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

 PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W o Secretary of State
DOCUMENT # P94000051439 (5)

1. Corporalion Name

FLORIDA COMPUTER RESOURCES. INC.

Frincipal Place of Business Mailing Address “Il""‘ “l |Im le II"I Illlulm ||||I ||||”|II’I’III ll”l II" |II‘

2010 GULF TG BAY BLYD. 2010 GULF TO BAY BLVD.
CLEARWATER FL 34625 CLEARWATER FL 34625-3700
us us
3. Dats Incorporated or Quatifiad 8a, Date of Last Report
07/12/1994 05/01/1996
2. Principal Place of Busness 2a. Mailing Adoress 4. FE! Number Applied For
2] 2080 Calumet Street 26] 2080 Calumet Street 59-3268086 Not Applicable
Suite, Apt. #, elc, Suita, Apl. #, etc. - $8.75 Additional
}51 " ;ﬂ 5. Certificate of Status Desirad (W] Feo Roquirod
| Cily & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23] Clearwater, FL 28] Clearwater, FL Trust Fund Contribution W] Added 1o Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
24] 34625-1307 {28 26] 34625-1307 |30 Fiorida Statutes Dives o
i - g, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
POWELL, ROBERT J 81} Name
2010 GULF TO BAY BLVD. 82| Sireet Address (PO, Box Number 1 Not Acoeptabie)
CLEARWATER FL 34625 2080 Calomet Street
83
B4| Cit 85| Zip Code
Cfearw,ater FL 3E6p25

T4, Pursaant 10 he provisions of Seclions 607 0502 and 6071508, Flonda Sialutes, the above-hamed corporation submits fhis statemant 1or 1he pUrposs of changing its registerec
office ar registered ageont, or both, in the State aof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmnar wilh, and accept the obhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE. . B
Slggrudisee, tynnd of printed nama ol registced agent ad e H applicacie {NOTE Ragistered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [173] [T okLETE 11 TITLE N L) Crange ] Addition
KEM( POWELL, ROBERT J : 1.2 HAME
soeie nonstss | 1225 RIDGE AVE, 1.3 STREET ADDRESS
cir-st v | CLEARWATER FL LACITY-ST. 218
THLE { peere 21 TIILE L] Change ] Addition
NAME 22 NAME
STHEET ADORESS 2.3 STREET ADDRESS
L7151 2 2.4 GITY-$T-71
e | B A 3.0 TILE [JChange 1] Additian
Nami 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CiTY 51 20 34 OHTY-S51- 2
wLE 7 becete 48 TILE [Fnange L] Addilion
NaME 4, 2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
orv-grae | 440TY-51-2P
THeE T GEEE ¥ 5 vime " [ TCharge 1] Addition
NAME 5.2 HAME
STREE] ADIRISS 5.3 STAEET ADDRESS
on-srze | 5.4 CITY-51-2P
s | B &1 TITLE U Change ] Addinion
HAME 6.2 NAME
STREFT ALDRESS 6.3 STREET ADDRESS
oy stae 6.4 GITY-5T- 2P

14. | do horeby cerlily thal tha information supplied with this liing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 Turther certify that the
farmation indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as #f made under oalh; that
1 am an officer o director of thg cotporation of the receiver or tiusles empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name
appeses in Block 1?\7340& 13 ¢ changed, pr on an gimchment with an address.

SIGNATURE: Y .. Xr/j ,,,,,, /MM/ / Y26 - 77

BIGNATURE AND TYFPED OB ERINTED NAME BF BIGNING OFBICER TR DIRECTOR P P T —

b, FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



