-

1.

‘2.

Prncipad Place of Business

21| /4RO HoelAnD DORIVE

PROMT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Corparation Narng:

DOCUMENT # P95000035268 (8)

ALTERNATIVE COMPUTER PRODUCTS CORPORATION

Mailing Acldress

A AR

3. Date Incorporatad or Qualified

05/04/1995

3a. Dale of Last Report

15320-MEADOW-WOOE-DRWE 15220 MEADQWLRIOOD- DRKVE
Ve, PALLL BEAGH-FL-33444' W.PALM-BEAGH-EL 3414
Princnl Place of Business | 2a. Maiing Addiess

Suiter, Apt. f, elc

Suite, Apt. #, elc.

25| /RO Hosceamp ORIVE

4. FEI Number

E5 -5 79763

Applied For

Hot Applicable

$8.75 Additional

5. Certificate of Status Desired
2] SwiTE 5 27| Suwers F o Fes Required
Cry & Slale City & State &. Flection Campaign Financing $5.00 may Be
23J ﬂd&d RAT&M A~ L m 3064 Rl’lfbdv FL Trust Fund Contribution O Added to Fees
/\ ) 7 Lc:unl:y Country B. This corporation has liability for intangible tax under § 199.032,
[24] .53 E7 2s5] .33 ‘/3 7 %] Florida Statutes Pves ONo
9 Name and Address of Cunﬁeﬁriﬂeglslered Agent 10. Name and Address of New Registered Agenl
81| Name
CORPORATION INFORMATION SERVICES, INC. 83| Stont Adivess [P0, Box Number & Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84; City FL ]ssl Zip Code
AL F 1l 10 the provisions of Soctions 607.0507 and B0/ 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
g0 anont, or both, in the State of Flonds Such change was autherized by the corporation’s board of direclors. | hereby accept the appointrnent as registered agent. | am
farailar with, and accept the obligations of, Section 807.0505, Fiorda Statutes
SIGNATURE . A i L i e . e e m v v meremn  m
St e g o prnite T A3 oF fegeleeed 3000t an tre | eyt (NOIE Fugistenad Ageant signalure reuuirsd when reinslar ng) OATE
12, __ OFFICERS AND DIHE CIORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TIILE D [ DFtele 1TILF L B Change [ Addition
st STORMES, LESTER 12 NV STORMES , LESTER P
s sooress | Yo Te0-MEADOW-WOOD-BRIVE VASTREET ADDRESS | £ AR Al LWD DRIVE STE
oy -sr-ae | ___‘V_ V_-_ _F_ _ﬁt___ﬂ___B__E*C___‘_|__|_t_ _m____|_4___ o ~ uony-si-ze | SSOCA ATON L -5-3487
T [ DELETE 7 1TIE [J Change ] Addition
KAME 22 NAME
SERECT ANDRESS 2 3STREFY ADDRESS
ClY-&T-7F e e o ] 24 CIBY-5T-2I
e {J DELETE KRR [ Change ] Acdition
HahAL J2KAME
STREF T ADDHESS 33 STREET ADDRESS
| CITY-51-2f o - 34tny-5r-2¢
it [ DELETE 4 1 THILE [0 Crange [ Additien
Napaf 4.2 NAME
STHE ) ADCRESS 4.3 SIREET ADDRESS
sl . - o dacm-stze |
Mt [ DELETE 5 1 TILE [7] Change  [[] Aodition
LEASH 52 NAME
STREF 1 ADDR:SS 53 STRELT ADORESS
| cTvsnzr e o 54CIY-51-21F
TE [ DELETE 6 17HILE [ Change ] Additon
KA 62 NAME
STREET ADDHESS 63 STREET ADDRESS
SRS IE G 64 CITV-51- 2P
14. 1 ¢y herdty certify 1nal 1ha mformation supplied wath this filing is voluntanly fumished and does not qualify far the exemption slated in Section 119.07{3)tk). Florida Statutes. | further

SIGNATURE:/ = <2
e SRS Y

centify
oalh; thal 1 arm an officer or d rector of the cogQ
appears in Block 12

AND TYP

. .

hat the information indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
abton or lhe recewer or trustee empowered to execute this repart as required by Chapter 6807, Florida Statutes; and that my name

V)P4 -589T

Daytine Prnona #

CR2E034 (12/95)




