FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTME NT OF SIATE
CORPORAT|ON Sandra B Mortha
ANNUAL REPORT ! Secretary of Maite
1996 N DVISION &F CORPORATIONS

DOCUMENT # P950000362

1. Corporation Nane

FAMILY COMPUTER USA, INC.

ﬁ B RO

5(9)

Principal Place of Business Mailry Acliress
65 HENLEY DRIVE 365 HENLEY DRIVE
NAPLES FL 33942 NAPLES FL 33942
3. Date Incomonated or Gulhed [35; ‘Date of Last Acport.
B 2. Prinopal Place of Business ’ 2a. Mailng Addess T e Ngmsﬁf._ ) . ]-8-”" T __Apeh(-)d;Fiori__
ZTI N ) 'OS —? ' ‘ O Not Apglizabie
_ [ . ——y el
3} # o St ¥, atn. )
Suite, Apt. 4. et Suite. Apt #, el 6. Cortilivate of Status Desired O $8'75 Addlmonal
?ﬂ Fesa Raquired
| City & State 6. Exoction Campaign Finanging Ol $5.00 May 8o
231 Trust Fund Cantribution Added to Fees
25 | Couantry _ Country 8. This corparation has lability for intangitle tax under s 199 032,
m 25 30 Floncla Statutes 1 ves XNo

10, Name and Address of New Registerad Agent

81| Name

*  JENNINGS, HERBERT V
365 HENLEY DRIVE
NAPLES FL 33542 "83 ‘ h ’ 7

) Ba| Oy /FL ks

5 e abiove-named corporal-an salits s statement for e purpose of Changing s regrtered ot
d by the corporabon's poatd of deeltans, | nereby acept tie appontmeat s registered agant. | am

S/}»j_/‘ib

[82] Strect Address (P.0. Box Numiber 15 Naot Acceptatble:

Zip Gode

11, Pursuant ta the progsions of Sechions 607 0502 il CO7 808 |
O registered agent, or hath, i the State of Flosoe,
faminar with, and acciot the abl gations of, Soc

SIGNATURE _,

R 1 S SRR I L ¥ R R O LA R T TR LA - TE _

12, ) OFFICERS 132, i ADDITMIONSICHANGES TO OFFICERS AND DIRECTORS IN 13 &
Vﬁ?’l!{i PTD T o 1 WH[F R ) - D chd-’lgﬂ D A'Jd\[\]'_' - §
NAME JENN'NGS, HEHBERT V 17 RAME E
sreet sooness | 969 HENLEY DRIVE 15 SIHEF T ADDRESS bl
CITY-$1.20m NAPLES FL 33942 o I R ILEE U N ] &
TILE vsD [} DECETE ) I ‘ ‘ o [ Crange [:] Addition | ©

NAME JENNINGS, CAROL G 27 N
smietapuaess | 989 HENLEY DRIVE 73 SIREET ADDHESS
Cily-51-21P NAPLES Fl. 33942 24010v-51- 7

TinE T T gt STNRE N [ Charge [ Adatan |
NAME 37 NAME '

SIRELT ADDRESS 33 SIREET ADAESS

LTV ST- 2 e e QACTY R DR e - R
TiTLE [] OreEre 4 1TTF O Crage [ Addtoe
haME 12 han;

STREET ABDRESS 47 STREET ADDRESS,

CITY-5'. 20 e ) SACTY-S5T-2p

FILE [JDELRIE 5T {1 Crange [ Addian
NAME 52 NANE

STREET ADDRESS £ Y STRES] ADURESS

CITY-51 2P o HeCIY-SY 7P

T N [ I T . O0O000 1 828532 me O A
~07708/96-—01054--034

STAEET ADDRESS £ 1STREET AZDROSS ¥K225. 00

Clly-st-21p o e 64CNY-87 7P
14. | do hereby certify that the infonmation supphed with this fing is
certify that the in‘urmeation imdhcated on s aonof repot o suppl
oath, that | am an officer or tractor of the corporal-an or thin r
apoears in Bock 12 or Back 13 changs d, o e aef stta e

SIGNATURE: e

SIGNATURE ANC TYPED OF PRINTED NA

wnitanily forished and does nol quaity for the ‘exenplon st
S aonal repit is trues aad aoc
wor usles eTipowered 10 exea:

1owithan addresy

o0 i Section 119.07{37, Flenda Statutes. T fortier
Cdrate anvl thal my signature shal- have the sanie lega’ eftecl as if made uaaer
3 s repo as requined by Chiapter GOT, Florida Statutes: an that Ny NarmE

%
d\‘
o
-
\-"'-—-
-
Lo

OF SIGNING OFFICER OF DYECTOR ’ ot




