receiver or fustae ermpowered 0 oxanate Lis report as requered by Chapter BOY, Flarida Statutes; and that my name
appears in Blocx 12 or Block 13f ¢hyg d. or o an attashment with an addross

SIGNATURE: __

AN%%AME oF s.gf::::z CDOC/A/{ML / 157? 6 A@] «6_9'2 277 ¢ *

ER OA DIRECTOR DayLove: Frone &

CR2E034 (12/95)




