FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Secretary of Stale

PROFIT SR .
A(&?BF;?F;?TA%IST & _,\} " ot . Mot Feb 21 1997 8:00am
s i

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PG2000011346 (3)

THE COMPUTER FACTORY INC. | o
Principal Place of Business Malling Addrass . "I||||I|mm|| |l||| Illlllm Ilm |||I‘ Iml "'ll ||m||||| Im |II|
207 S, WESTMONTE DRIVE 237 5. WESTMONTE DRIVE -
SUITE 235 SUITE 235
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144263

4. Date Incorporated or Quafified | 3s. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number : : Applied For

21 28] ‘ _K-3154455 [Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. | i
uie e ¢ ne.ap | 8. Certificate of Status Desired J $8.75 Addtional
22 ?ﬂ Fea Required
Gity 8 Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 28] | Trust Fung contribution Added 10 Feos
op Countey Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24) 25] 20] 0] Florida Statutes {Oves Do
§, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
3]
COCHRANE, NOEL Name
1033 PINE SHADOW DRIVE 82| Sweet Address (P.O. Box Numbar is Not Acceptabile)
APOPKA FL 32712
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisons of Sections 607.0502 and (071508, Fiorida Statutes, the above-named corparation submits this statemant for the purpose of changing its rePIstered
office o registered agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstered
agent 1 am familar with, ang accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ :
Signaturn. yped o proted narme o' agistered ageet and tille i applhicabls. (NOTE: Flegistared Agenl signalure requiredt when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ 7 vECETE LI LT Changs L Addition
NAME RUSSELL, TODD 12 HAME
staeey aonaess | 1399 BARBIZON COURT 1.3 STREET ADDRESS
CITY- 51 2P CASSELBERRY FL 32708 1A CIY-51-2F
T ST [T OELeTE 21 ILE [T Change [T Addition
NAME COCHRANE, BETTY 2.2 HAME
steer ADoRess | 1083 PINESHADOW DRIVE 2.3 STREET ADDRESS
CITY-5T-7P APOPKA FL 32712 2.4 GITY-51-2P
TLE D [J peere 31 TTE "L change L Agdition
NAME COCHRANE, NOEL 3.2 HAME
steeer anbress | 10633 PINESHADOW DRIVE 3.3 STREET ADORESS . TE e
OTY-S1. 2P APOPKA FL 32712 34 CITY-ST-21P _
TITLE [J oeeere 41TTLE ) Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 GITY-ST- 2P
g [T oeLETE £1 TITLE [ change  [J Addition
RAME 5.2 HAME '
STREET ADDRESS 53 STREET ADDRESS
CiTY-5F- 2P 54 GiTY-ST- 2P
TITLE [T OrCETE 6.1 TITLE O change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-S1- 21 6.4 TY-5T- 2P

14, | do hereby certify that the information supphied with this filing does not qualdy for the exemption statad In Section 119.07(3)(), Florlda Statutes. [ further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oftcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blocks131f changed, o on an attachment with an address.

SIGNATURE: | By by et -‘fét{/?? 407- §2.- 2224

e Rovo TreED SR FRINTED NAME OF SIONING OFFIGER OF INRECTOR Caylre Prone

CR2E034 (9/96)

I

————— e e e -



