PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCGUMENT #

. Corporation Name

COAST TO COAST COMPUTERS, INC.

P93000032226 (1)

SARASCTA FL

¥

Principal Place of Business

5101 ESTATES CIRCLE

Mailing Address

5101 ESTATES CIRCLE
SARASOTA FL 342434925

FILED
Jan 28 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

3a, Date of L.ast Report

2. Prncipal Place o B ) 28, Mailing Address 4. FEI Number Appliad For
21 26] M&m Not Applicable
Suite, Apl. #, alc Suile, Apt. #, elc. i
e - g 5. Ceriiiicale of Status Desied [ $8.75 Addiional
5] 2ﬂ ; Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
r;.';l E;l Trugt Fund Contribution Added to Fees
Zp | Counry L Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 28] 20| [30] Florida Statutes yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
DESOFI, OLIVER J 87] Name
5101 ESTATES OIR 82| Sureet Address (P.O. Box Mumbar is Not Acceplabia)
SARASOTA FL 34243
83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statamant for the purpose of changing its registered

oftice of reg stered agent. or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmaiar with, and accepl the obligalions of, Section 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ o
Slggrat e Nyped 2 porited nacng oF registensd agent arad e o gpplcstes (NOTE: Ragistared Agenl s:gnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FiD ] DELETE 111MLE 1 Change  [_J Addition
NAKE DESOFI, OLIVER J. 12NAME
smaeet ancaess | 5101 ESTATES CIR .3 STREET ADORESS
cavsrae | SARASOTA FL 1ACITY-ST-21P
T V5h [T oeLeTE 24 TITLE B Change L] Aodition
NAVE MANGIN, KERRI L. 22 NAME
STREFT ADBRESS zasmeetsnoness | 27 TS 654w AVE, €
orvosrae | SARASOTAFL zaoy-s-ze |MYYAK KA CITY, Pl
TITLE D | REEE 3THILE [J change [ Addition
NAME MOTT, H. WILMART | 32 NAME
steeet aooness | 425 POINCIANA DR. 33 STREET ADIDRESS
orv-srze | SARASOTA FL 34 CITY-S1-2P
TiILE [J oELeTe h L1TLE D [Jchange P Addition
NAME 4.2 NAME SR CABA, MARIA A
STHEET ADDRESS a35TReeTADDRESS | 313G RvEEfN PALM 012
OrY-5T-7P 44 CITY-ST-2IP SARASCTA, Fc Ivavd
ML [T peiete 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDAESS
CIlY-51-7P 54CITY-ST-2P
I T DELETE 61 TILE [ Change [ Adaition
NAWE 6.2 NAME
STREE? ADDRE S5 3 STAEET ADDRESS
GTY 57 2P §4 CITY-ST- TP

information indicated on this annual report Or sup
t am an o*ficer or dreclor of the corparalion,
appears in Block 12 or Block 13 if ¢hang

SIGNATURE:

raceiver of trustee emp
1 an attachment with gn

14. 1 da hereby cerily Ihat the informanion supplied with this 1ling does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the
‘'emiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
red 10 execute this report as required by Chapter 607, Florida Statutas; and that my name

L AR Dl B J. DE[of

P¥r 380 Lody

W/ YL

SIGNATURE AND TYPED DR PRINTED lAME OF S§BNING DFlfen OR (NRECTOR

Daytme Frong #
Od% 1389



