FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT (T8 St
CORPORATION V.
ANNUAL REPORT Sacratary of State

B 1997 _,,/ DIVISION OF CORPORATIONS S C Cretary O f S tate
DOCUMENT # P94000079966 (5)

1. Corporation Name:
Mailing Address I |I|"|I| ||| ||“| ||||| ||||| I|||‘ Ill“ Ilm l'lll ||H| "“I ||||| |||| ||||

ACTIVE COMPUTER CORP.

Prncipal Place ol Business

11823 OAK TRAIL WAY 11823 OAK TRAH WAY
PORT RICHEY FL 34568 PORY RICHEY FL 34688-1064
Us us
3, Date Incorporatad or Qualitied 3a. Date of Last Aeport
11/01/1994 01/30/1996
2 Poncipal Place of Business 2a. Mailing Adcdress 4, FEI Number Applied For
21| T 26 58-3276858 Not Applicable
Sule, Apt. #, elc Suite, Apt. #, elc. N ] $8.75 additional
'-2—2] ;ﬂ 6. Cenrtificate of Stfatus Desired ] Feo Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2 , 28] Trust Fund Contribution O Added to Fees
A | Counlry | Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25] 29l m Floricia Statutes Cyes [Ino
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglstered Agent
HENN, PHILIP 4 B1) Name
11923 OAK TRAIL WAY 82! Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY £ 34868
a3
84| Cuy FL 85! Zip Code

11, Pursuant to the provisions of Sections 507.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office ar registered agenl, or both, in tha State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohiligations of, Seclion 607.0505, Florida Statutes.

SIGHNATURL

Bigvature, typiod o fr 100 T 0 regueiorad agant Ak e 1 apgncable (NOTE Rgisterad Agenl signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE 11TINE [ change L1 Addition
HAME HENN, FHILIP J 12 NAME
stwser anoeess | 18536 FLORALTON DR. 1.3 STREEY ADDRESS
CRY-S1- 21 SPRING HiLL FL 14 CITY-ST-2P
THLE VP [T oeLere 2ATILE L[] change [ ] Adition
Naw THOMPSON, JOHN F 22NAME
srreereocress | 3510 BELL SHADOW LANE 2 3STREET ADORESS
onv-si-ze | TAMPA FL 2 4QITY-51-2IP . L
e i W EYET [T Change L Addition
KAME 3.2 HAME '
SIREL] ADDRISS 33 STREET ADDRESS
LTy -5T- 3.4, BITY-ST-2P
[ ] beiEte 41TILE [T change™ T[] Addition
NAME 4.2 NAME
SIREE! AN 55 43 STREET ADDRESS
CHY- ST 71 A4CITY-ST- 2P
M [T DeLETE 51TITE [T change [ Addition
NAME 5.2 NAME
STREFT ALGRESS 5.3 STREET ADDRESS
cy-seme | 5.4 CITY-ST-ZIP
TILE [ Y becete 6.1 TITLE [Jthange [ Addition
NAME 6.2 NAME
STREET ALY 6.3 STREET ADDRESS
CIY-§T- 2P I 6.4 CITY-ST-2P

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
Aport is true and accurate and that my signature shall have the same legal effect as If made under cath; that

-6 empowered Wcuie !?‘s rﬁgmt al rajt;i?d by Chapter 607, Florida Statutes; and thal my name
. ' L
'~ 2-24-77  F3HE-24Y

‘ AND TYPEO'GR PRINTED NAME OF SrGMING OFFICER OR (IREGTOR Dale Daylie Phone §

14, | do hereby certify that the informalior
information ind cated on thes annmua it supplemental annual
I am an officer or director of the cp +or 1 receiver ar trus;
appears in Block 12 or Block 13 f cheffod. or onan g ?en

SIGNATURE:

iod with this filing does

2 o Feb 28 1997 8:00am

CR2E034 (9/96)



