FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000000186 (3)

. Corporation Name

AEM COMPUTER SALES AND SERVICES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Flace of Business Mailing Address
6201 BEAGH BLVD P.O.BOX 16876
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32245
DO NOT WRITE IN THIS SPACE
3. Data Incorporeted or Qualified
12/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 a 59‘328404 1 Not Applicable
Ite, Apt. #, etc, Sulle, Apl. #, etc. i
Sults. Apt. 4, etc vie. Ap el B. Cerlificate of Status Desired [ $8'75 Additional
E] ;l : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
?3] ;;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangibla
m E‘ ;EI m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORRIS, GENE 81| Name
8745 MACARTHUR COURT SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32248
83
B4| City F L 85| Zip Code

fnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
% of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Db“w 05, Florida Statutes
(]

g d naleg of &) 1cred age and Lig il applcable (NC1E- Flaglstered Agen! signature required when reinstating) 4 Oate
12, \._/7T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P J{é ] OELETE 11T01LE [JChange T Addition
NAME MORRISI/GENE 1.2 NAME
sreerapoaess | 9745 MAC ARTHUR COURT 8. 1.4 STREET ADDRESS
CITY- ST- 2P JACKSONVILLE FL 32246 14CTY-51-2P
LE O vecere 21 TI1LE T Crange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T- 2P
TITE 7 DELETE 31 TILE [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-ST-21P 34 CITY-51-2P
TIFLE [J DELETE 41TITLE L Change L] Addition
STAEET ADDRESS 43 STREET ADDRESS
CITY-S5T- 2P 44 CiTY-ST- 2P
THLE ] DELETE 51 7IILE [ change L] Aadition
NAME 5.2 HAME
STREET ADDAFSS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TMLE [T change L[] Addition
NAME 5.2 NAME
STREET ADDRESS // 6.3 STREET ADDRESS
CITY-ST-21P . B4 CITY-57- 2P

14. | hereby certify 1hat the information su
indicaled on this annual reporl or su
officer or dire¢tor of the corparaboyor the re
Block 12 or Block 13 if changed,

does not qualify for the exernﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same Jagal effect as if made under oath; that | am an
to execute this raporl as required by Chapiler 607, Forida Statules; and that my name appears in

: . . ZZ a2 ¢ éf‘aﬂi)‘n(:/(n,f/

e L L o ma

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2E034 (1097)



