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

CORPORATION
ANNUAL REPORT Secretary of State

o 1997 et DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000010906 (1)

1. Corporation Marme

ADVANGED COMPUTER CONCEPTS, INC.

F‘(lr\(:»r.;érf-:u::i[:: of Business Mailing Address
21202 OLEAN BOULEVARD #E3 21202 OLEAN BOULEVARD #ED
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 338526723
3. Date Incarporated or Qualified 3a, Date of Last Report
2. Pringipal Flace of Business . 2a. Mailing Address 4, FEI Number Applied For
1 26) G35 -265805 / Not Applicable
Suite, Apt #, el Suite, Apt. #, et it
e At 8 e vie A o §. Cerlificate of Status Desired O $8'75 Additional
2;‘ a ; Fee Required
| City & State Cily & Stale 6. Election Campaign Financing $5.00 May be
231 7777777 Wz;l Trust Fund Conlribution O Added to Fees
L Am | Counby Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
2a) e8] |20 [a0] Fiorida Statutes Dves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerec Agent
DUQUETTE, ROLAND J B1| Name
4133 JOSEPH smEET 82] Street Address {P.O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33948

83

Zip Code

84| City FL las

31, Flursoant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, of both, in the State of Florida, Such change was aulhorized by the corporalion's board of directors. | hereby accapt the appointment as ragistered
agont 1 am fanilar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATLIRE

Sl 1 e 1o prided ron e oF ll\\;\;‘;:‘l‘(";JrE:jf"l‘ arcl thr o appheatie {NOTE Registered Aganl signatung require¢ when reinstaling} DATE
12, » o QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 T peiete 11 TILE [Jchange L1 Addition
NER DUGUETTE, ROLAND 12 WAME
amreeranmrss | 4133 JOSEPH STREET 1.3 SEREET ADDRESS
Y. SEaF PORT CHARLOTTE FL 33948 14 CITY-81- 2P
Mt D [T oeLETE 21 TITLE [T Change L Addilion
NAKE PARKER, BRIAN R 2.2 HAME
et anoss | 5413 GABO ROAD 2.3 STREET ADDRESS
_| NORTH PORT FL 34287 2 4CITY-ST-2IP
o e I DELETE ATTITLE [T change [T aiion
har 32 NAME
STHEET ADDRESS 23 STREET ADDRESS
| o esr e o 34.CiTY-ST- 2P
e [T oeETE LITILE [Jchange [ Addtion
NN & ZNAME
STREET QDRI TS 43 STREET ADDRESS
oSt | 44CITY-57-217
HITT: [ ] DELETE 51 TILE T Change [ Addition
Bt 5.2 NAME
STREE | ADR: 55 5.3 SIREET ADDRESS
-l SACITY-$1-2F
BT [T oFLETe 6.1 TITLE [T change [ Adation
Kahde £.2 NAME
SURLET ARDAESS 6.3 STAEET ADDRESS
Gy - 7w BACITY-SI- 2P

14, ) d¢ by corlity that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarat or nchcated on tnis annual reparl or supplemental annual report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that
I ar an olhcer or drector of 1he corporatian of the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Siattes: and that my name
appears in Block 12 or Blogkad it changhd ™ on a hment with ah address

(i
SIGNATURE: 41 RIIADY \Dpgye e /, Rtk ? 4frfa s 777

i AND TY AARRINTED NAME OF BMENING OFFICER OR DIRECTOR Dagpime Prione #

" gt B hodbam Apr 18 1997 8:00am

CR2E034 (9/95)



