SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPUTERS BY STAR TECHNOLOGY, INC.

P96000058164 (0)

Principal Plag

435 EDGEWOOD AVE SOUTH
JACKSONVILLE FL 32205

o of Business

Mailing Address

455 EDGEWOOD AVE SOUTH
JACKSONVILLE FL 32205

FILED

Sep 12 1997 8:00am-
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/11/1996

3a. Date of Last Report

2. Piincipal Place of Business

24655

Lernoy Aven

2a. Mailing Address
e

6l 4055 Lenox Avenu<_ | 59

4, FEI Numb

Applied For

379359

-
5

Not Applizable

Suite, Apt. #, elc.

Suile, Apl. #, ele.
27]

5. Certificate of Status Desired

0 $8.75 Additioral

Fee Requlred

22 :
HlC

O

& Stale

cKsonv

e, FL.

City & State

B. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

3 neksonville . Ft

= 2322.05

s A

5l 32005

w157k

B. This corporation owas or has paid the culga;ygaar Intangible
Parsonal Properly Tax due June 30, Yos

O Ne

2. Name and Address of Curreg!_ﬂegistorod Agent

10. Name and Address of New Registered Agent

Jennings .

Brvant

82| Steel Addf;sg§< ‘goxiugjﬁ E T? Ac;ca)lébi ) )

JENNINGS, ANGELA 81( Name
455 EDGEWOOD AVE SOUTH
JACKSONVILLE FL 32205

83

B4| City

Jacﬁsonv ! //r",

FL [*|3%8B 5

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registared
office or registered agent, or bath, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | herahy accepl the appointment as registe-ed

agent. | am f

SIGNATURE

yf” with, and accenl #o Obligzi_ti_cps of, Section 607.0505, Florida Stalules.
Signafire, iglod of prntod far egistornd pgani M ltin # applcabic.

{NOTE Rcpistered Agenl signalure required when reinslating) DATE

Information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that

12, @ FiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 12
TLE D 1 becETe V1 T0LE ? TFCrange 1] Acdition
NAME JENN'NGS. BRYANT 1.2 NAME Q,nﬂl‘nss’ Bf\fdn'}'
smeeraooness | 455 EDGEWOOD AVE SOUTH vasmeer anneess |0 S5 T Lenox Ave.
LTy -5T-2IP JACKSONVILLE FL 32205 wor-ste | Jac kson w‘f/{ , FL 3 o5 _
TLE D [T ociere 21 THLE P 7 BT Change L Acdiiion
NAME JENNINGS, ANGELA 2.2 NAME X‘Qn nings, Ans-e“\
smeer ooness | 499 EDGEWOOD AVE SOUTH 2asweeraohess | G Lend K Ave. =
CITY-51-21P JACKSONVILLE FL 32205 saemv-sr | Jocksonnlle T 32208
ILE [J DECETE 31 TNLE 4 ] Change 1] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
WTLE [ orLete L1TIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIv-$1- 21 44 GIIY-§T- 7P
TITLE [T DELETE B1TILE L Change L] Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST- TP
TME T DELETE 6.1 TMILE L] Change | Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
<| -ey-st-ap 64 CITY-5T-2IP
14, | do heraby certify that the Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

| am an officer or director of the corﬂoraliun or the roceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢

i sd e Wt 1

anged, or on an allachment with an address.

[ Se e S T SRR SN S

CR2E034 (4/97)



