SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996, P\\’Y\ﬁrd€g[mgﬂ l/u/ui ?ffb‘/‘{’

?’/.LAMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE $375.)
h )
1 PROFIT : FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortham : .
ANNUAL REPORT Secretary of State 96 UCT 25 AH 8' hs

1996 DIVISPON OF CQRPOBETIONS SECRETARY OF
——————— é@;@%i STATE
DOCUMENT £ TALLAHASSEE, FLORIDA

1. Corporation Name )A—‘Q\’FEDQCE.
Computing. 3.

Principat Place of Business Mailing Address

3. Date Incorpo ated or Ouahhed 3a. Date of Las] Repori

S

2. Pnnc-pal Place of Business, S 5 |I|n§ddres§ 5 & E gmber S Q_ S 8 ?( v Applied For
E Not Applicable

Al#elc eAI#elc it
p p 5. Cerlificate of Status Desired O $8.75 Adqmonai
Fee Required

C’t & State ity & 31?“9 6. Election Campaign Financing $5.00 may Be
_] ﬁ'm \ ; — 51 \am \ :L— Trust Fund Conltribution 1] Added 1o Fees
Country Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
;-I—I %gj Bb 25] Osa --] "%B\L:b _] ( \SA Florida Statutes [dYes [INo
9. Name and Address of Current Reglstered Agent ol -~ 10. Name and Address of New Registered Agent

81| Name
‘E“—L—bu-) Qp\y B2| Steet Address i
(P.O. Box Number is Not Acceptable)
K260 1LHTUSTS (kR

DOVTE. LS
M WOk I o 84| City FL

11, Pursuant o the provisions of Seclions 807.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered
office or regislered ageni, or bolh, in the State of Florida. Such change was authorized by the corparation's board of direclors. 1 hereby accepl the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

B3

85| 2ip Code

SIGNATURE
Signaturc. lyped or groled name of reg stered agent and tite if gpplcatdc {NCTE Ragistered Agart s grature required when renstating) DATE

12. AOFFICEHS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 g
TITE c E.OY CTDEETE T1ITE T charge L] Addton |
NAME %m \E.TL&,.D 12 NAME e . 3,
sTReE? AD0RESS (OS2 1S5 m kst s 13 STREET ADDACSS = ’——i 5—1 %U%? Eé'lﬂn:é—?—é"ga: R_ <4 g
CIY-SI-2P \../\_\gm\ FL_ ':S X \_} 140ITY-ST-2IP e i _Um, &
TITLE \J. LT DELETE Z1TILE Ll d ey ﬁﬂﬁl-*ﬁihumﬂ o

HAME O TAAAD Z2NaME
STREEY ADDRESS %SS’ 'S:ED SZ2NAD> Fayy I =y N 23 STREET ADDRESS

OTv-si- 2P |iee, 6% €Y\ v = -X-111:1 2 ACY-$1- 2P
TILE VH 5’1_&-&.36‘ ') %Q.VE.Y [ Toecere ITIF [ iCnange [ TAddilian
NAME 37 HAME

STREET ADDAESS %} 33 STREET ADDRESS
CITY-SI- 2P A hff\ \ L_ =19 ? 34 CITY-ST-20

TILE 63:2 ETﬁE! ‘ DELETE L1TILE [TCnange [ JAddition
NAME Cnpn’\prt!“b—;‘e_‘_ 4 7NAME
et ooeess | 'P\Q.C:QUO 7 —“'* &U"\"; Bo‘ 43 STREET ADDRESS
CITY-57-2IP E 3% 44 CIry-51-2P -
TITLE V- P DELE1E 51TITLE [Tchange ™ T Addition
,-.
M orT RO ?_Q OERN) SZNE
SIREFT ADDRESS ﬁs 'TQM& CEIOé- 5 STREET ADDRISS
CITY-$7-21P an Bayowde 5L A33/¢-1 Lonsn
TILE LT DRETE 61TIMLE [ JChange [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRISS
CIry-SI1-2IF §4CITY-5T-2p D" ?B_q‘g
14. | do hareby certify thal the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 G7{3)(k) Fiorda Statules (

further cerlily that the information indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same lega’ effect as if
made under oath, thal | am an officer or dj of the raticn of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and

thal my name appears in Black 12 or Tgypon a0 aliachment with an addiess____a
SIGNATURE: ___ @S 7C poL | lereu) ID/JZJ 9o 30§ ()R
™ Syt Fhone

ME OF SIGHING OFFICER GRS Date




