FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 13 \ FLORIDA DEPARTMENT OF STATE JU] 02 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000050608 (6)

1. Corporalion Namo

ORLANDO COMPUTER EXCHANGE, INC.

B O

Principal Place of Business Mailing Addrass
725 S, CR 427 725 8. CR 427
STE. 101 STE. 101
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incotporated or Qualihed
07/07/1994
2, Principal Place of Business W 2a, Mailing Address 4, FEI Number Applied For
21 e . 59-3253150 Not Applicablo
Suite, Apt. #, atc. Suiter, Apt #, etc it
' I~ ' B. Cerlificate of Status Desired O $8.75 adational
a . e 271 Fee Required
City & Statc __ Gy & State 6. Election Campaign Financing $5.00 may Bo
23] e Trust Fund Contribution ] Added to Fees
Zip | Couniry AL Counlry 8. This corporation owas or has paid the current year Intangible
;;l 25] o 29] L 30 Perscnal Property Tax due June 30. [Jves [Ino
§. Name and 5ggr_s_g_s_g_l_Ct_J_rrem__B_gg_i__gle_rgq__ngggl__ 10. Name and Address of New Registered Agent
MORGAN, MICHAEL 81 Name
214 monv m B2 Sireet Address (P.0. Box Number is Not Acceptable)

LONGWOOD FL 32750 -

Zip Code

84| City BS
FL

11, Pursuant 1o the provisons of Socliong 607.0007 and 607.1508, MNorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office: or regigtered agaont, or both, inthe State of Florda Such change was authofized by the corporation's board of directors. | herehy accept the appointment as registerad
agent. | am familiar with, and accopl the obhgalions of, Sochon 607 0005, Fiorida Stalulas,

SIGNATURE _ . e . -
Stgndture type o poeved oame ol regetered anenl and otle i apegig il {MOTL Rogistered Agen) signature réqured whan renstaling) DATE
12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T DHIETE 11 TILE T Change L] Addition
NAME MORGAN, MICHAEL 1.2 NAME
swaeer anoness | 914 HICKORY DRIVE 1.3 STREET ADDRESS
CIY-§1-21F LONGWOOD FL B 14 CITY-5T-2p
TITLE ' o T neere Z1MNLE “TJChange L] Addilion
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2IF 2 40GITY-51-71P
THLE [T oELeTe 31TLE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34 CIFY-$1-21P
nLE T T TToee 41T0LE CTchange [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 8 L o 4 CITY-8T- 7P
TILE [Jooee 51 TLF U] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-§T- 3 o 54 CITY-§T-2P
THLE [ peLeTe 5.1TIMLE [ Change ] Addition
HAME £2 NAME
STREET ADBRESS 63 STREET ADDRESS
GITY-§1-2IP L 640IY-5T- 2P
4. | heraby certify that the information supplicd with this filing docs not qualify for the exemption slated in Section 119.07(3)(+}, Florida Statutes. | further certify that the information

indicated on this annual ropoen or supplementat annual reporl s true and agourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of th corparation or tha recewver o pslee empowero cxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 12 il change /A . %__)/r¢g gﬂ}?ze.f?ﬂq

inIAbhi A" ISP



