+

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

CORPORATION ' FLOH]E.’.\..[;?:A:.T “.".’i”iﬁf..m May 06 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 M/ owsoiorcowomons Secretary of State

DOCUMENT # P95000033180 (7)
MEGA-COMPUTER;-INC. 5\1 PARIS | T,

"ﬁ}",',',];.f’;ni"ﬁg(;é o Business Mailing Address ”IIIlIllHI Ilm |It|| I||H 'Iul ||||| I|||I I||| ||'|l ||||’ III" I||' III'

J——

406 DOUGLAS AVE. 405 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32744-2542
3. Date Incorporated or Qualified 3a. Date of Lasi Report
[ 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 933 LeEe Aoap 6] 433 (£ RoAD 593312587 Not Applicable
Suite, Apt. ¥, ¢lc Suite, Apt. #, elc. ) : ss 75 Additional
[ - 3 f .
-2_21 l-t—o 2, 2;[ 0_9.’ B. Cerlificate of Stalus Desired { Fee Required
[ Ciy & State 'FQ_ Ty atsti- OT ARG ; 8. Election Campaign Financing $5.00 May Bo
2] Onrlande 28] Trust Fund Contribution O Added to Fees
L v | Gountry | e Country B. This corporation has liability foginpdngible lax under s 199 032,
241 &-« }&_210 25} U.SP‘ 29] 53-.8\0 m \LS“ Florida Statutes y“‘;‘as Cl Ne
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
NOEL, GILBERT Narme
. 3144 HASS! POINT 82| Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 82719 -
i
84! City FL 85| Zip Code

11. Pursuanl to he provisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accep! the appointment as registered
agen:. | am faminar woth, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Sur Ahanc Tyt O grenid ran g Bf regetered aggent and e # ZankcALis [NOTE: R stered Agent signalurg 1equinsd wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 g
TITLE D [ DELETE 1I7I1LE L] Change [T Addition | G5
HAME NOEL, GILBERT 1.2NAME §
sreer aooness | 3144 HASSI POINT 13 STREET ADDRESS 8
CIrY=5)-27 LONGWOOD FL 32718 14 CIY-ST- 2P &
TIE L] DiLete 21 TITLE I Change [ Addition 1O
HAME 2.2 NAME
STHEET ADDRESS 2.3 STAEET ADDRESS
Cry S1pw 2.4 CITY-5T-2P ‘
[ [ToeiEte 1T _ T Change” [T Aadiion
R 22 NAME b T |
STHEL) ADDIESE 33 STREET ADURESS I
GiEY-SEodi . 34 CITY-ST-2P
TN [T oecere 41 TILE [T Change 1] Addilion 1
NAM 4.2 NAME |
STHEE ADDESS 4.3 STREET ADBRESS
CITY-§1- 21 4.4 CTY-8T-2IP ﬂ Vd f
1TE [J vecere EATITLE Chan hadition '
HANE 5.2 NAME )
STHELT ADDRESS 5,3 STREET ADDRESS ‘ 9
Oy -S1- 1 5.4 CITY-ST-2P \;Z il
T [J okcere 61TILE I/ %}hange LT Additon
HANE BINAME | ZUDDGE 17926
STREFI ADDRESS 6.3 STREET ADCRESS ~-05/15/97--0 1008--020 i
R G4DITY-5T-2 ¥##165. 00 ;
14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion staled in Section 118.07{3)(3). Florida Statutes. | funther certily that the j

information incdicated on this annuat report ar supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer ar chractor of the corporalion or the receiver or trusteg ampowered to axecute this report as reguired by Chapter 807, Flotida Statutes; and that my name

appeas in Block 12 on Block 13 changed, of on an atlachmean with an address.
SIGNATURE: _ LI Gorat  (4oy) DREQNRY

QFFICER OA DIRECTOR

" SIONATURE A



