" FILE NOW: FILING FEE AFTER MAY 11S $55(i.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

FILED
Mar 12 1997 8:00am
Secretary of State

QCUMENT # PO3000032677 (5)

4 DIVISION OF CORPORATIONS
J POCUMENT #
- UCOM COMPUTER CENTER, INC.

1 Principal Place of Business

511480 WLLIAM STREET
{&%%nw&

Mailing Address

1480 WILLIAM STREET
LEESBURG FL 34748-3811

GAERT G  OG

3. Date Incorporated or Qualified 3a. Date of Last Report

ST

28. Mailing Address
26 I#ﬁ dj:éé/ﬂms ST |

Suile, Apt. 4, elc.

h. Pllnclpél Piace of Business

. [

SLLAF dpeuanms
#1-  Sule, Apt. ¥, otc.

05/03/1993 04/18/1996
4. FEI Number Applied For

Not Applicable

| 593183854

$8.75 additional

Eﬁ] ) po= ] 5. Certificale of Slalus Desired Il Foo Requirad
" City & State City & Stale | 6. Eiection Campaign Financing $5.00 Ma
|- - . , y Be
23 Ee BurLs F L 231 mffcs By[éé’ ) L Trust Fund Contribution Added to Fees
Zip Country | _Zp " Country 8. This carporation has liability for intangible tax under s. 199.032
- ;_;I Jf?yy 26 v A 29 3‘/7W 30 v S ﬁ Florida Statules [J ves Eﬂ No

Nameé and Address of New Registered Agent

Streat Address (P.O. Box Number is Nol Accentatile)

office or registered agent, ar both, in the State of Florida. Such change
agent. | m fa

SIGNATURE

c was aulhorized by the corporatio
iar with, and accept the obligations of, Section 607.0505, Florida Statutes.

st Loves ) HouT

L]
Signatute, typnd or ponted hame of tegusterned agant and Gl Il Byfaicably (NCITE: Ragistorod Agert signarars reouirpd

$. Name and Address of Current Registered Agent 10.
HUNT, LOUIS P 81] Name
1460 WILLIAM STREET 82
LEESBURQ FL 34748
. B3
84| Ciy

FL [BS[ Zip Code

1. Pursuant fo The provisions ol Seclions 607 0502 and 6071508, F lonida Sialules, The above-named corporation submits this statement for the purpose of changing ils registerod

n's board of direclors. | hereby accept the appointment as registered

e /Y/a7

"when reinsial frg) ATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
e j 21 7 oeiese 11T T T Ghangs 1 Aadition
NAME HUNT, LOUIS P 12 NAME
" swET sovress | £T206 BE HWY 42 13 STREET ADDRESS
emv-sr-e | ALTYOONA FL 32702 o “ 14CY-S1-2F
TILE T T T [OJinede 21 1IILE T Change ] Addition
NAME HUNT, PATRICIA L 27 NAME
sreet aoness | 27208 SE HWY 42 23 SIREET ADDRESS
orv-sr.ze | ALTOONA FL 32702 Becnsar
e TIGeiETe BATILE [ Change [ Adattion |
NAME 3.2 Nap
STREET ADDRESS 33 STRIET ADDRESS
CITY-$T- 2P 34 GAY- 5120
g [ wme [T oiteie ame | [J Change [ Addition |
T | e 4.2 e
17| STREET ADORESS 4.3 STRETT ALDRESS
! CITY -8T- 2IF 44CNY-ST-7IP
A T “TIDELEE s1mE | [T change [ Addition
NAME 5.2 NAM
: STREET ADDRESS 5.3 STRECT ADDRESS
1 omvstae B aciyesiae
L Lme LT DECETE 5.1 TILE [JChange [ Acdition |
’ NAME 62 NAME
STREEY ADORESS | 6.4 STREFT ABDRESS
CiTY-sT-2P 4 e o 6.4 CITY-51-21P
. | do hereby cerlify that the information suppliod with Uis filing docs nal gualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlidy thal the

appears in Block 12 or Block 13 if changod, or on an aliachment with an address.

SIGNATURE: _

information indicated on this annual reporl o supplemenial annual report is frue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
| am an officar or director of tho corporalion or the receiver or iusiee empoweted to execute this report as required by Chapler 607, Florida Stalutes; and thal my name

LSBT 3/9/97  amjag-rios

CR2E034 (9/96)



