.

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsxc?:C(')e;at;gPScl;:leous SeCI'etaI'y Of State

DOCUMENT # P94000022415 (1)
BCD COMPUTER DISTRIBUTIONS. INC.

1. Corporalion Name

Principal Place of Business

181t E. FOWLER AVE. 1914 E. FOWLER AVE.
TAMPA FL 33612 TAMPA FL 33612-5501
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/23/1994 04/25/1996
2. Principal Place of Businoss _2_;. Mailing Address 4. FEl Number Applied For
L1 . 25] 50-3240376 Not Applicable
Suite, Apt. #, etc Suite. Apl. #, et i
Wi A ¢ uie. Apl#, et 6. Certilicate of Status Desired O $8.75 Addtionat
P 27] Fee Required
City 8 Stale Cily & State 6. Etection Campaign Financing $5.00 May Be
23 L E Trust Fund Contribution 0 Added to Fees
Zip Country L Country B. This corporation has liability for intangible tax under s. 199,032,
24 'Tsl 2;[ ;\ Florida Statutes ﬂ Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
VACCARO, LEE P 81| Name
25335 OAKS BLVD. 82| Streel Address (PO Box Number s Nol Acceptable)
LAND 0" LAKES FL 34639
8
84| City 85| Zip Code

FL

11. Pursuant ta the provisions of Secions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered |
office or regstered agent or both, n the: State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registere-i
agenl | am farrar with, and accepl the chligations of, Sechion 807 05068, Florida Statules.

SIGNATURE _ e
Skgrature, typodl o pontic nanie of regis encd agent ol Lia b appigath (NOTE Registered Agent signature required when raingtating} DATE
12. QOFRHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLETE 14 TILE ] change — TJ Additien
AV VACCARO, LEE P 12 NAME
streeT aporess | 25335 OAKS BLVD. .3 STREET ADDRESS
CITy- 57-21P LAND 0' LAKES FL 34839 1.4 CITY-ST- 7P
TinE T DELETE 2.0 TTLE [ Tcohange  [CJ Addition
2.2 KAME '
STREET1 ADDRESS 2.3 STREET ADDRESS
GiIY-§1- 210 2 4CITY-51-2P
TITE T e D DELETE 31 N0LE . [ Changs 1T Addition
NAME 32 HAME
STREFT ADDRESS 33 STREET ADDRESS
LiTy-S1-2Ip 34 CITY-51-21P
e EGE 41 HTLE , [Tchange [T Addition
NAME 4.2 NAME
SIAFET ADDRESS 4.3 STAEET ADORESS
CITY-ST- 2P 44 CITY-5T-2IP
T [ DELETE 51TMLE [ change L7 Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-51-2 54 CITY-51- 7P
T LT DELeTe 6.1 TITLE [ Crange ~ [J Addition
RANTE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITi- 51 2 64 CITY-ST- 7P

14. 1 do noreby cerhfy that 11 inlonmation supphed with s filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the
mformation indicated on this annual reporl gfsupplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
Fam an oficer ar director of tha comor

o 1he reggiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bfo/wﬂ handod or on andittachment with an add? /
SIGNATURE: RO Ve 77

Ck
Ricnazefie aflD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayline Poore §

FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 7 8 O O am

CR2E034 (9/96)



