FILE NOW: FILING FEE AFTER MAY 115 §225.00

[ PROFIT
CORPORATION 4
ANNUAL REPORT 3

1996 Rt B
DOCUMENT # P95000071902 (7)

1. Corporabon Name

MG COMPUTER SUPPLY, INC.

N

i

[‘?‘.-. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

I

Principal Place of Business Mailing Address
8207 LAZY LN. 9207 LAZY IN.
TAMPA FL 33614 TAMPA FL 33614
[ 3. Date Incorporated o Qualifted | 3a. Date of Last Report
________ i 09/14/1995
2. Principal Prace of Business Lga‘ Maling Ac 4. FEI Number Appiied For
c o B T | S137leal i Appicae
i B, ete Suite AP+, of &
Suite, Apt. #, elc | Suite Apt. &, i 5. Certilicate of Status Desred 0 $8.75 Addlltlonal
—2;1 B 271 Fee Required
City & State Gty & Slate &. Election Campaign Financing ) $5.00 May 8o
Eﬂ R El = Trusl Fund Contribution Added 1o Fees
Zp Country . g B Country 8. Ths comeration has liabity for ntangible tax under s 189.032,
m 25] 2ﬂ 30] Florida Statutes (1 ves [ONo
9. Name and Address gﬂl[[ﬂﬁgglilqrej Egga_rll__ L 10, Name and Address of New Reglstered Agent
81} Name
MILLER, RANDELL 551 Srraot Address (.0, Box Munmber is Not Acgeptable) 1
315 S. HYDE PARK AVE. -
TAMPA FL 33606 83
|84] ciry FL 85| Zip Code

1. Pursuant 16 the provisions of Sections G0F 0502 AT BT 4608 Flonds Statitas, he above namen carporation Sutimits this statement for the purpose of changing its registered office
or regstered agent, or bath, in the Trate of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appointrrent as registered agent. | am
famliar with, and accept the obligatons of, Secton 607.0500 Flanda Statutas

SIGNATURE ... . . . o - e - . _
Grars Lypind € pubesd e i Ag 1S it whr et DATE Iy

12, _OFFIC 3 1B T ADDTIONS/CHANGES TO OFFICEHS ANY DIRECTOHS N 12 %

TITLE D (] DELETE TATILE ) [ change [ Addton |+

NAME GRAHAM, MICHAEL 12 NEME 3

srreer aporess | 901 HOLLYSHORE DR. 13 SIAE T ATORESS 2

CTv-ST- 2P LUTZ FL 33549 1ACIN-ST 2P &

TILE D ] DELETE ZITTE [} Crange [} Addton | ©

NAME GRAHAM, LISA 27 HAME

siaeer aooress | 901 HOLLYSHORE DR. 23 STRELT ADDRESS

CITY -ST-20P LUTZ FL 33549 B ZATTY-ST-2P

TITLE [ DELETE 3T0LE [ Change  [] Addition

NAME 37 NAME

STREET ADORESS 33 STRIEN ADTRESS

GITY-ST-2IF n [ zacmesee

TILE [ DELETE 41 TI0E [ Change [ Addition

NAME 42 NANT

STREET ADDAESS 43 SUHEET ADDAESS

QITy-ST- 2P o 440I0¥-5T- 2

TITLE [T DELETE FRRIE {1 Change [ Addition

NARE 52 NaMT

STREET ADDRESS 53 STHEET ADDRESS

CiTY-$1-7P - 54 CITY-SI- 4F

TIILE [ DELELE £ 1 TTE [] Crange ] Addition

NAME 67 HaME

STREET ADDRESS € 3 STRSE] ADIRFSS

CITY-5T- 2P £4CITY-5T-TF

14. 1 do hereby certify that the information supplied with this fiing is voluntarity Turmahed and does not quaity for the exernpton stated in Section 119.07(3}K), Flarida Statutas. | further
certify that the informaton indicated on this annual report or supplemental annual reporl 1S tue and accurate and that my signature shall have the same legat effect as if made under
oa*h; that | arm an officer or director of the carparation or the receiver or trustes ermpowered 10 exacate this report as required by Chapter 607, Flgrida Statutes, and that my nane

appears in Biock 12 or Block 13 \f//cpzmge& or on an atigahment with a0 address.

- /

SIGNATURES e . T e TT T EBIE Ziad
SIGNATURE D TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR L [ perw Prcne: B

e Y.y Fy -1



