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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secyetary of State

CIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

P96000049298 (8)
ALL COMPUTER CONCEPTS, INC.

Principal Piace of Business

648 FALLING OAK COVE
APOPKA FL 32703

Mailing Address

648 FALLING OAK COVE
APOPKA FL 222034489

(T

NI

3. Date Incorporated or Qualified

06/07/1996

3a. Date of Last Heport
NEce) FerS (eSS

SIGNATLIE

T2 Princopal Blace of Husiness ) 2a. Mailing Address 4. FEI Number Applied Far
[;_11 e 55] 59"33 ?9/7& Not Applicable
Suite, Apt #.cle Suile, Apt. #, elc. iti
v ‘ P 6. Cerlificate of Status Desirad O $8.75 Addilonal
2] 7] Fee Required
iy & Stk | City &State 6. Election Campaign Financing $5.00 May Be
@] o 28] Trust Fund Contribution Added to Fees
L | Country | v Country 8. This corperation has Hiabllity for intangible tax undar s. 19$.032,
2 25| 20 [30] Fiorida Statules Yos [ No
9. Name and Address ol Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
CABLE, KELLI M
£48 FALLING QAK COVE 82| Stree! Address (P.Q. Box Number is Not Acceptabla)
APOPKA FL 32703
B3
B4} City FL 85| Zip Code
31 Pursuant 1o the provisons of Sections 607 0502 and 607 3508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

ofice or registered agent, or both, in the State of Florida Such change was authorized by
agen: Lan familar with, and accep! thgohligations of, Soction 607.0505, Flarida Statules.

the corporaticn’s board of directars. | hereby accept the appeintment as registered

MR #/22/37

SIGNATURE: X

S yird L g A V¥ tered agant and tite # apnlcable NOTE: Regstered Agent signature requirad when feinslating)

2. - OFI ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T C.] oeete 1L [ chage [T Additon | &5
e CABLE, KELU M 1.2 NAME 3
smeeranpiss | 646 FALUNG OAK COVE 1.3 STREET ADDRESS &
crveseor | APOPKA FL 32703 14 CITY-51-2P &
W D [J DELETE 2.1 1LE T Change ] Addition |
Nt CABLE, SHAWN M 2.2 NAME
st axontss | 848 FALLING OAK COVE 2. STREET ADDRESS
ity ST 21 APOPKA FL 32703 2 4 CITY-ST-2P /

Tk [ DELETE 31TIE [ change ] Aadition
HiAE 3.2 NAME

SIRCET ADRESS 3.3 STREET ADDRESS

Y8121 34.CITY-ST-2IP

e ] CJ Deckre 41TIILE [T crange 1] Addition
hANKE § 4 2nave
STEF [ ADDAESS 4.3 STREET ADDRESS
CAY-51 - AADTY-ST-2P -

T S @ERG STTILE [ Crange [ Agdiion
Bt 57 NAME
SIREHE LTDRESS 53 STREET ADORESS
CHY §1- 20 5.4 GIVY-§1-2IP
e [ JoeLene 61 TITLE [T Change L) Addition
Niss 6.2 NAME
§HEET AODEI 6.3 SIREET ADDRESS
CHY-SE /] __J 6aCHY-ST-7P
14. 1 do noreby cerlty that the information supplied with 1his Tling doas nol qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

in‘ormation incheates an this annual report or supplamental annual report is true an

apponts in Block 12 or Block 33 if changed, or on an gtlachment with an address
3

W (Cadol i geiler i

d accurate and thal my signature shall have the sama legal effect as if made under oalh; that
| z2om an officer or draclor of the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

L CABLE

SIGNATIRE ANO TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

444;7/77 Yo 7-65 4-9 792

Daytime Prions #



