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

 PROFI
CORPORATION
ANNUAL REPORT

Ll iF Secrelary of State
_ 1997 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PB6000017557 (5)

FLORIDA COMPUTER TECHNOLOGY, INC. e
= 0
BN RORTRSIDE-DRAVE B0 NORTHSIDE DivivE

MOUNT DORA FL 52757 W
5D SAMIUARK COVE. T

NO,RW Po9 U’ﬂ B i, FC- 2 3 W EX 8;[92 Ié\lc;r;&f?d or Qualfied 33 ;?75. Lasl 3;1

2. Prpcipal Place of Busingss 2a. Mailing Ad

o VS0 Bantny Cove Dol Ao 23/ BUTR36615D~ o

Suite, Ap. K. ete,

[,;2 1 }45 Fa__,’ »Z—T—I S::‘;',%m Hbm:’ 5. Certificate of Status Desired ) $8.75 addtional

Fee Fequired

|, Gty Stag | City&Shate 6. Election Campaign Financing $5.00 may Be
iﬂ M 0 L MM BC ‘t F'-L" 2;] /-? s 3" 3 Trust Fund Contribution 1 Added to Fees

e . Gty L Countr ;‘ 8. This corporation has liabllity for intangibl tax under s. 199.032,
24| 33‘1‘08 \iﬂﬁfdl Bed, |»]| HS : (s és Florida Statutes DYesmb'm\

% Name and Address of Current Raglstered Agent 10. Nams and Address of New Reglstersd Agent
ELLIS, PHILIP R B[ Name
W B2| Stres! Addrass (P.O. Box Number is Not Acceptable)
“MOUNT-DORA L3278
' Jse sowervmes Cove. DR %
/l/@b-m m"f /Baﬂ‘// =8 33‘@? 84| Ciy FL ® Zip Code

|11, Pursuan o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its rePislered
5

office: o rogistered agent, or both, in the State of Florida_ Such change was puthorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | arn fanyliar with, and gegept the obligations of, Section 602505 riga Statutes.
SIGNATURE [ / L_,I P ﬁ E:'f‘t‘""i ”

e

) T iy gineedd narE e Togstared agent and itk il anpl cable [NOTE Ragistcrad Agent signaturs required when reinsiating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K [ oECETE 1.1 TILE [T Change L] Addition
w O /’: L P
STRFET ADDRESS 1.3 STREET ADDAESS

Gy 51 210 PEES(DEM L 44 CTY-S7-

itk p/ ‘/ M ISV INES [J btiet 217INE [l change (] Addition
HAME 750 . SHn0TY HCF G.O“e DQ‘ rQZNAM{

STHEE? AIDATSS ; ( iﬂp 23 STREET ADDRESS

LIS O A/ dl ! E‘ Sa f B C% o FC 3‘5 2 ACIY-ST-21P
Vi VICE }JPF'S( Dﬁ'g}l‘ !'&_ﬂ 1 oELETE 31TMLE [l change ] Addiion
HANE MIC‘/’I’A sl N, BELL 32 NAME
IR A0S | 7 ) S z)ﬂc_:TU ARy (CduE. g’\ya 33 STREET ADDRESS

lavsize | No, Patm Bdhy EC  B3¥3F 34.0IY-51-2P
T ' [ peeese 44 TILE [ change [ Addition
NAME 4. 2NAME
STREET ALDRESS 4.3 STREET ADDAESS

| cny.s1ae 44 CITY-ST-21P
niLe [J pELEtE S1TMLE [l Crange ] Addtion
HAMSE 5.2 NAME
STREET ANDRESS 3 STAEET ADDRESS

BLAMLREAR O . 54 CITY-ST- 2P

% TI: [T okLete 61 TITLE LI Change 1} Addition
MM £.2 HAME
SIHEE | ADLFSES 6.9 STREET ADDRESS
CHY 61 2 J _____ 6ACITY-ST- 2P

14T 00 herchy cortify that the information supplied with this filing does not qualify for The exemplion staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
informiation indicated on this annual reporl of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an efficer or diroctor of (ha corporation or the receivar or trustee empowered to execut ;Fis report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or 13 ilchanggsh or onan hment with an gddress.
AIDY b i@;&.ﬂl’gﬁ

0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

TTRIGNATURE Treptime Proma #

[ SIGNATURE:

BILIS 1:/.[“,/'9 7 S¥/-beley>T

Ky, oo e May 15 1997 8:00am

CR2E034 (9/96)



