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

corporaion AR, O e Apr 15 1998 8:00am
ANNUAL REPORT

1998 orvsion o1 CoRPoRTIONS Secretary of State
DOCUMENT # P96000049298 (8)

1. Corporation Name

ALL COMPUTER CONCEPTS, INC.

E Principal Place of Business Maiing Address ”II‘I“I ”l 'l’l""” Ilm Ilmllm IIm || I”ll'lll IIIIHIIIIII‘
- 648 FALLING OAK COVE 848 FALLING OAK COVE
APOPKA FL 32700 APOPKA FL 32703
i DO NOT WRITE IN THIS SPACE
5 3. Date Incerporated or Qualified
k
06/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-3389170 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc.
g — ? 5. Centificate of Status Desired [ $8.75 Additona
22] 27] Fee Reguired
; City & Stale L City & Srate €. Elsction Campaign Financing $5.00 May Be
! |2 28] Trust Fund Conlribution O Added 10 Feos
! Zip Country | 4P Country 8. This corporation owes or has paid the current year Inlangible
< 124 m 29} 33] Personal Property Tax due Juneg 30. [ ves E.NO
: $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CABLE, KELLI M 81| Name
648 FALLING OAK COVE 82( Sires! Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32703
i 83
¥
H B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or halh, in the State of Florida. Such change was aulhorizad by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the ohhigalions ol, Section 607.0505, Florida Statutes

SIGNATURE . o
Stgnture. typed or printed name ol 1egisterad anent and Lol applicable (NOTE- Rogisturad Agent signature roquired whon reinstating) DATE F:
12, OFFICERS AND DIRI'CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ol e D T oruete 11TILE TJchange ] Addition g
o ] e CABLE, KELU M 12 HAME §
i | smeeraopness | @48 FALLING OAK COVE 1.3 STAEET ADDRESS <
£ | cirv-st-ze APOPKA FL 32703 L4 CTY-51- 2P [
i | e ] [T peLese 21TNLE [T Change T[] Addition | O
P e CABLE, SHAWN M 22 NAME
P | smemanoness | 848 FALLING OAK COVE 2.3 STREET ADDRESS
- omy-st-zip APOPKA FL 32703 2 4CITY-§7-2P
Tobome [T peLeTE 31TLE ] change T Addition
o N 32 NAME
i | smeer anoress 3.3 STAEET ADDRESS
{1 cirv-st-ze 34.CITY-ST-2iP
TIME ] DELETE 417MLE T[] change L] Addition
Eol e 4.2 NAME
¥ | STREET ADDRESS 4.3 STREET ADORESS
| cmv-st-ap 4ACITY-ST-2IP
R [T DELETE 51TILE T IGChange  J Addition
£ e 52 NAME
E | smeeraponess 53 STAEET ADDRESS
i Lomy.sr.w 5.4 0ITY-51-2P
L[ mme | BGETE 61 TLE " change ] Adation
L | Mawe 6.2 NAME
i | sreer apomess 63 STREET ABURESS
Dl omy-st-ze B4 CITY-ST- 2P

14. | hereby cerlity that the inforrmalion supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
efficer or dirgotor of the corporalion or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my Name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

r [ I —— I/ 2 7" wnA Vat’s // I AP Y | \ If/,,_ If!-—r e ew e




