SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT e - FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT : Secretary of State
1 996 \:{tn:’ - }gf*,'/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000050608 (6)
ORLANDO COMPUTER EXCHANGE, INC.

Puncipal Place of Business Mailing Address | ||||||” "l II’" "l" IIIH II”I ||||| I|||| um I'“I I'm |||I' 'I“ ||||

125 5. CR 427 725 5. CR 427
—SUFE0—T —SUFE408———
LONGWOOD FL 32750 LONGWOOD FL 32750 3. Date incorporated or Qualfied 3a. Dale of Last Roport
, ) 07/07/1994 04/24/1995
2. Principat Place of Busingss 2a. Mailing Address 4, F&I Number Appried For
m 26 59‘3253150“ ~ Not Applicabie
i |8 - S AP #, iti
Suite — }PI /QIC 5. Certihcale of Status Desired $8.75 addional
2 2] of . e R Foo Requied
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
2 28] Trus! Fund Conlribution __ Added to Faes
Zp Counlry 21 Counlry 8. This carporation has hah Wy for @langin’e taxs under s 199 032
24 ;I ;I ﬂ Florida Stalutes Yos [:] No
9. Name and Address of Current Registered Agent . 10. Name and Agtress of Ney/Redistered Agent
81| Name
MORGAN, MICHAEL MO@:&%U L
725 S. CR 427 82 @, ﬁ?dress O Box mzﬁ is Nol Acceptable)
SUITE 100 ZAE " WierotY e
a3
LONGWOOD FL 32750 Lowedd Fi Z25()
84 Ciy FL 85 %

11. Pursuant to the provisions of Scetions 6370502 and 6071508 Florida Staldtes, 1he above named corporation submits this statement for the purpose of chang ™ Its registertd
affice of registered agent, or bothin e State of Flarida_ Such change was autharized by the carporation’s board of directors | bereny accept the appointment as regustered
agenl. | am famihapntn, Cept Ing obligations of, Sechon 607 0505, Florida Stalutes

SIGNATURE ™_

T IROITE B e et Ager | g alune rarared when erslabogi A

CR2E034 (3/96)

12, 13. ADDITIONS/CHANGES TQ OFFICEAS AND DERECTORS IN 12

TIE D DEETE [ s TITLF M T "”"’J%n“aﬁgé“t[_;\ddmm
NAME MORGAN, MICHAEL 12HAME MO\MQ, cihel

stceraonacss | 725 S, CR 427, SUITE 109 3smer aooeess | 2 Y H‘\CKOQ-) DQZ

CIry-§1-21p LONGWOOD FL 32750 rov-sze_ (LOMAMPAD  Fu” m g |
TILE r [ ] DEEre 21TILE i [T Ghange T ] Acdition
NAME 22 NANE

SIREET ADDAESS 23SIRE ARIAESS

CiTY-S1- P WQT o 14! zaniy-gi e

T i R I T e T Change [ Addibien”
NAME 32 NAME

STREET ADDAESS 33SIREET ADDRESS

oY - 51-2p 34 DIT¥-5L-2P

TITLE [T oecer S1TIE [T cnange T ] Adation
NAME 4 7NARY

STREET ADDRESS A SIREET ADDRESS

Oy -T2 440IY-51-7

T B T oecere 51T ] "Cnange T ] Aacien
NAME 52 HAM:

STREET ADDRESS 53 SIAELT ADDRESS

CTY-ST- 2P L 54TITY-51- 2 o

e 1] peeere 6 1TITLE L] Cnange [ ] Adducn
AAME 62 NAME

STREET ADDRESS 63 STREEI ADORESS

CITY-S1-21P 6401y -S1-11P )

14, | do hereby certify that the information sapplied with this fling is valuntarily furn.shed and does rol qualify 1or the exermplion stated in 5 77’(3)[;\,), Florida Sratutes |
further certify that the information indicated o this annual repart or supplemental anaual report 1s true ard accorate and mat My sgnature 89 have the same legal effec: as if
made under oath, that | am an officer or diector of the corporation ar the 1ece ver or trustee empowared 10 exacule this reporl as rgaaired by Chapler 617, Flonda Statules and

that my narne appears in Biock 12 or Plock 13 if changed, or on an attachment wigh an addr,
SIGNATURE: | e /{7015411) | é/ % 339’%49
IRECTO! L 00 igtave Pl 8

ED NAME OF SIGNING OFFileR




